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so  long-  an  obstacle  to  the  fully  successful  use  of  Cod 
Liver  Oil.  In  MARINOL,  the  physician  has  cod  liver  oil 
actually  agreeable,  readily  susceptible  to  digestion  and 
assimilation.  "Time  to  take  MARINOL"  is  even  antici- 
pated with  pleasure,  so  beneficial  it  proves. 

The  patient  who  needs  cod  liver  oil  is  not  the  kind  who 
can  afford  to  have  his  digestion  upset — physiologically 
or  psychically. 
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Child  Behavior  and   Pediatrics* 

Esther  Loring  Richards,  .M.D.,  Baltimore,  Maryland 

Associate  Professor  of  Psychiatr\-.  Johns  Hopkins  University 

Psychiatrist-in-Chargc,  Henry  Phipps  Psychiatric  Dispensar>-,  Johns  Hopkins  Hospital 


THE  term  child  welfare  is  a  cold  phrase  that 
smacks  of  conventions  and  resolutions  and 
legislation  and  club  talks  and  child-guid- 
ance institutes.  When  Dr.  Davison  suggested  that 
I  select  some  topic  concerning  the  welfare  of  wo- 
men and  children  I  decided  to  talk  about  children, 
and  homes  with  two  parents,  and  troubles  spring- 
ing from  these  sources  that  practitioners  and 
pediatricians  and  nose-and-throat  specialists  en- 
counter. 

.A  problem  child  is  a  child  who  causes  someone 
to  worry  or  be  annoyed.  The  average  child  is  not 
considered  a  real  problem  if  he  gets  through  sch(M>l, 
takes  his  part  in  games,  grows  up  and  goes  out 
into  life  to  earn  his  living  and  fit  into  the  scheme 
of  things.  That  he  has  f)ersonal  and  social  adjust- 
ments which  call  for  serious  and  .skillful  attention 
is  of  course  true;  hut  these  matters  are  not  regarded 
as  problems.  In  like  manner  he  has  infections  and 
diseased  tonsils  and  broken  bones,  but  if  he  comes 
through  all  right  without  complications  the  doctor 
is  able  to  reassure  his  parents  that  they  have  noth- 
ing to  worry  about.  But  there  are  other  children 
who  cause  worry  concerning  which  the  doctor  is 
not  able  to  reassure  parents  and  teachers,  because 
he  is  not  at  all  sure  that  he  is  not  whistling  in  the 
dark  to  keep  up  his  own  courage  against  event- 
ualities of  unknown  nature.  .Ml  he  can  say  by  way 
of  encouragement  is  that  he  thinks  they  will  turn 
out  all  right  if  given  time  enough.  Puberty  is  the 
first  milestone  after  which  he  hopes  there  will  be  a 
change  for  the  better.  Suppose  we  take  a  few  of 
the  common  troubles  that  cause  parents  and  teach- 
ers to  worry  about  a  child's  future. 
J*j  P'irst.  there  is  the  child  who  is  delayed  in  talking. 
^  The  average  child  begins  to  make  sentences  by  two 
^  years.  When  delay  (Krcurs  the  question  of  deafness 
f>i  arises.  Otology  cannot  help  much  with  instruments 
•t)  of  precision.  The  audiometer  is  of  very  little  use 
until  ten  years  of  age.  The  i)hysician  is  obliged  to 
fall  back  on  his  observation  and  the  report  of  pa- 

•I'r.-.M.-nt.'.l   I.,   tlic    IV.wt  nr.iihi.il.-   C'llnli-,    Duke   UnlvcrHlt: 


rents.  .A  teacher  who  is  skilled  in  teaching  deaf 
children  is  very  helpful  in  expressing  an  opinion 
after  a  trial  period  of  teaching  as  to  whether  this 
child  can  learn  by  methods  ordinarily  successful 
with  deaf  children.  The  physician  himself  must 
take  some  time  in  observing  the  play  of  such  a 
child.  The  deaf  child  if  normal  intellectually  shows 
an  increasing  attention  span  from  month  to  month 
just  as  the  non-deaf  intelligent  child.  He  uses 
imagination  and  initiative  in  amusing  himself  with 
toys.  The  defective  child  shows  very  limited  im- 
agination in  play.  He  does  the  same  thing  over 
and  over  gain — such  as  pulling  a  book  in  and  out 
of  a  book  shelf,  or  banging  a  tin  auto  toj^  up  and 
down  on  the  floor,  or  pushing  a  flashlight  bulb  on 
and  off.  His  powers  of  initiative  are  very  limited. 
He  is  Content  and  happy  to  do  the  same  thing  over 
and  over  again,  and  his  attention  flickers  from  one 
monotonous  activity  to  another  in  the  space  of  a 
few  moments.  When  he  begins  to  pronounce  words 
the  increase  in  vocabulary  is  very  slow.  When 
asked  a  question  he  repeats  the  words  after  the 
questioner  without  comprehending  the  meaning  of 
the  question.  It  takes  time  and  patience  to  observe 
him,  either  in  his  own  home  or  at  the  office,  but 
in  the  course  of  these  observations  it  is  not  difficult 
to  find  out  whether  or  not  he  hears.  If  mental 
defect  is  probable  the  physician  is  besieged  by 
parental  retjucsts  to  do  something.  Someone  ad- 
vises that  a  teacher  of  speech  training  be  employed 
to  give  lessons.  There  is  of  course  not  a  thing 
that  environment  can  do  to  make  a  retarded  child 
talk  any  faster  than  he  gets  ready  to.  Nagging  at 
the  child  with  the  request  to  repeal  words  and  ask 
for  what  he  wants  merely  creates  irritation  and 
delays  rather  than  e.vpedites  the  (irocess  of  talking. 
In  despair  the  physician  may  turn  to  the  feeding 
of  thyroid  or  other  glandular  extracts.  Unless  the 
child  is  a  cretin  such  iirocedure  is  more  or  less 
folly.  Parents  who  report  that  the  defective  child 
■■•eems    brighter    after    polj'glandular    feeding    are 
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usually    reiinrtiiif,'    a    wish    fulfillment.      The    best 
procedure  is  to  leave  the  child  alone  until  he  Rets 
around  to  sjjeech.    Slowness  in  speech  is  a  prelude 
to  general   slowness   in  catching  on   to   holding  a 
spoon  and  cup,  putting  on  clothes  and  helping  one's 
self.     The  real  show-down  comes  when  the  back- 
ward child  starts  school.     Here   he   finds   himself 
handicapped  not  tmly  in  getting  subject  matter  but 
also  in  learning  how  to  get  along  with  other  chil- 
dren.    Teachers  may   be  patient  and  considerate, 
but  playmates  are  impatient,   full  of   teasing  and 
often  cruel.     Somewhere  along  this  troublous  road 
the  physician  has  to  make  a  decision  as  to  whether 
he  will  tell  the  parents  that  the  child  is  defective 
or  backward,  or  ease  them  along  until   the  truth 
dawns  on  them.     In  the  kindness  of  his  heart  the 
physician   is  prone   to   temporize.     The   nose-and- 
throat  specialist  called  in  consultation  and  finding 
need  for  removal  of  tonsils  and  adenoids  is  apt  to 
allocate  the  retardation  with  the  statement:    '"Here 
is  all  your  trouble.    This  child  is  not  getting  enough 
oxygen.     Clean  out  his  throat  and   nose  and   his 
slowness  will  disappear."    Here  again  is  a  wish  ful- 
fillment.    By  all  means  correct  this  and  all  other 
physical  defects,  but  Ijeware  of  prophecy.     In  an 
e.xperiment  tried  in  a  Baltimore  school  on  a  group 
of  retarded  children  with  tonsils  and  adenoids  need- 
ing  removal   we   had    the    following   postoperative 
results:    50  per  cent  showed   no  improvement;    25 
per  cent  seemed  a  trifle  brighter,  but  never  reached 
intellectual  normality  when  followed  into  the  upper 
grades:  and  25  per  cent   seemed  duller  than  before. 
The  latter  had  nothing  to  do  with  operation.   They 
would  have  followed  that  course  anyway.    My  own 
thinking  is  that  it  is  the  wisest  and  kindest  proce- 
dure to  face  parents  with  truth  early.     Offer  them 
opportunities   for   consultation,   but   early   prepare 
them  for  a  long  procedure  of  special  educational 
processes  that  are  kindest  to  the  child.    Intellectual 
handicap  ranging  from  defectiveness  to  retardation 
and  something  which  psychology  calls  dull-normal 
is  a  very  difficult  concept  for  even  teachers  to  grasp. 
Parents  and  teachers  alike  struggle  with  the  belief 
that  tutoring  and  coaching  helps  matters  out.   Thej' 
can  not  understand  why  something  poured   in  at 
night  is  gone  in  the  morning.     It  is  hard  for  them 
to  reconcile  the  excellent  memory  which  a  defective 
child  has  for  details  with  his  total  inability  to  rea- 
son.    They  are  amazed  that  he  remembers  every 
filling  station  on  a  trip  and  can  recall   telephone 
numbers  and  where  grandma  invariably  leaves  her 
glasses.    They  point  with  pride  to  the  fact  that  he 
can  count  to  100  with  rapidity  and  say  his  tables, 
but  they  do  not  understand  why  he  can  not  apply 
the  addition  and  multiplication  to  concrete  matters, 
and  if  stopped  in  the  midst  of  addition  and  multi- 
plication table  is  completely  bewildered  and  obliged 
to  begin  all  over  again.    The  reason  is  very  simple. 


The  normally  growing  child  takes  in  so  many  con- 
cepts and  impressions  that  details  are  crowded  out 
of  his  mind  because  of  more  important  things.  In 
like  manner  the  intellectually  handicapped  child 
has  a  great  sense  of  rhythm.  He  loves  little  jiggs 
and  words  attached  to  a  few  notes.  Parents  often 
mistake  this  for  budding  genius  in  music.  This 
fondness  for  rhythm,  which  ranges  all  the  way 
from  head  bumping  and  swaying  back  and  forth 
in  cribs  before  sleep  to  obvious  joy  in  banging  toys 
or  kncKking  pendulum-like  objects  back  and  forth, 
is  utilized  in  the  special  educational  processes  of 
these  children.  They  thrive  on  monotony,  routine 
and  repetition,  and  are  completely  bewildered  by 
progressive  educational  meth(xls.  This  brings  U5 
to  the  matter  i>f  treatment. 

School  systems  in  large  cities  provide  special 
classes  for  backward  children  taught  by  teachers 
who  have  had  special  training  in  teaching  methods 
adapted  to  this  work.  In  rural  sections  and  towns 
where  public  schools  offer  no  such  facilities  there 
is  no  alternative  but  to  have  teachers  and  parents 
let  the  child  repeat  grades,  trying  as  far  as  possible 
not  to  make  him  feel  that  he  is  a  shirker.  \\. 
adolescence  it  is  better  to  have  such  children  with- 
draw from  school  and  take  any  kind  of  simple 
work  which  continues  the  routine  of  habits  as  far 
as  po.ssible.  The  question  of  institutional  training 
is  an  important  matter.  The  defective  child  in  a 
home  of  comfort  is  far  better  off  to  be  placed  early 
in  a  good  school  for  backward  children.  Doctors 
too  often  hesitate  in  giving  such  advice,  encourag- 
ing parents  to  think  of  stigma  supposedly  attached 
to  such  placement  and  consenting  to  it  only  as  a 
last  resort.  They  do  not  realize  the  misery  which 
these  little  folks  endure  trying  to  measure  up  to 
intellectual  and  social  standards  wholly  beyond 
their  ability.  It  is  the  strains  of  such  ineffectual 
efforts  and  environmental  pressures  that  express 
themselves  in  tantrums  and  nail-biting  and  explo- 
sions of  violence,  just  as  a  shoe  too  small  for  a 
foot  produces  bunions  and  corns.  In  short,  the 
intellectual  defect  should  be  early  recognized  and 
planned  for  with  its  life  probabilities  just  as  the 
handicaps  of  the  cerebral  spastic  or  the  polio  victim 
or  the  child  with  defective  vision.  It  is  mistaken 
kindness  to  parent  and  child  to  adopt  ostrich  atti- 
tudes toward  such  realities.  Moreover  the  younger 
the  institution  gets  such  a  child  the  more  trainable 
human  material  they  have  to  deal  with.  Physi- 
cians must  teach  parents  to  look  ahead  to  the  year 
of  20  and  after,  when  they  are  dead  or  impotent, 
and  this  childish  grown-up  is  left  to  the  mercy  of 
brothers  and  sisters  who  marry  and  have  their  own 
family  life.  They  do  not  want  to  be  embarrassed 
by  a  defective  sibling  who  is  too  old  by  that  time 
for  a  school  for  mental  defectives.  Commitment 
to  a  psychiatric  hospital  is  the  only  alternative. 
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There  is  another  common  complaint  which  has 
to  do  with  behavior  and  "nerves"  for  which  parents 
seek  help  of  physicians.  I  refer  to  the  child  whom 
we  speak  of  as  havins;  a  neuropathic  constitution. 
Here  is  a  little  creature  who  is  born  with  a  very 
definitely  inferior  biological  and  psychological  set- 
up which  it  is  impossible  for  science  to  make  over. 
Treatment  should  be  directed  toward  the  goal  of 
teaching  parents  and  child  to  live  with  his  limita- 
tions and  learn  how  to  manage  them.  The  early 
manifestations  of  this  poor  constitutional  set-up 
express  themselves  in  a  great  variety  of  ways  such 
as  cyclic  vomiting  and  rumination,  eczema,  sensi- 
tivity to  proteins,  asthma,  prolonged  bed-wetting, 
tics,  nervous  fears,  going-to-pieces  in  meeting  small 
excitements  such  as  child  parties,  a  new  teacher. 
changes  of  school,  speed  tests,  etc.  These  children 
have  very  little  of  something  we  call  nervous  re- 
serve. They  tire  easily;  they  are  poor  eaters:  they 
require  a  great  deal  of  sleep.  They  go  until  they 
are  exhausted.  In  build  they  are  usually  of  an 
asthenic  habitus.  They  are  frequently  small-boned 
and  can  never  reach  an  ideal  weight  for  height  and 
age.  Intellectually  they  may  be  retarded,  or  aver- 
age intelligence,  or  precocious.  In  temperament 
they  are  almost  invariably  serious-minded,  over- 
conscientious,  prone  to  worry  over  every  little  thing 
and  full  of  competitive  strivings.  Everything  must 
be  perfect.  Even  with  superior  intelligence  the 
neuropathic  child  may  fail  in  sch(M)I  because  of 
the  nervous  panic  of  worry  and  anticipation  into 
which  he  works  himself  in  the  classroom.  \'omit- 
ing  is  a  very  common  expression  of  baffled  excite- 
ment in  these  little  creatures.  They  will  accept 
an  invitation  to  a  party,  want  to  go,  and  when  they 
get  there  give  up  their  lunch,  and  thereafter  can 
not  be  induced  to  attempt  another  s<Kial  effort. 
Medical  attempts  to  deal  with  their  difficulties  fall 
roughly  intn  two  groups:  first,  there  is  the  physi- 
cian who  goes  over  them  again  and  again  trying 
to  find  some  lesion  of  the  gastrointestinal  tract,  or 
sjiecific  protein  that  will  get  at  all  the  trouble. 
Nothing  is  found.  In  perifHJs  of  excitement  and 
strain  he  may  di.scover  that  Mary  is  sensitive  to 
horsehair,  doghair,  feathers,  r»r  milk,  and  then  after 
a  period  of  rest  and  quiet  in  hospital  she  shows 
none  of  thc.«e  reactions.  Then  there  is  the  physi- 
cian who  finding  no  pathology  and  confronted  with 
a  vomiting  child  who  will  not  stay  in  school  gives 
her  a  gofnl  scolding  and  tells  the  parents  that  she 
is  spoiled  and  must  be  given  some  training.  He 
often  advises  that  she  be  sent  away  from  home  to 
boarding  school  or  put  in  summer  camp.  In  my 
experience  both  of  these  procedures  are  very  unwise 
for  the  neuropathic  child,  just  as  it  is  unwise  to 
accustom  her  to  the  habit  pattern  of  putting  her  in 
hospital  for  every  vftmiting  spell  and  subjecting 
her  to  tests  and  examinations.     Planning  for  the 
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child  must  be  working  out  a  procedure  that  is  a 
combination  of  yielding  to  some  things  and  remain- 
ing firm  in  others.  In  my  experience  it  is  best  to 
work  this  out  with  the  child  in  the  family,  follow- 
ing the  details  of  her  school  and  home  and  social 
life,  and  gradually  finding  out  the  maximum  of 
her  physical  and  emotional  endurance  without  get- 
ting her  to  feel  that  she  is  an  invalid.  For  example, 
I  have  in  mind  such  a  little  girl  of  eleven  whom 
I  saw  for  the  first  time  in  September.  She  had 
always  been  nervous  and  scary  about  school  and 
parties,  but  this  year  she  was  worse  than  ever  be- 
cause she  had  a  new  room  teacher  and  for  the 
first  time  had  a  man  teacher  in  mathematics.  This 
poor  man  had  never  taught  little  girls  and  for  the 
first  two  or  three  weeks  he  had  given  large  home- 
work assignments.  Mathematics  came  the  first 
thing  in  the  morning  at  9:15.  The  other  children 
passed  up  the  assignments  if  they  could  not  do 
them,  but  not  .Anita.  She  worked  herself  up  into 
a  panic  the  night  before.  She  was  scared  to  death 
to  ask  questions  and  just  as  she  went  into  class  wet 
herself  completely.  The  family  doctor  referred  her 
to  me  with  the  questionable  tribute  that  he  had 
said  everything  to  her  he  could  to  make  her 
ashamed  of  her  weakness  and  was  referring  her 
with  the  hope  that  psychiatry  could  think  of  more 
|X)tent  words  to  i)ut  some  pep  into  her.  From  the 
standpoint  of  family  stock,  which  I  am  old-fash- 
ioned enough  still  to  consider,  we  had  the  following 
facts.  Her  paternal  grandfather  had  a  nervous 
breakdown  25  years  ago  with  obsessions  and  de- 
pression, but  rose  above  it  to  become  an  able  and 
respected  professional  man.  Her  father  had  a  neu- 
rasthenic depression  with  a  six-months  rest  cure. 
Her  maternal  grandmother  had  an  agitated  depres- 
sions for  three  years  at  the  menopause,  since  which 
time  she  has  been  able  to  float  only  by  moving 
about  between  Euro|)e,  Bermuda  and  Florida  each 
year.  1  had  a  conference  with  the  sch(M)l  principal, 
the  new  room  teacher  and  the  gentleman  conveying 
mathematics.  I  explained  the  child's  set-up  and 
suggested  that  she  he  not  called  on  to  recite,  but 
allowed  to  give  voluntary  contribution;  that  her 
homework  each  afternoon  should  be  gone  over 
with  her  to  see  that  she  understood  it.  I  told  her 
father  to  bring  her  to  school  each  morning  and 
leave  immediately,  calling  for  her  at  3:00.  I  tolfl 
the  room  teacher  thai  if  Anita  left  hastily  at  any 
moment  to  go  to  the  toilet  or  shed  a  few  tears  in 
the  corridor,  she  was  not  to  be  followed,  but  that 
her  behavior  was  to  be  completely  ignored.  Under 
this  treatment  she  is  coming  along  nicely  and  is 
already  settling  down  into  the  new  year's  work. 
The  case  of  Anita  is  not  closed,  but  we  have  got 
off  to  a  good  start.  .As  .Anita  develops  the  question 
arises  as  to  whether  she  should  prepare  for  college 
or  go  to  college.     This  is  a  decision  that  I  feel 


CHtLD  BF.HAVIOR  .I.VP  PEDIATRICS— Richards 


Januan-,  lo.iS 


physicians  should  take  more  active  interest  in  than 
they  feel  willins  to  do.  Teachers  are  apt  to  be  the 
sole  advisors  of  parents  in  such  maltars  and  their 
advice  is  based  largely  on  the  brightness  of  the 
adolescent.  The  steering  of  a  boy  or  girl  towarfl 
college  should  be  based  upon  the  individual's  emo- 
tional and  physical  equipment  to  take  college  with- 
out strain.  The  child's  own  ideas  in  the  matter 
should  have  reasonable  consideration.  The  high- 
powered  salesmanship  which  is  sending  so  many 
young  peo|)le  into  college  is  a  very  questionable 
matter  to  those  of  us  who  come  in  close  contact 
with  the  breakage  of  human  lives  in  the  college 
period.  During  the  past  summer  an  entire  ward 
of  a  psychiatric  clinic  that  I  know  of  was  filled 
with  young  men  who  had  broken  down  during  or 
shortly  after  the  college  e.\[ierience.  Over-study 
used  to  be  the  old  reason  that  medical  science 
handed  out  especially  when  girls  were  under  con- 
sideration. Today  we  know  that  it  is  not  too 
much  study  but  unwholesome  mental  attitudes  to- 
ward work  heavily  charged  with  competitive  striv- 
ings that  are  fostered  by  institutions  of  higher 
learning  which  measure  results  in  bulletin  board 
recordings  of  percentages  that  are  whittled  down 
to  one-half  of  one  per  cent.  Today  also  one  finds 
the  college  atmosphere  heavy  with  competitive 
struggling  for  popularity.  Schools  put  something 
called  leadership  at  a  premium.  The  summer  camp 
was  originally  designed  to  offer  a  little  respite  to  a 
child  from  the  continuous  bombardment  of  emo- 
tional, social  and  intellectual  stimulations  at  home 
and  at  school.  Parents  come  for  commencement 
longing  to  see  their  offspring  carrying  away  prizes 
for  swimming  and  tennis  and  all  around  efficiency. 
In  fact  the  child  in  comfortable  circumstances  is 
being  slowly  deprived  of  opportunities  to  grow  in 
peace  and  quiet.  If  such  educational  procedures 
are  a  strain  on  children  with  reasonable  balance 
and  stability,  they  are  pathologically  detrimental 
to  the  constitutionally  unstable.  If  college  can  be 
taken  by  the  bright  neuropathic  child  without  a 
sense  of  striving  it  can  be  recommended,  but  other- 
wise not. 

.'\side  from  these  two  large  groups  of  constitu- 
tionally handicapped  children  the  physician  is  con- 
fronted by  many  other  children  who  are  brought 
with  a  great  variety  of  ix?rple.\ilies  which  are 
baffling.  Lying,  stealing,  aggressive  sex  activities 
and  asocial  ingrowing  temperaments  are  among  a 
few  of  these  problems.  The  first  three  are  invaria- 
bly associated  with  something  called  conduct,  that 
is,  a  purely  ethical  concept  of  right  and  wrong.  To 
get  at  such  matters  it  is  far  more  constructive  to 
view  them  as  behavior  to  be  inquired  into  in  a 
scientific  procedure,  and  not  judged  as  original  sin. 
Human  nature  from  the  cradle  to  the  grave  is 
prone  to  discolor  truth  for  a  great  variety  of  rea- 


sons. .A  little  child  likes  to  tell  big-sized  stories  to 
bolster  up  his  self  importance.  The  ideal  treatment 
is  ignoring.  Then  there  are  the  childh(K)d  lies  to 
cover  up  petty  stealing  and  fighting  that  have  to 
(111  with  "Who  started  it?  "  In  hunting  down  the 
truth  parents  and  teachers  are  apt  to  increase  the 
l\ing  by  their  niethiKls  of  inciuisition.  So  far  as 
I  know  history  has  not  found  out  yet  who  started 
the  World  War.  The  feebleminded  child  lies  stu- 
pidly. With  a  coveted  toy  or  coins,  or  teacher's 
watch  upon  his  person  he  continues  to  deny  any 
knowledge  of  where  it  came  from.  His  delinquen- 
lit's  must  be  treated  as  part  of  his  general  feeble- 
mindedness. This  is  why  our  houses  of  correction 
and  jails  and  jienitentiaries  are  to  a  large  percent- 
age filled  with  criminals  so  stupid  that  they  arc 
easilv  caught. 

The  same  procedures  of  quiet  inquiry  should  be 
applied  to  stealing.  Practically  every  little  child 
takes  or  wants  to  take  something  which  is  attrac- 
tive even  if  he  has  a  well  filled  playroom.  Parents 
and  teachers  should  not  get  e.xcited  over  it.  Let 
them  go  with  him  and  take  it  back  to  the  owner 
without  tears  or  prayers  or  the  weeds  of  repent- 
ance. The  chances  are  that  he  will  not  do  it  again. 
\\'hen  he  arrives  at  the  age  where  spending  has  a 
social  value  home  should  see  to  it  that  he  gets  so 
much  a  week,  a  part  of  which  he  earns.  If  he 
steals  something  let  him  make  up  the  deficit  from 
his  earnings  and  allowance. 

The  sex  life  of  the  child  is  earliest  brought  to 
the  attention  of  the  physician  with  the  habit  of 
masturbation.  Here  medical  people  have  erred  a 
izrcat  deal  in  refusing  to  face  this  matter  in  a  calm, 
scientific  manner.  Masturbation  is  the  natural 
outcome  of  accidental  or  acquired  orientation  with 
regard  to  body  structures.  Because  it  is  seen 
openly  practiced  by  the  feebleminded  and  insane, 
tradition  of  medicine  has  led  the  layman  to  believe 
it  causes  insanity  and  feeblemindedness.  There  is 
absolutely  no  scientific  foundation  for  such  belief. 
Scaring  the  child,  threatening  him,  tying  the  hands 
and  watching  merely  serve  to  condition  the  reflex, 
or  in  plain  words  to  associate  the  activity  in  the 
child's  mind  with  pain  and  fear  which  does  not 
deter  but  merely  drives  the  activity  into  seclusion, 
and  plants  in  the  mind  of  the  child  .seeds  of  re- 
|)ression  and  fear  and  ideas  of  sin  which  he  carries 
all  through  life.  You  would  be  surprised  at  the 
statements  which  grown-ups  with  nervous  break- 
downs bring  forth  concerning  what  doctors  and 
parents  and  teachers  have  told  them  about  this 
matter  in  childhood.  Sexual  interest  and  activity 
in  a  child  should  be  kept  in  the  open  on  a  discus- 
sive  basis.  Its  treatment  should  be  carried  out  by 
seeing  to  it  that  the  child  has  plenty  to  do  that 
interests  him;  that  he  is  thoroughly  tired  when  he 
goes  to  bed  at  night;  that  afternoon  naps  are  not 
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prolonged  far  beyond  infancy.  In  fact  our  think- 
ing along  the  line  of  lying,  stealing  and  sex  activi- 
ties must  always  be  kept  within  the  shadow  of  a 
frank  realization  of  how  grown-ups  behave  in  these 
same  directions.  It  does  not  take  even  a  dull  child 
long  to  become  aware  that  lying  goes  by  the  name 
of  diplomacy  and  tact  and  discretion,  and  is  ration- 
alized by  the  statement  that  it  has  to  be  done  for 
the  good  of  someone  else.  Stealing  he  learns  also 
goes  by  other  names.  The  using  of  street  car  trans- 
fers as  long  as  possible,  the  over-riding  on  commu- 
tation tickets,  the  acquisition  of  soap  and  writing 
paper  and  towels  from  Pullman  cars  and  hotels, 
the  paying  of  political  obligations  with  jobs  are 
very  transparent  to  even  a  young  child.  ."Vnd  as 
for  se.x.  there  are  no  veils  to  draw.  If  the  child 
with  his  autoerotism  and  sex  investigations  of 
siblings  and  playmates  could  remain  as  clean  and 
decent  throughout  life  as  he  is  at  this  childhood 
stage  of  his  sex  life  he  would  be  in  a  more  honest 
state  of  mind  as  a  grown-up  with  which  to  deal 
with  divorce  and  trial  marriages,  nudist  colonies 
and  the  rest  of  the  mongrel  progeny  of  that  spur- 
ious philosophy  emb(Klied  in  the  phrase,  "I  have  a 
right  to  live  my  own  life." 

The  topic  of  personality  equipment  ol  children 
is  one  that  is  brought  to  the  physician  in  many 
different  forms.  The  public  is  pretty  well  acquaint- 
ed with  the  term  introvert,  by  which  is  meant  an 
individual  who  shuns  social  contacts,  prefers  soli- 
tary exercise  such  as  walking  and  swimming  instead 
of  games,  does  not  make  an  effort  to  put  his  best 
foot  forward  and  express  his  abilities,  but  prefers 
to  go  along  in  a  quiet  way  doing  what  is  expected 
of  him.  Such  characteristics  early  present  them- 
-flves  in  childhood.  They  worry  parents,  who  want 
their  children  to  be  popular  and  social.  The  first 
thought  is  that  the  child  may  be  anemic,  or  have 
ome  glandular  defect.  The  physician  struggles 
along  with  tonics  and  glandular  extracts  trying  to 
put  pep  into  the  little  creature.  After  a  while  he 
concludes  thai  the  child  is  over-sheltered  and  pro- 
tected in  the  home,  and  begins  to  prescribe  pushing 
anf!  shoving  to  make  him  independent.  When  such 
a  child  is  found  to  be  one  of  several  siblings  who 
have  different  temperaments  the  question  should 
arise,  Why  is  this  particular  child  who  has  been 
brought  up  unfler  the  same  conditions  of  family 
life  different  from  the  others?  The  answer  is  ob- 
viously not  to  be  fi)und  in  environment  and  train- 
ing, but  in  the  constitutional  characteristics  of  the 
child  him.self.  In  dealing  with  such  matters  it  is 
very  important  that  the  child  not  be  forced  into 
activities  contrary  to  his  nature:  that  he  should 
not  t)e  made  to  feel  in  order  to  be  normal  he  must 
be  just  like  the  others.  It  is  injurious  to  hold 
before  him  continually  goals  and  standards  that  he 
is  constantly  trying  to  attain.     The  result  on  his 


part  is  a  growing  feeling  of  inadequacy  and  a  sense 
of  failure.  Teacher  and  parents  do  well  to  bait 
him  along  to  see  if  he  can  get  some  enjoyment  out 
of  games  and  simple  social  gatherings.  Returning 
from  such  it  is  very  unwise  to  start  an  inquisition 
of  questioning  such  as.  "Did  they  treat  you  nicely?" 
"Did  you  play  well?"  "Do  _\ou  want  to  go  again?" 
1  have  known  such  a  mother  to  call  the  hostess  of 
a  party  and  try  to  get  a  detailed  account  of  the 
way  her  little  girl  behaved  during  the  entire  after- 
noon. The  withdrawn  child  senses  this  over-solici- 
tude and  worry  and  begins  to  feel  sorry  for  herself, 
and  worse  yet  gets  to  be  on  the  watch  for  slights, 
and  always  thinks  about  the  w^ay  other  children 
treat  her.  The  parent  of  course  is  worried  lest  the 
child  develop  into  a  schizoid  personalit\',  and  per- 
haps later  into  a  schizophrenic.  1  have  sometimes 
wondered  whether  we  would  have  less  of  these 
mental  casualties  if  environment  of  home  and  school 
let  the  child  live  at  his  own  pace  and  did  not  move 
heaven  and  earth  in  childhood  and  adolescence  to 
make  him  over.  Be  that  as  it  may,  the  fact  re- 
mains that  the  words  introvert  and  schizoid  are  so 
commonly  thrown  about  in  our  general  chatter  that 
they  have  come  to  be  symbols  of  fear.  Every  year 
or  two  the  mother  of  two  bright  children  comes 
to  me  for  reassurance  about  her  boy.  He  is  the 
third  generation  bearing  the  same  name.  When  he 
started  school  at  six  she  became  alarmed  because 
he  invited  no  children  home  to  play  with  him, 
and  expressed  a  decided  j^reference  to  enjoy  his 
pony  and  dogs  and  bicycle  and  to_\s  by  himself.  1 
gave  her  a  magnificent  consultation  of  one  hour 
which  could  be  summed  uji  in  the  sentence.  Let  him 
alone.  .\t  nine  she  came  to  see  me  again  to  say 
that  he  had  two  or  three  jilaymates  but  enjoyed 
going  fishing  with  his  father  equally  well.  He  had 
made  no  teams  at  school.  Everybody  liked  him 
but  he  was  not  popular,  .\gain  I  gave  her  the 
same  words  of  wisdom.  On  his  12th  birthday 
which  was  just  [)assed  in  June  she  came  to  see  me 
again.  He  i)lays  tennis  very  well,  rides  well,  and 
is  now  advanced  to  the  distinguished  honor  of 
being  a  substitute  on  his  school's  cub  baseball  team. 
Hut  when  his  sister  two  years  younger  has  parties 
he  always  disappears,  returning  at  sundown  to 
clean  up  the  remnants  of  the  food.  Should  she 
send  him  to  camp  and  dancing  school  to  hasten 
the  socializing?  The  family  has  a  farm  where  he 
is  very  happy.  I  suggested  that  he  be  asked  if  he 
would  not  like  to  take  one  of  his  school  friends 
there  for  the  summer. 

The  mother  of  a  9-year-old  boy  whom  1  have 
followed  since  he  was  4  came  the  other  day  with 
the  same  inquiries.  He  has  come  out  of  his  threat- 
ened introversion  so  far  in  the  past  year  as  to  gel 
82  in  arithmetic  with  an  intelligence  quotient  of 
158.     I  was  greatly  encouraged  and  urged  her  not 
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to  get  a  tutor  or  send  him  to  boarding  school.  It 
would  almost  seem  as  if  an  organi/.ali<in  should  be 
formed  to  allow  children  to  get  enjoyment  out  of 
their  own  homes.  The  fathers  of  these  boys  are 
not  at  all  worried.  Their  mothers  are  infected 
with  a  popular  notion  got  from  a  [X)pular  psych- 
ology that  their  children  if  worked  on  continuously 
by  the  behavioristic  sciences  can  be  made  into 
anything  the  heart  desires.  It  is  such  states  of 
mind  that  keep  the  offices  of  clinical  psychologists 
and  psychoanalysts  full  of  children  and  adolescents 
and  grown-ups  running  back  and  forth  for  daily 
doses  of  words.  The  general  practitioner  and  the 
pediatrician  are  tin)  busy  for  such  f(M)lishness,  but 
in  despair  refer  these  jiatients  Ui  specialists,  w^hich 
is  often  the  beginning  of  an  invalidism  of  depend- 
ence that  deprives  child  and  family  of  common 
sense  in  the  handling  of  matters  which  years  ago 
would  have  been  treated  in  a  wiser  manner. 

Science  has  no  recipe  for  hastening  the  growing- 
up  process.  Maturing  of  attitudes  in  managing 
instincts  and  emotions  and  in  forming  judgments  is 
largely  a  matter  of  lime  and  patience  and  letting 
the  average  child  alone.  The  psychologist  and 
psychiatrist  are  necessary  and  valuable  consultants 
in  many  problems  of  child  health,  but  they  are 
not  omniscient.  The  family  doctor  and  the  pedia- 
trician would  be  competent  to  handle  far  more 
behavior  problems  of  childho(xl  than  they  do  if 
only  they  would  give  serious  consideration  to  thes; 
matters  and  spend  as  much  time  in  trying  to  be 
intelligent  along  such  lines  as  they  do  in  othe." 
fields  of  child  health.  In  the  training  of  medical 
students  it  should  be  our  goal  to  give  them  an 
interest  in  matters  of  social  science  and  an  aware- 
ness of  fundamental  principles  in  the  behavioristic 
sciences  of  psycholog>-  and  psychiatry.  The  Com- 
mittee on  Medical  Care  of  the  White  House  Con- 
ference on  Child  Health  in  1928  discovered  that 
thc:e  was  a  very  definite  belief  that  the  mental 
health  of  childho(xl  should  be  consigned  completely 
to  psychologists  and  psychiatrists,  and  that  the 
pediatricians'  functioning  stopped  at  the  eyebrows. 
The  psychologists  felt  that  they  should  be  the  sole 
guardians  of  the  behavior  problems  of  normal  chil- 
dren, and  that  the  psychiatrists  should  confine  their 
energies  only  to  the  insanities  of  childhood.  This 
stratification  of  therapeutic  activities  is  about  as 
absurd  as  the  complexities  of  labor  unions.  Xot 
long  ago  a  social  agency  in  a  large  city  some  50 
miles  from  Baltimore  brought  a  little  boy  of  9'/; 
who  was  blind  by  reason  of  optic  atrophy.  His 
greatest  handicap  was  a  continuous,  excited  be- 
havior which  to  superficial  inspection  might  resem- 
ble that  of  an  excitable  idiot.  He  talked  and 
walked  and  fed  himself.  I  a.sked  the  agency  why 
they  had  not  had  him  examined  in  their  own  city, 
and  they  replied  they  could  get  no  one  to  examine 


him  there.  They  had  taken  him  to  the  psychologist 
of  a  large  hospital,  who  said  that  she  could  not 
examine  him  because  she  did  not  examine  blind 
children.  The  psychiatrist  in  that  hospital  said  it 
was  against  the  rules  for  him  to  examine  any  child 
unless  it  was  referred  by  the  psychologist.  They 
then  went  to  a  child-guidance  clinic.  The  head 
social  worker  who  controls  intake  took  a  look  at 
the  boy  and  said  that  he  was  obviously  of  too  low 
mentality  for  them  to  examine  since  they  did  not 
admit  for  examination  defective  children.  It  is  in 
such  stories  that  one  comes  to  realize  the  dangers 
of  over-organization  and  over-specialization.  The 
medical  professiim  with  its  tradition  of  tolerance 
and  its  long  indifference  to  any  serious  considera- 
tion of  the  behavioristic  sciences  as  having  any 
vital  importance  to  the  field  of  medicine  must  wake 
from  its  lethargv-  and  assert  its  right  to  minister  to 
•ill  of  the  health  of  childhood. 


The  Family  Physician  and  School  He-xlth  Work 
(J.    M.   Jekel,    in    Milwaukee    Med.   Times.   Oit.) 

The  groupiri'.;  toi;clht.T  of  school  children  offers  a  splendid 
opportunity  for  the  application  of  preventive  procedures. 
Those  found  most  necessary  are  tests  for  vision.  hearinK. 
posture,  communicable  and  contagious  diseases  and  tuber- 
culosis, chest  roenttienography,  urinalyses,  and  psychological 
studies  by  groups. 

!n  my  opinion  actual  medical  and  dental  care  should  be 
given  by  private  practitioners.  I  have  the  same  fcclini; 
about  preventive  procedures. 

Physicians  seemingly  have  been  reluctant  to  urge  upon 
their  patients  the  precautions  which  they  know  should  be 
taken,  lest  it  be  suggested  that  Ihey  arc  mercenary.  This,  I 
believe,  is  an  error.  Lay  groups,  on  the  other  hand,  have 
been  aggressive. 

Can  and  will  private  practitioners  take  ihcir  rightful 
places  in  school  health  work?  The  answer,  of  course,  lies 
with  physicians  and  dentists  themselves.  In  order  to  ac- 
complish this  objective  they  must  make  the  families  under 
their  care  conscious  of  the  value  of  medicine.  They  must 
demonstrate  conclusively  that  they  are  as  interested  in  the 
prevention  as  the  cure  of  disease.  They  must  counsel  and 
advise  with  school  authorities,  working  with  them  in  close 
harmony. 

The  family  physician  is  in  the  first  line  of  defense  and 
offense  in  the  health  of  any  community.  Practicing  physi- 
cians arc  certain  that  preventive  procedures  can  be  more 
satisfactorily  applied  by  the  physician  who  knows  the  pa- 
tient's peculiarities,  heredity  and  environment. 

.■\n  adequate  school  health  program  need  not  include 
treatment  except  in  emergencies.  It  will  aim,  rather,  at  the 
prevention  of  disease  and  physical  defects  and  the  early 
detection  of  abnormalities,  referring  the  individual  to  his 
family  physician  or  dentist  for  diagnosis  and  treatment.  Of 
necessity  there  must  be  a  follow-up  system  which  will  in- 
volve the  child,  physician  or  dentist,  and  the  school.  This 
requires  the  cooperation  of  all  concerned.  Too  often  cor- 
rective measures  are  neglected  unless  someone  sees  to  it  that 
recommendations  are  carried  out. 

Programs  of  this  type  are  in  effect  and  are  working  suc- 
cessfully in  many  places.  No  one  program  is  suitable  to  all 
communities,  but  basic  in  each  and  every  one  should  be 
the  service  of  the  family  physician. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  artide.) 
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Some  Factors  Concerned  in  Heart   Failure  in   Middle  Life* 

Robert  Wilson,  M.D..  Charlestdii.  South  Carcilina 


THE  larite  numlier  of  deaths  which  occur 
annually  from  heart  disease  amonp;  men 
and  women  in  the  productive  period  of  life 
constitutes  a  challenging  problem.  Reliable  statistics 
indicate  that  heart  disease  now  occupies  the  fore- 
most place  as  a  cause  of  death  in  this  country, 
replacing  tuberculosis  which  has  fallen  to  the 
seventh  place,  and  furthermore  that  the  number  of 
deaths  seems  to  be  growing  with  rather  startling 
rapidity.  White  estimates  that  from  2  to  3  per  cent, 
of  the  population  in  this  part  of  the  world  suffer 
from  organic  heart  disease:  and  recent  figures  show 
that  in  1935  there  were  25.973  more  deaths  from 
heart  disease  than  there  were  in  1933.  I  believe 
there  is  no  doubt  that  this  rapid  growth  in  cardiac 
mortality  may  be  e.xplained  partly,  perhaps  largely. 
by  more  accurate  diagnosis  which  has  the  effect  of 
transferring  manv  of  the  deaths  formerly  classified 
as  vascular  and  renal  into  the  cardiac  category.  \ 
still  more  important  factor  is  the  steadily  increasing 
population  in  middle  life  brought  about  by  the 
salvage  of  lives  through  control  of  the  acute  and 
chronic  infectious  diseases,  .\ccording  to  statistics 
given  by  Mellanby  for  Great  Britain  the  total 
mortality  rate  for  men  between  45  and  55  years  of 
age  fell  from  20.3  per  1.000  in  the  period  1870  to 
1875  to  11.7  per  1.000  for  the  period  1926  to  1930. 
This  fall  in  the  total  mortality  rate  of  men  of 
middle  age  is  due  chiefly  to  control  of  the  specific 
flisea.'ies  as  a  result  of  which  there  is  a  larger  popu- 
lation subject  to  the  degenerative  diseases  in  which 
group  most  of  the  cases  of  heart  disease  of  midfile 
life  belong.  Studies'-  -■  •''  which  have  been  marie  in 
recent  years  in  this  country  indicate  that  the  rela- 
tive mortality  rate  has  not  increased  as  much  as 
might  be  suggested  by  the  figures  quoted.  If  this  be 
true,  and  in  my  opinion  it  is.  there  would  seem  to 
be  no  occasion  for  undue  alarm.  The  fact,  how- 
ever, that  so  many  who  are  stricken  are  still  in  the 
[)rime  of  useful  life  makes  it  incumbent  upon  us  to 
give  thought  to  the  problem  of  heart  failure,  some 
jihases  of  which  I  wish  to  di.scuss  today. 

Heart  failure  may  be  due  to  myocardial  injury 
resulting  from  infection  or  from  to.xic  influences: 
but  it  is  much  more  frequenllv  produced  by  func- 
tional or  structural  vascular  damage,  illustrated  by 
surgical  and  medical  shock,  and  more  importantly 
still  by  hypertensive,  arteriosclerotic  and  athero- 
matous vascular  disease,  with  coronary  insufficiency 
as  a  part  of  the  pathological  picture. 

I  shall  confine  myself  to  this  latter  group  which 


incliick-s  In-  far  the  largi-sl  number  of  cardiac  deaths 
among  men  and  women  of  middle  age  and  beyond, 
and  is.  therefore,  chiefly  responsible  for  the  exten- 
sive incidence  of  heart  disea.se. 

The  immediate  cause  of  heart  failure  has  been 
the  subject  of  much  speculation  and  investigation. 
The  simple  formula  which  expresses  an  increasing 
myocardial  weakness  under  a  continually  growing 
strain  until  the  heart  is  no  longer  able  to  carry  the 
load  applies  chiefly  to  hypertensive  disease,  and 
here  is  untenable  as  the  sole  explanation. io -viewof 
the  frequency  with  which  we  see  patients  with 
extremely  high  pressures  both  systolic  and  diastolic 
leading  fairly  comfortable  and  busy  lives  for  many 
years  without  material  dysfunction,  while  others 
whose  blood  pressure  is  much  lower,  perhaps  even 
normal  or  subnormal,  succumb  rather  early  to  some 
form  of  cardiac  defeat  such  as  congestive  failure, 
acute  pulmonary  edema,  angina  pectoris  or  coron- 
ary thrombosis.  Obviously  something  more  is  in- 
volved than  mere  strain.  .-Xs  a  matter  of  fact  the 
heart  possesses  a  mechanism  which  enables  it  to 
meet  successfully  an  enormous  degree  of  strain.  In 
his  Linacre  lecture  on  The  Law  of  the  Heart, 
Starling  says  "the  heart  has  a  marvelous  power  of 
adjusting  not  only  its  output  of  mechanical  energy, 
but  also  its  total  cnerg\-  changes  to  the  work  which 
is  imi)osed  upon  it  by  tiie  mechanical  c<Wi'di(ions 
of  the  circulation". 

This  extraordinary  adjustability  is  due  to  the 
re.sponsiveness  of  the  coronary  circulation  to  the 
changing  needs  of  the  hearts  activity-.  When  the 
aortic  valves  are  opened  at  the  end  of  the  first 
phase  of  systole,  the  periorl  of  isometric  contrac- 
tion, the  increased  inlra-aortic  jiressure  forces 
blood  into  the  coronary  arteries  raising  the  coron- 
ary i^ressure  temporarily,  and  the  continual  contrac- 
tion of  the  myocardium  .sc|ueezes  the  blood  on 
through  the  capillaries  into  the  su|X'rficial  and 
intra-mural  veins,  the  coronary  sinus  and  the 
Thebesian  channels.  During  the  myocardial  relaxa- 
tion of  the  succeeding  diastole  the  main  blood-flow 
into  the  coronary  arteries  takes  place,  the  impor- 
tant factf)r  determining  the  inflow  being  the  mean 
aortic  pressure.  Both  systole  and  diastole,  there- 
fore, are  concerned  with  carrying  on  the  coronary 
circulation,  but  it  is  in  the  diastolic  pha.se  that  the 
main  supply  of  bIrKid  reaches  the  heart.  With  in- 
creased effort  which  demands  a  larger  amount  of 
blood  to  meet  the  greater  metabolic  re(|uirements 
there  is  an  elevation  of  blood  pressure  and  a  dila- 
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tation  of  the  coronary  vessels  which  together  secure 
the  necessary  increased  blood-flow.  It  has  been 
shown  experimentally  that  during  exercise  more 
blood  passes  through  the  heart  than  when  it  is  at 
rest,  and  it  is  probable  that  this  is  brought  about 
through  the  increased  activity  of  the  suprarenal 
glands.  The  action  of  the  adrenal  hormone  has 
been  the  subject  of  much  dispute  and  varying  exp)eri- 
mental  results  have  been  reported  by  different  in- 
vestigators. It  seems  to  be  generally  accepted  now 
that  the  adrenal  secretion  causes  a  dilatation  of  the 
aterioles  of  the  skeletal  muscles,  of  the  heart,  and 
of  the  brain,  but  contraction  of  others  throughout 
the  body.  .As  a  result  of  this  widespread  arteriolar 
constriction  there  is  an  elevation  of  both  systolic 
and  diastolic  pressure  which  provides  the  heart  with 
an  increased  supply  of  blood  through  the  dilated 
coronary  vessels. 

It  is  the  nicely  adjusted  balance  between  these 
two  factors  which  enables  the  heart  to  meet  the 
constantly  varying  demands  which  are  made  upon 
it  in  our  daily  life. 

In  hypertensive  disease  there  is  a  gradual  nar- 
rowing of  the  arteriolar  bed  which  produces  a  slow 
increase  of  cardiac  effort  and.  as  a  result,  a  gradual 
development  of  myocardial  h\jH'rlr()|)hy  through  an 
increase  in  the  blood  supply  to  the  heart.  .\  cen- 
tury ago  James  Hope  defined  cardiac  hypertrophy 
as  "an  augmentation  of  the  muscular  substance  of 
the  heart,  resulting  from  increased  nutrition".  This 
is  our  conception  today,  but  we  are  in  a  better  posi- 
tion to  understand  the  mechanism  by  which  the 
increased  nutrition  necessary  for  hypertrophy  is 
brought  about.  As  long  as  the  coronary  arteries  are 
capable  of  delivering  a  sufficient  amount  of  nutri- 
tion through  an  adequate  supply  of  blood  to  the 
myocardium,  compensatory  hypertrophy  may  enable 
it  to  withstand  a  tremendous  strain  and  carry  on 
for  years  under  the  adverse  conditions  created  by 
the  arteriolar  narrowing.  With  the  development  of 
coronary  sclerosis,  and  the  consequent  lowered 
ability  of  the  coronaries  to  respond  to  the  needs  of 
the  heart,  there  will  be  a  diminution  of  the  blood 
supply  and  reduction  in  nutrition  which  will  lead 
to  impairment  of  myocardial  function  and  often  to 
a  greater  or  less  degree  of  fibrosis.  Under  such 
circumstances  cardiac  defeat  sooner  or  later  becomes 
inevitable. 

Biochemical  studies  made  in  recent  years  point 
to  disturbance  in  cellular  metabolism  as  the  immedi- 
ate factor  which  determines  myocardial  failure.  It 
is  needless  here  to  discuss  at  length  this  complicated 
subject,  but  I  may  refer  to  the  recent  work  of  Herr- 
mann, Decherd  and  Schwab^,  who  found  the  crea- 
tin  content  to  be  increased  with  myocardial  h\'per- 
trophy  and  to  be  materially  reduced  in  failing 
hearts.  Seecof.  Linegar  and  Myers''  had  previously 
found  that  there  is  a  significant  difference  between 


the  creatin  content  of  the  two  ventricles,  the  left, 
which  has  the  heaviest  load  to  carry,  having  an 
excess  over  the  right.  Herrmann  and  his  co-workers 
also  found  that  the  creatin  is  increased  by  digitali- 
zation,  an  observation  which  may  possibly  have  a 
bearing  upon  the  value  of  digitalis  in  failing  com- 
pensation in  which  its  use  has  been  disputed.  Low 
creatin  concentration  and  increase  in  lactic  acid 
with  resulting  acidosis  and  cardiac  fatigue  may 
occur  from  anoxemia.  Lack  of  oxygen  also  produces 
a  compensatory  augmentation  of  the  coronary  tlow, 
which  .Anrep"  thinks  is  probably  a  direct  effect  and 
not  due  to  the  action  of  metabolites. 

With  these  several  observations  before  us  we  are 
in  a  position  better  to  comprehend  some  of  the 
puzzling  and  seemingly  paradoxical  phenomena 
which  we  meet  in  daily  practice.  With  a  coronary 
circulation  that  is  normally  responsive  and  able 
to  provide  an  adequate  blood  supply  for  the  nutri- 
tive requirements  of  the  myocardium  as  it  hyper- 
trophies to  meet  the  increasing  strain  a  just  balance 
may  be  maintained  for  many  years.  But  with  a 
lowered  blood  supply  through  progressive  sclerotic 
disease  of  the  coronary  vessels  there  will  be  inade- 
quate nutrition  and  consequently  impaired  cellular 
metabolism  with  the  result  of  earlier  failure. 
Fibrotic  replacement  of  muscular  tissue  may  be  an 
important  contributing  factor.  The  blood  pressure 
level  may  give  little  indication  of  the  situation: 
and  recalling  the  importance  of  the  diastolic  pressure 
in  maintaining  the  adequacy  of  the  blood  supply 
to  the  coronary  vessels  it  may  readily  l)e  seen  that 
a  fall  in  this  phase  of  the  circulation  may  be  serious, 
perhaps  contributory  to  the  development  of  throm- 
bosis. 

The  following  cases  from  my  private  records  and 
from  the  records  of  the  Roper  Hospital  will  illus- 
trate the  significance  of  the  coronary  circulation  in 
maintaining  compensation  or  in  contributing  to 
cardiac  defeat: 

I.  .\  white  woman  now  in  the  7th  decade,  has  had  for 
eighteen  years  after  suffering  a  retinal  hemorrhage  a  fairly 
comfortable  life  with  only  slight  and  inconstant  symptoms 
of  myocardial  dysfunction  with  a  blood  pressure  at  times 
as  high  as  280  150.  and  at  no  time  has  the  diastolic  pressure 
been  found  lower  than  130.  There  have  been  so  significant 
urinary  findings  and  the  urea  nitrogen  content  of  the  blood 
is  still  normal.  .\  recent  electrocardiogram  showed  only 
left  axis  deviation. 

II.  \  lawyer,  in  the  early  60s,  whose  blood  pressure  in 
f'lS  was  135  85  and  whose  urine  at  the  same  time  showed 
h>  aline  casts  but  in  other  respects  was  normal,  has  had  a 
piogressingly  mounting  blood  pressure.  The  highest  note.t 
was  260  160.  .\  recent  electrocardiogram  showed  left  axis 
deviation  and  inversion  of  T.  He  has  suffered  increasing 
heart  consciousness,  dyspnea  on  exertion,  anginoid  pains  at 
times  and  one  acute  cardiac  attack,  the  exact  nature  of 
which  could  only  be  surmised,  but  was  apparently  due  to 
left  ventricular  failure. 

III.  .^  white  man  in  the  6th  decade,  whose  highest 
blood  pressure  in  a  period  of  8  years  was  1.80  100.  diastolic. 
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lowest  120  70.  During  this  time  he  suffered  with  anginal 
pain,  dyspnea,  dependent  edema,  auricular  fibrillation  and 
pulsus  alternans,  finally  dyinp  suddenly,  probably  from 
arutc  cardiac  failure. 

These  cases  illustrate  varyiiii;  degrees  of  myocardi- 
al insufficiency  unrelated  to  blood  pressure,  but 
depending  apparently  upon  different  degrees  of 
coronary  inadequacy.  The  first  case  is  remarkable 
for  the  length  of  time  an  e.xcessively  high  pressure, 
both  systolic  and  diastolic,  has  been  maintained 
without  serious  disturbance.  The  second  case  is 
interesting  because  of  affording  the  unusual  oppor- 
tunity of  almost  continued  observation  from  th.- 
onset  of  hypertension.  The  diagnosis  of  hyperten- 
sion was  made  two  or  three  years  after  his  first 
visit  to  me  by  an  eye-ground  investigation.  In  the 
third  case  with  a  considerably  lower  blood  pressure 
the  evidences  of  myocardial  damage  were  much 
more  pronounced.  The  presence  of  pulsus  alternans 
is  always  of  especially  grave  import. 

IV.  A  white  man  in  the  50s,  who  had  never  manifested 
symptoms  of  cardiac  dysfunction  and  whose  blood  pressure 
varied  from  110  70  to  115  80  died  within  a  half  hour  of 
coronary  occlusion.  The  autopsy  revealed  a  thrombotic 
occlusion  of  the  main  branch  of  the  left  coronary  artery 
and  atheromatous  plaques  in  the  aorta,  but  no  sclerosis. 
An  interesting  feature  was  an  elevation  in  blood  pressure 
to  140  100  shortly  following  the  onset  of  the  attack.  There 
was  an  acute  cardiac  death  in  a  person  with  an  apparently 
normal  cardiovascular  system.  It  was  clearly  unpredict- 
able. 

\'.  .\  neero  man  ol  52  was  admitted  to  the  Roper 
Hospital  with  anasarca  and  dyspnea,  and  a  history  of 
attacks  of  nocturnal  dyspnea  and  edema  of  the  feet  for 
several  months.  The  heart  was  enlarged;  the  blood  pres- 
sure was  195  116;  there  was  moderate  nilrotien  retention. 
He  died  of  congestive  heart  failure.  The  autopsy  showed 
moderate  intimal  hyaline  sclerosis  of  the  coronary  vessels 
with  moderate  myocardial  fibrosis. 

V.  A  negro  woman  of  about  40  entered  the  Roper 
Hospital  with  edema  of  low^er  extremities  and  dyspnci, 
especially  nocturnal.  The  blood  pressure  was  210/130. 
There  was  no  history  of  pain  except  some  "slicking"  pain.- 
in  precordium  about  a  month  previously  to  admission,  of 
brief  duration  and  without  recurrence.  She  lived  for  o 
months  after  entering  the  hospital  and  died  of  congestive 
heart  failure.  The  autopsy  showed  an  extreme  degree  of 
fibrous  replacement  of  the  heart  muscle. 

\II.  A  negro  woman  of  38  was  admitted  to  Roper 
Hospital  with  diagnosis  of  dementia  praecox.  There  were 
no  cardiac  symptoms.  The  blood  pressure  was  236/180; 
subsequent  readings  were  2bO  175  and  100  110.  Deith 
occurred  a  month  after  entering  the  hospital,  probably  from 
cerebral  accident.  The  autopsy  showed  hypertrophy  of 
the  heart,  and  thickening  of  the  coronary  arteries  but  with 
minimal  narrowing  of  the  lumen.  There  was  a  minimil 
degree  of  myocardial  fibrosis. 

These  cases  are  quoted  as  illustrative  of  the 
fibrotic  changes  which  take  place  in  the  myo- 
cardium as  a  re.sult  of  impaired  nutrition,  .\gain 
the  lack  of  correlation  between  the  damage  to  the 
myocardium  and  the  range  of  blofxl  pressure  is 
striking.  But  in  all  three  the  diastolic  pressure  was 
high  in  proportion  to  the  systolic. 

We  may  conclude: 


(a)  That  the  height  of  the  blood  pressure  gives 
no  definite  information  with  regard  to  the  strength 
of  the  myocardium.  A  careful  study  of  the  rela- 
tion between  the  systolic  and  diastolic  |iressures 
through  a  period  of  time  correlated  with  the  symp- 
toms and  with  cardiac  response  to  activity,  physical 
and  emotional,  is  essential. 

(b)  That  the  nutrition  of  the  myocardium  is  of 
fundamental  importance  and  the  coronary  circula- 
tion, therefore,  holds  the  key  to  the  problem, 
whether  in  acute  occlusion,  or  in  the  gradual  devel- 
opment of  sclerosis  leading  to  myocardial  fibrosis 
which  may  terminate  in  left  ventricular  failure  with 
the  clinical  picture  of  pulmonary  edema  or  of  con- 
gestive failure.  This  may  ex|)lain  the  cardiac  failure 
in  cases  of  low,  normal  or  ver\-  sli^'hlly  elevated 
blood  pressure. 

The  possible  significance  of  a  low  blmid  pressure 
as  an  important  precedent  factor  in  the  production 
of  vascular  thrombosis  whether  cardiac  or  cerebral, 
and  the  danger  of  blood  pressure  reduction  may  be 
pointed  out  again.  Let  us  recall  further  that  a  hyper- 
trophied  heart  requires  more  nourishment,  and 
that  lowering  of  diastolic  pressure  may  effect 
greater  harm  by  reducing  nutrition  than  afford 
benefit  through  the  relief  of  strain. 

The  practical  bearing  of  these  considerations 
upon  the  prevention  and  the  treatment  of  the  ty!)e 
of  heart  disease  which  carries  oft'  prematurely  so 
many  men  who  are  still  in  their  prime  is  obvious. 
Efforts  to  prevent  this  tyi>e  of  heart  disease  will 
be  futile  until  the  causes  of  hypertensive  disease 
and  arteriosclerosis  are  known.  So  far  very 
little  real  progress  has  been  made  in  accomplish- 
ing this  end.  Unfortunately  there  are  no  indications 
to  warn  the  patient  of  the  obscure  beginning  of  the 
disease,  and  consequenll\-  when  he  reaches  the  con- 
sulting room  the  symptoms  of  cardiac,  vascular  or 
renal  dysfunction  alreadv  are  present.  .At  this  point 
the  mistake  is  made  too  often  of  rlirecling  thera- 
peutic effort  toward  the  reduction  of  liloofi  jiresstire 
as  the  main  objective.  .\s  pointed  out,  such  a  course 
is  usually  of  no  avail  and  ma\-,  indeed,  lie  harmful. 
.A  clear  conception  of  the  mechanism  which  brings 
about  cardiac  failure  is  of  the  first  importance  if  we 
are  to  guide  our  patient  safely  antl  |)oslpone  the 
final  catastrophe,  and  this  we  can  often  do. 

The  insidious  character  of  the  onset  of  the  vascu- 
lar disease  which  ultimately  will  lead  to  cardiac 
failure,  and  the  difficullv  of  treatment  when  so  far 
advanced  as  to  cripple  the  heart,  render  it  impera- 
tive that  its  e.\islence  be  fliscovered  as  early  as 
possible.  To  this  entl  systematic  e.xaminalions  of 
apparently  well  persons  should  lie  encouraged  when 
the  meridian  of  life  is  a|)proached.  The  method  of 
Mines  and  Krown"'  may  be  helpful  in  discovering 
the  potential  hypertensive  when  careful  physical 
and    laboratory    examinations    fail    to    reveal    any 


lir.lRT  FMl.lRF.S  IS  MIDDl.F.  LIFE— Wilson 


Januan-,  193S 


functional  abnormality.  We  may  frankly  admit  that 
the  essential  cause  of  the  trouble  is  still  obscure 
and  that  most  of  the  causative  factors  usually 
enumerated  are  in  the  realm  of  speculatictn;  conse- 
quently we  should  carefully  avoid  the  common  error 
of  instituting  procedures  which  are  for  the  most 
part  useless.  Definite  foci  of  infection  should  be  re- 
moved, of  course,  for  the  improvement  of  health, 
but  we  deceive  ourselves  if  we  e.xpect  thereby  to 
check  the  further  course  of  hypertensive  disease. 
The  best  that  can  be  done  is  to  assist  in  the  rational 
regulation  of  life,  especially  inculcating  the  avoid- 
ance of  activities  which  may  throw  an  additional 
l)urden  upon  the  circulation.  .\nd  here  the  keyword 
is  moderation,  not  prohibition. 

After  the  hypertensive  state  has  developed  our 
direction  of  the  case  should  still  follow  the  same 
course,  and  we  should  remember  above  all  that  we 
are  not  treating  merely  a  disease,  but  a  person  with 
a  disease.  I  do  not  know  of  any  condition  in  which 
this  injunction  is  more  important,  .\lmost  daily  we 
see  the  evil  effects  of  ill-advised  emphasis  upon  the 
dangers  of  high  blood  pressure  in  the  patients  who 
cunsul-t.-us-foF  mw-esistcnt  ailments  attributed  to 
this  affection.  The  support  of  the  heart  by  the  re- 
duction of  blood  pressure  is  a  jirinciple  which  easily 
may  be  misapplied.  The  hypcrlrophied  myocardium 
may  suffer  if  the  blood  pressure  is  reduced  below 
a  level  which  is  optimum  for  its  needed  nutrition. 
Physical  and  mental  rest  secured  by  relaxation  of 
activities  and  moderation  in  diet  are  all  that  is 
usually  necessary.  Prolonged  bed-rest  is  inadvisable. 
There  is  danger  of  mental  invalidism  by  too  great 
concentration  upon  the  disease,  or  of  mental  per- 
turbation by  the  enforced  idleness.  We  should  steer 
our  patient  along  a  middle  course,  remembering  that 
the  hypertrophy  is  compensatory  and  that  the 
hypertrophied  heart  needs  for  its  functioning  more 
blood  than  a  normal  heart  and.  therefore,  a  more 
forceful  systole  and  a  stronger  diastole. 

Medication  has  proved  of  no  avail  in  my  hands 
except  as  may  be  needed  to  meet  special  symptoms. 
In  high-strung  nervous  individuals  such  sedatives 
as  bromides  and  the  barbital  preparations  may  be 
useful  at  times.  With  the  development  of  definite 
indications  of  impaired  cardiac  function  such  as 
heart  consciousness,  breathlessness  upon  slight  or 
moderate  exertion,  substernal  discomfort  associated 
or  not  with  exercise,  the  treatment  centers  around 
the  relief  of  the  heart  load.  Relaxation  of  activities, 
moderation  in  diet,  prohibition  or  reduction  in  the 
consumption  of  alcohol  and  tobacco  are  the  essen- 
tials. The  vague  indications  of  jierturbed  function 
described  as  throbbing,  or  palpitation  more  or  less 
transient,  aggravated  by  the  recumbent  position, 
may  yield  to  these  measures  alone.  In  other  cases 
moderate  doses  of  bromide,  or  phenobarbital  may 
be  required,  and  if  more  persistent  quinidin  or  small 


doses  of  digitalis  will  often  give  relief.  .\  sensation 
of  burning  in  the  chest,  substernal  stricture,  vague 
fei'lings  in  the  chest  which  the  patient  finds  diffi- 
culty in  describing,  but  which  are  associated  with 
exercise  and  relieved  by  rest,  perhaps  a  p  lin  or 
unusual  sensation  in  wrist  or  elbow  or  arm.  should 
suggest  coronary  dysfunction  which  may  tvi'iiluate 
in  occlusion.  .■\n  electrocardiogram  may  aid  in 
determining  this;  but  the  positive  symptoms  are  of 
far  greater  significance  than  a  negative  record.  Thi- 
situation,  however  seemingly  insignificant  liu'  symp- 
toms may  be.  calls  for  instant  treatment,  and  th  ■ 
coiipcrat'on  of  the  patient  which  is  essential  can  b  ■ 
obtained  only  by  a  clear  explanation  of  the  condi- 
tion. He  should  not  be  fri;;htened  by  warnin-.;  him 
that  he  is  in  constant  danger  because  of  his  higii 
l)lord  pressure  which  must  be  reduced  if  lie  is  |m 
continue  in  health. 

My  purpose  in  presenting  this  discussion  is  \<> 
point  out  what  seems  to  me  to  be  the  important 
fundamental  factor  in  determining  the  significanci- 
of  clinical  cardiovascular  findings,  namely,  the 
nutrition  of  the  myocardium  and  the  relation  which 
the  coronary  circulation  bears  to  its  nutrition.  I'n 
fortunately  we  are  often  unable  to  obtain  i)ositivr 
infiirniation  regarding  the  coronary  vessels,  but  a 
pain  taking  analysis  of  the  case  after  a  thorough 
examination,  which  must  be  as  broad  as  possibl. 
in  its  scope,  will  enable  us  to  form  a  fairly  accural, 
judgment  in  many,  perhaps  in  the  majority,  of  in- 
stances. The  management  which  too  often  center- 
around  the  blood  pressure  and  its  reduction  musi 
take  account  of  the  patients  personality,  environ- 
ment, occupation  and  economic  status,  as  well  as  of 
his  physical  condition. 
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Hutchinson  on  one  occasion  showed  a  patient  with  a 
skin  eruption  as  a  typical  example  of  how  syphilis  could 
simulate  smallpox.  He  disregarded  the  patient's  denial  oi 
syphilis,  only  to  be  disconcerted  by  the  discovery  that  Ihi 
patient  really  did  have  smallpox. — G.  M.  Bruce  in  Bull 
.V.  Y.  Acad,  of  Med..  Sept. 
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Bacteriologic  and   Immunologic   Considerations  of   ]^Ieasles* 

E.  S.  Kins;.  M.D..  Wake  Forest,  North  Carolina 

Department  ol  Bacterinlo^v ,  Wake  Forest  Collepc 


THE  tendency  of  most  physicians  is  to  regard 
measles  rather  lightly  and  not  to  hrcom: 
very  greatlv'  concerned  over  patients  havin'T 
this  acute  exanthem.  Most  of  the  lay  public  think 
of  the  disease  in  the  same  way.  They  consider  it  ;i 
disease  of  childhood  and  something  that  just  has  to 
happen.  Vet  the  facts  about  this  disease  forbid  us 
regarding  it  lightly  if  we  have  the  safety  of  th; 
patient  and  the  safety  of  others  well  in  mind.  The 
statistics  over  the  country  show  a  mortality  rate  of 
0.2  per  cent. — approximate  figures,  5,000,000  cases 
annually  with  10.000  deaths. 

Bacteriology 
The  cause  of  measles  is  a  matter  of  controversy. 
Some  say  it  is  a  virus,  others  that  the  disease  is  of 
Cjuestionable  origin,  still  others  that  the  cause  i. 
unknown.  There  seems  good  reason,  however,  to 
believe  it  to  be  a  virus  disease;  i.e.,  a  disease  caused 
by  an  ullramicroscopic,  filterable  body,  which, 
for  want  of  a  more  descriptive  name,  we  call  a 
virus.  Into  this  class  are  thrown  all  infective  agents 
about  which  we  know  little  of  their  fundamental 
nature.  They  are  all  very  minute,  varying  in  size 
from  5.5  to  250  millimicrons  and  will  jjass  through 
porcelain  filters.  They  are  also  ullramicroscopic  and 
fail  to  grow  on  lifeless  media.  The  diseases  produced 
by  them  are  usually  of  rapid  onset  and  one  attack 
confers  lifelong  immunity.  .\  few,  however,  confer 
immunity  for  only  a  short  period:  as  is  so  regret- 
tably true  with  colds  and  herpes  simplex. 

.As  early  as  1880  Babes  described  a  coccus  in  the 
nasal  and  bronchial  discharges  as  well  as  in  the 
lungs  and  bloixJ.  Many  investigators  since  that  time 
have  described  a  variety  of  organisms,  mostly  cocci, 
isolated  from  blood,  secretions  and  lesions  of  the 
disease.  These  bacteria  have  been  cultivated  both 
aerobically  and  anaerobically  r)n  fairly  comjjlex 
media,  but  in  no  instance  has  the  organism  been 
shown  to  be  the  etiological  agent.  In  other  wortls 
these  bacteria  df)  not  play  out  their  part  when  put 
to  the  lest  of  K<Kh's  postulates. 

The  search  for  the  causative  agent  in  this  disease 
parallels  rather  closely  the  search  for  the  causative 
agent  of  scarlet  fever  which  ended  in  1923  with  suc- 
cess. .\{  this  time  and  after  a  very  extensive  in- 
vestigative course  going  back  for  a  fourth  of  a 
century  or  more  the  Dicks  dLscoverefl  Slnpiococcus 
scarlatinac  and  establisherl  unquestionably  the 
etiological  relationshij).  Such  an  interesting  future 
may  be  just  ahead  for  those  investigating  the  causa- 


tion of  measles. 

In  the  17lh  century  Hohme  tried  to  transmit  the 
disease  to  man  by  the  following  technique.  He  made 
an  incision  in  the  skin  of  a  measles  ijatii-nl  and 
saturated  a  piece  of  cotton  with  blood:  then  mad? 
an  incision  in  the  skin  of  the  susceptible:  laid  the 
bloody  cotton  in  this  incision  and  bound  it  in  place 
with  i)andage.  His  results  were  inconclusive  and  he 
could  not  be  certain  whether  the  infection  was 
transmitted.  In  1906  Hektoen  showed  the  infective 
agent  to  be  present  in  the  blood  soon  after  the  rash 
appeared.  He  j^roduced  two  cases  of  the  disease  by 
injecting  a  Berkefeld  filtrate  of  blood  into  each  of 
two  medical  students. 

In  1911  .Anderson  and  Goldberger  made  an  ex- 
tensive investigation  with  especial  regard  to  trans- 
mission to  monkeys.  Blood  and  the  nasal  discharge 
were  used  and  a  disease  closely  resembling  measles 
was  produced  in  some  of  the  monkeys,  these  show- 
ing Isucopenia.  rash,  fever  and  Koplik"s  spots; 
further,  the  disease  could  be  transferred  from  mon- 
key to  monkey.  No  bacteria  could  be  found.  .V  little 
later  Blake  and  Trask  confirmed  these  findings  and 
also  showed  the  filtrability  of  the  infective  agent. 
.Among  the  more  recent  researchers  who  have 
discovered  suspicious  bacteria  are  Tunnicliff,  Rose- 
now,  Ferry  and  Fisher,  but  in  each  case  definite 
and  positive  proof  has  been  lacking. 

Tunnicliff  in  1917  isolated  an  organism  from  ih.- 
blood  which  grew  anaerobically  on  first  cultivation, 
and.  after  a  few  generations,  it  grew  aerobicall\-. 
She  has  prepared  a  goat  antiserum  and  claims  that 
it  will  prevent  measles  in  97  per  cent,  of  exposed 
children  when  given  early.  She  also  claimed  for  this 
organism  a  soluble  toxin  which  could  be  used  for 
susceptibility  tests.  This  organism  was  probably 
Streptococcus  viridans,  or  one  very  closely  related. 
Ferry  and  Fisher  in  1926  isolated  an  organism 
which  is  probably  the  same  one  isolated  by  Tunni- 
cliff, but  which  grew  as  an  aerobe.  These  investiga- 
tors named  this  organism  Streptococcus  morbilll 
and  claim  that  it  is  the  causative  agent  of  measles. 
Epii)kmioi.ik;v 
.Measles  is  one  of  the  most,  if  not  the  most,  easily 
transmitted  of  the  acute  communicaDle  diseases.  It 
seems  sometimes  that  it  is  only  necessary  for  the 
susceptible  person  to  enter  the  building  which 
houses  the  patient.  This  seems  so  true  that  epidem- 
ir)loglsts  have  been  lefl  to  speak  of  the  infective 
agent  as  volatile.  However  in  most  cases  the  prob- 
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ability  is  that  only  a  distance  of  a  few  yards  sepa- 
rates the  patient  and  the  exposed  individual.  Tn 
this  ease  of  transmission  it  rates  with  smallpox  and 
pandemic  influenza. 

Measles  occurs  in  every  known  country  and  in 
every  known  race.  It  is  more  common  in  temperate 
zones  than  in  the  tropics.  The  mortality  is  higher  in 
the  colder  climates.  It  shows  a  seasonal  variation 
and  reaches  its  peak  in  P'ebruary  and  March. 

The  age  incidence  of  measles  is  important.  Only 
about  3  per  cent,  of  the  population  escape  the 
infection.  Newborn  babies  are  immune  and  remain 
immune  until  five  months  of  age.  The  highest  mor- 
bidity rate  is  reached  in  the  sixth  to  seventh  year. 
The  disease  shows  the  lowest  mortality  and  least 
devastating  effects  between  the  fifth  and  fifteenth 
years,  the  highest  mortality  and  most  devastating 
effects  when  suffered  before  the  fifth  year.  It  is 
estimated  that  90  per  cent,  of  deaths  are  in  those 
under  five  years,  therefore  it  seems  safer  to  have 
measles  in  the  older  age  group  than  in  the  lower. 
There  seems  little  or  no  difference  in  the  character 
or  severity  of  measles  in  adults  as  compared  with 
older  children.  This  is  quite  different  from  diph- 
theria, scarlet  fever,  poliomyelitis  and  many  other 
diseases  in  that  in  these  diseases  as  we  grow  oldur 
we  gradually  acquire  an  immunity  as  a  result  ()er- 
haps  of  frequent  small  subclinical  infections.  This  is 
best  illustrated  by  susceptibility  to  diphtheria.  Tests 
by  the  Schick  test  show  70  per  cent,  of  children 
susceptible  at  one  to  two  years  of  age,  30  per  cent, 
at  five  to  ten  years,  and  12  per  cent,  after  twenty 
years.  In  epidemics  measles  attacks  non-immune 
adults  with  the  same  avidity  as  it  does  children.  The 
49,000  cases  occurring  in  the  United  -States  army  in 
the  World  War  present  evidence  on  this  point.  A 
classic  illustration  is  Pannum's  description  of  the 
epidemic  in  one  of  the  Faroe  Islands  in  1846.  Xot  a 
case  of  measles  had  occurred  on  this  island  in  65 
years  prior  to  1846.  .A  cabinet  maker  entered  the 
Island  on  INIarch  28th,  who,  a  week  or  ten  days 
before  and  about  the  time  of  leaving  Copenhagen, 
had  been  exposed  to  measles.  On  the  14th  day  the 
characteristic  rash  appeared.  .\n  epidemic  began 
and  6000  of  the  7782  inhabitants  had  the  disease, 
no  one  escaping  except  those  who  had  had  the  dis- 
ease. Years  later,  in  1874,  an  epidemic  occurred  in 
the  Fiji  Islands  under  somewhat  similar  circum- 
stances and  killed  one-fifth  of  the  population. 

In  thickly  populated  communities  epidemics  of 
measles  occur  with  rather  regular  periodicity.  This 
cyclic  rise  and  fall  occurs  about  every  three  years, 
this  time  representing  that  required  to  produce  a 
new  crop  of  susceptibles.  On  this  basis  one  is  able 
to  predict  with  some  certainty  about  the  time,  or 
year  of  an  epidemic.  In  more  sparsely  populated 
sections  the  interval  between  waves  is  longer  and 
more  irregular. 


Period   of   Infectiousness 

Ihis  is  not  a  very  fixed  and  definite  period  of 
tini.';  however  it  is  said  to  be  ten  to  fifteen  days. 
Thf  infectious  period  is  the  time  eiajising  from 
the  tenth  or  eleventh  day  after  exposure  until  com- 
plete defervescence.  Therefore  the  first  eight  days 
after  exposure  are  not  infectious,  and  there  is  no 
need  to  keep  such  persons  isolated  or  quarantined  or 
to  keep  children  away  from  school.  The  disease  is 
communicable  from  the  earliest  coryza.  During  the 
three  or  four  days  of  catarrhal  symptoms,  which  is 
the  three  or  four  days  before  the  rash  is  at  its  height 
of  infectiousness,  the  virus  is  discharged  with  the 
nasal  and  bronchial  secretions. 

The  desquamated  epithelium  of  the  skin  does  not 
seem  to  be  contagious  and  therefore  there  is  no 
transmission  in  this  manner. 

There  is  little  or  no  danger  of  carrying  the  virus 
in  one's  clothes,  since  it  is  spread  largely  i)y  droplet 
infection. 

CoxTRoi.  OF  Measles 

.\t  present  the  most  effective  control  measure  is 
isolation,  but  this  and  all  other  measures  have  large- 
ly failed  because  measles  is  so  highly  communicable 
and  so  highly  contagious  in  the  preerujitive  stage 
or  before  it  can  be  recognized.  Parents  should 
|)urposely  have  children  avoid  it  before  they  are  five 
years  old.  .-Mter  five  years  of  age  there  seems  to  be 
no  good  reason  to  avoid  it  except  in  cases  of  low- 
ered resistance  as  in  tuberculosis,  diabetes  and 
other  debilitated  states. 

In  an  earlier  statement  in  this  pai)cr  I  said 
babies  were  much  less  susceptible  before  than  after 
five  months  of  age.  The  reason  for  this  is  that  spe- 
cific neutralizing  antibodies  are  passed  through  the 
placenta  to  the  fetus  during  intrauterine  life.  This 
protection,  or  immunity,  is  passive  and  therefore 
of  short  duration,  so  that  after  four  or  five  months 
these  antibodies  are  lost  and  the  child  has  no  pro- 
tection. We  have  very  effective  weapons  against 
measles  in  the  form  of  injectable  substances,  i.e.. 
antibody-containing  substances  of  human  origin. 
These  substances  are: 

1 )  Convalescent  serum 

2)  Placental  extract 

3)  Normal  serum 

4)  Whole  blood 

These  substances  will  either  prevent  or  m(xlif\- 
the  attack,  or  fail  in  effect  according  to  when  they 
are  given.  They  are  usually  given  intramuscularly. 
If  given  during  the  first  four  days  after  exposure 
they  prevent.  If  given  five  to  nine  days  after  ex- 
posure they  modify.  If  given  after  the  ninth  day 
after  exposure  they  are  of  no  value.  Of  these  four 
substances  convalescent  serum  and  placental  extract 
are  best  and  should  be  used  every  time  in  prefer- 
ence to  normal  serum  and  whole  blood.  Convales- 
cent serum  is  very  effective  and  is  given  in  dosage 


Januar>',  l''-'8 


su!)i—s37sr'jn'  JO  Aouiox.mni  -?  .vjoioiujiova 


of  5  to  20  c.c.  (Age  X  2).  Thus  a  child  of  three 
years  gets  6  c.c.  It  can  be  kept  in  the  ice  box  for 
years  so  hospitals  could  keep  a  supply.  A  convenient 
way  is  to  take  it  from  measles  convalescent  patients 
as  they  are  leaving  the  hospital.  It  is  best  collected 
within  three  to  six  weeks  after  the  disease,  and  be- 
comes less  and  less  effective  as  the  time  increases 
from  the  beginning  of  the  convalescent  period. 

.According  to  reports  placental  extract  (Immune 
Globulin.  Lederle)  has  given  excellent  results  when 
used  in  the  same  way  and  for  the  same  purposes  as 
convalescent  serum.  It  seems  just  as  positive  in 
effect  as  convalescent  serum  and  has  the  distinct 
advantage  of  being  available  at  all  times.  Placental 
extract  is  prepared  by  pooling  a  large  number  of 
placentas  from  healthy  women,  grinding,  extracting 
with  normal  saline,  precipitating  the  globulin  with 
ammonium  sulphate,  redissolving  the  precipitate  in 
normal  saline  and  filtering  through  a  Berkefeld 
filter  for  sterilizing.  The  dose  is  the  same  as  the 
dose  of  convalescent  serum. 

Normal  serum  may  be  used  if  neither  of  the  first 
two  preparations  can  be  obtained,  but  not  as  much 
can  be  expected  from  its  use.  The  dose  is  larger  than 
that  lor  either  convalescent  serum  or  placental 
extract.  The  amount  can  be  determined  by  the 
factor,  age  times  4  (age  X  4).  Thus  a  patient  four 
years  old  would  get  16  c.c. 

Whole  blood  may  be  used  if  it  isn't  possible  to 
use  any  of  the  three  above-mentioned  products.  It 
is  least  desirable  because,  in  addition  to  being  less 
effective,  there  is  more  danger  of  infection  and  it 
produces  a  large  hematoma.  The  dose  in  c.c.'s  is 
arrived  at  b\-  the  factor,  age  times  4. 

The  form  of  measles  resulting  from  the  controlled 
use  of  these  products  is  known  as  modified  measles 
and  this  is  the  advantage  in  their  use.  Modified 
measles  shows  a  prolonged  incubation  period,  mild 
catarrhal  symptoms,  faint  rash,  low  fever  and  little 
desquamation.  Complications — pneumonia,  otitis 
media,  etc.,  the  real  danger  and  the  causes  of  most 
"measles  deaths" — are  rare.  The  immunity  con- 
ferred after  modified  measles  is  as  full  and  com- 
plete as  that  following  unaltered  measles  with  the 
distinct  advantage  that  the  dangerous  complica- 
tions are  avoided.  Therefore  it  seems  a  .sensible 
thing  to  administer  convalescent  serum  or  placental 
extract  fcjr  the  specific  purpose  of  modifying  the 
disease  in  children  over  five  years  of  age  or  in 
adult.-^.  Their  use  as  preventives  should  be  limited 
lo  children  under  five  years  c)f  age  and  debili- 
tated persons  of  any  age.  The  immunity  resulting 
from  their  prophylactic  use  lasts  only  about  one  to 
two  months.  It  is  passive  in  type  and  like  all  passive 
immunity  it  is  of  short  duration. 

'ihen  from  these  statements  r)ne  draws  the  con- 
clusion that  it  is  possible  to  treat  measles  by  pro- 
ducing it.  The  child  is  purposely  exp<js<'d  and  given 


a  dose  of  placental  extract  any  day  between  the 
fifth  and  ninth  day.  Modified  measles  results  from 
which  the  patient  is  only  mildly  sick,  but  at  the 
same  time  acquires  a  complete  immunity  against 
future  attacks. 

StJMMARY 

1.  One  is  not  justified  in  regarding  measles 
lightly,  because  the  morbidity  and  mortality 
statistics  are  too  high. 

2.  The  disease  is  due  to  a  virus;  however  mahy 
bacteria  have  been  described. 

3.  Ninety  per  cent,  of  deaths  from  measles  are 
in  children  under  five  years  of  age. 

4.  Convalescent  serum  or  placental  extract  will 
prevent,  modify,  or  fail  in  effect  according  to 
the  time  in  the  incubation  period  they  are 
given. 


Care  of  the  New  Born 

(M.  K.  Wylder,  Albuquerque,  in  Sou'wes.  Med.,  Oct.) 

Every  primipara,  and  every  multipara  whose  previous 
children  have  not  been  healthy,  should  have  Was^crmanns, 
and  if  positive,  treatment  should  begin  at  once.  If  incon- 
clusive, a  provocative  Wassermann  should  be  done. 

In  low-calcium  condition,  on  the  lirst  appearance  of 
cramp?  eive  plenty  of  milk  and  calcium.  The  baby  with 
tetany  responds  quickly  to  calcium  therapy,  viosterol,  ultra- 
violet liphl  or  sun  baths  and  the  father's  blood  into  the 
gluteal  mu.sclc.  We  are  told  that  we  can  give  calcium  glu- 
conate intramuscularly.  Don't  do  it!  If  I  use  it,  I  use  it 
intravenously. 

Birth  injuries  are  frequent.  In  the  presence  of  symptoms 
of  intracranial  hemorrhage  give  complete  rest,  not  taking  up 
to  feed.  Lumbar  puncture  is  to  be  done  with  great  care, 
needle  barely  enter  the  canal.  Sufficient  fluid  should  be 
withdrawn  to  reduce  the  pressure,  and  this  kept  down  by 
repeated  punctures  when  indicated. 

It  is  little  short  of  criminal  to  tell  the  mother  of  one  of 
these  children  that  so  simple  a  thing  as  a  spinal  puncture, 
if  done  at  the  right  time,  might  have  given  her  a  healthy, 
happy  child.  In  many  instances  that  might  have  been  the 
result,  but  many  are  doomed  to  failure. 

.Asphyxia  often  results  from  the  use  of  morphine,  scopo- 
lamine, amytal,  long  hard  labor  and  prolapse  of  the  cord. 
Treat  first  by  aspirating  mucus  from  throat  and  trachea, 
then  inhalations  of  oxygen  with  CO.^,.  Keep  warm. 

Fractures  in  the  new  born  heal  quickly  and  with  little 
trouble.  Hemorrhage  into  the  cleidomastoid  muscle  gives 
the  appearance  of  a  torticollis  and  usually  clears  up  all  right 
but  sometimes  requires  surgical  intervention.  Nerve  injury 
during  delivery  may  cau^^e  paraly.-is  of  the  arm  or  forearm. 

Spina  bifida  should  always  be  looked  tor. 

Harelip  and  cleft  palate  demand  early  surgical  attention. 
Q;jile  a  few  boy  babies  have  hydrocele,  lends  to  clean  up 
jpnnlaneously. 

I-ever  during  the  first  few  days  usually  disappears  upon 
;;ivinK  the  baby  plenty  of  water. 

There  is  a  rare  type  of  jaundice  that  is  fatal.  This  appears 
u.  ually  on  the  first  day. 

(Most  authors  are  glad  to  send  rrpnnts  A  post-card 
rrqueU  ■will  bring  the  whole  article.) 


.\  wii-c  and  witty  Knglbhman  said  evcrythijii;  worth  say- 
ing has  been  said  \>y  the  Greeks,  elaborated  by  the  French, 
and  attributed  to  Disraeli. 
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The  Relation  of  Typhoid  Fever  to  Cardiovascular  Disease 

Wm.  Allan,  M.D.,  Charlotte,  North  Carolina 


DR.  LOIIS  I.  DUBLIN,  Statistician  for  the 
Metropolitan  Life  Insurance  Company', 
in  a  20-year  mortality  review  says:  "Care- 
ful analysis,  however,  reveals  that  the  cardio- 
vascular-renal diseases  as  a  public  health  problem 
present  two  distinct  aspects.  On  the  one  hand,  there 
are  many  cases  in  which  death  from  one  or  another 
of  these  conditions  is  more  or  less  the  direct  out- 
come of  an  earlier  infection,  such  as typhoid 

fever."  His  opinion  of  the  role  that  typhoid  plays 
in  producing  cardiovascular-renal  disease  was 
expressed-  in  a  statistical  study  published  in  1915 
in  which  he  found  a  doubled  mortality  during  the 
first  three  years  after  an  attack  of  typhoid  fever. 
The  pertinent  part  of  that  study  is  Table  7.  show- 
ing the  cause  of  death  in  54  people  who  died  within 
three  years  after  typhoid — four  of  these  of  endo- 
carditis, two  of  myocarditis,  two  of  valvular  dis- 
ease, one  of  acute  nephritis  and  three  of  chronic 
nephritis.  Since  endocarditis,  myocarditis,  valvular 
disease  and  both  acute  and  chronic  nephritis  are 
known  to  be  very  rare  in  typhoid  fever,  and  since  in 
the  cases  reported  by  Dublin  there  were  no  path- 
ological reports,  only  post  hoc  reasoning  could 
attribute  the  pathology  which  caused  the  fatalities 
to  a  previous  typhoid  infection. 

If  typhoid  fever  is  a  factor  in  the  production  of 
hypertensive  cardiovascular  disease,  then  a  history 
of  typhoid  should  be  more  frequent  in  hypertensives 
than  in  non-hypertensives. 

Since  I  have  been  asking  specifically  about  a  past 
history  of  typhoid  for  a  number  of  years.  I  reviewed 
10,000  consecutive  case  histories  in  regard  to  hyper- 
tensive cardiovascular  disease  and  a  history  of 
typhoid.  Discarding  the  first  two  decades  of  life 
when  hypertensive  cardiovascular  disease  is  very 
rare,  I  find  5679  histories  of  patients  above  age  21 
in  which  it  is  definitely  stated  whether  or  not  the 
patient  had  had  typhoid.  Of  these,  1697— or  30  per 
cent. — gave  a  history  of  typhoid.  Of  the  1305 
hypertensives,  413 — or  31.6  per  cent.— gave  a  his- 
tory of  typhoid,  while  of  the  4374  non-hyperten- 
sives 1284 — 29.4  per  cent.— gave  such  a  history. 

Ages  21-30    31-40    41-50    51-60    61-70     714- 


Typhoid-t-       350  422  411  296  153  65  IfeOT 

Total     No.     1528  1489  1157  840  488  177  S67u 

23%  28%  36%  35%  31%  37%  29.8': 

T-I-.    HCV-I-      4  29  113  111  104  52  41 


T4-, 
T-, 

HCV-j-     4 
HCV-I-    19 

29 
105 

113 
191 

111 

289 

104 

212 

52 
76 

1305 

T-l- 
T- 

HCV-  346 
HCV-11S9 

393 
962 

298 
555 

185 
255 

49 
123 

13 
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304   400   316   128   1.* 


HCV-(- 

18%       21%       37%     28%     33%     40%    31.6' 
r+,  HCV—  346         393         298       185         49         13       12M 

HCV—       1505       1355         853       440       172         49       4.174 
2i%       29%       29%     42%     29%     27%    294';; 

The  Table  shows  a  steady  and  comparable  in- 
crease in  a  history  of  typhoid  as  age  advances,  and 
tvphoid  fever  is  no  more  frequent  in  the  history  of 
those  who  develop  hypertensive  cardiovascular  dis- 
ease than  in  those  who  do  not. 

Reference* 

1.  The  Mortality  from  the  Principal  Cardiovascular-renal 
Diseases.  Monograph  4,  p.  3,  Metropolitan  Life  Insur- 
ance Company,  May,  1936. 

2.  Dublin,  L.  I.;  Typhoid  Fever  and  lU  Sequelae  Jour 
P.  H.,  vol.  5,  pp.  20-27,  Jan.,  1915. 


Pellagra  SucrESSFUi.LV   Treated   With   Nicotinic   .Acnn 

Case  Report 

(D.   T.    Smith.    J.    M.    Ruffin    &    S.    G.    Smith.   Durham.    In 

Jl.   A.    M.   A..   Dec.    ISth) 

Liver  and  certain  of  its  extracts  are  highly  effective  in 
the  treatment  of  canine  black-tongue  and  human  pcllaera 
Recently,  nicotinic  acid  has  been  isolated  from  liver.  It 
has  been  shown  that  pure  nicotinic  acid  will  cure  experi- 
mental blacktongue,  and  is  harmless  orally,  intramuscularly 
or  intravenously. 

.\  patient  who  had  endemic  pellagra  with  anorexia, 
dermatitis,  sebaceous  gland  changes  and  dementia  made  a 
dramatic  recovcn,-  after  the  administration  of  nicotinic  acid 
in  do?c=  of  oC  mg.  daily  for  12  days.  Our  patient  was  on 
a  diet  deficient  in  the  pellagra  preventive  factor  throughout 
his  entire  period  of  study.  Treatment  was  limited  to  nic- 
otinic acid. 

If  subsequent  investigations  prove  that  nicotinic  add  is 
the  P-P  factor  of  Goldberger,  it  would  seem  that  the  prob- 
lem of  the  prevention  and  cure  of  pellagra  has  been 
greatly  simplified.  Nicotinic  acid  is  cheap;  it  costs  less 
than  10  cents  to  treat  this  patient.  It  is  possible  that  it 
cculd  be  mixed  with  table  salt  and  fold  in  areas  in  which 
pellagra  is  endemic,  similarly  to  the  distribution  of  iodized 
salt  in  the  districts  in  which  goiter  is  prevalent. 

(Host  authors  are  glad  to  send  reprints.  A  pnst-tard 
request  will  bring  the  whole  article.) 


1528       1489       1158      840      488       177       5679 


TixKERixc  WITH  THE  MEDICAL  SET-UP  of  State's  Prisoi,, 
ousting  surgeons  and  physicians  who  have  apparently  mil.- 
an  excellent  record  and  have  nothing  visible  against  them 
except  non-political  activity,  is  indefensible  and  dang-nr_li 
indecent  business. — Greensboro  News,  Dec.  23rd. 
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An   rNLSL'AL   Reaction   From  Sulfanilimide 

Marion  H.  Wymax.  M.D,.  Columbia,  S.  C. 

Thf  Wyman   Urt)logical  Clinic 

A  patient  had  been  taking  sulfanilamide  prior  to 
a  simple  drainage  of  the  epididymis  for  gonorrheal 
epididymitis.  His  dose  of  sulfanilamide  had  been 
reduced  to  forty  grains  a  day.  The  patient  ran  a 
postoperative  fever,  the  t.  rising  to  104  and  105^ 
accompanied  by  a  persistent,  constant,  24-hour  a 
day  hiccough.  Every  clinical  and  laboratory  sttidy 
possible  was  made,  but  no  cause  could  be  found 
to  explain  the  uncontrollable  hiccough.  Finally,  a 
week  after  the  operation,  the  consulting  internist 
discontinued  all  medication.  The  patient  immedi- 
ately became  normal  and  well  in  every  respect:  the 
hiccough  and  fever  both  disapf)eared  within  a  few- 
hours. 

This  man"s  fever  and  hiccough  were  undoubtedly 
due  to  a  sulfanilamide  reaction.  This  is  the  first 
time  that  we  have  observed  this  hiccough  reaction 
from  sulfanilamide  although  we  have  administered 
the  drug  to  several  hundred  patients.  It  is  a  stand- 
ing order  that  all  medication  shall  be  discontinued 
incidental  to  an  operation.  Through  some  over- 
sight this  patient  continued  to  take  sulfanilamide 
and  this  fact  was  overlooked  by  the  attending  sur- 
geon. 

We  have  had  a  number  of  fever  and  mild  derma- 
tological  reactions.  Three  or  four  patients  appar- 
ently have  had  an  active  idiosyncrasy  to  the  drug. 
We  have  had  one  jaundice  reaction.  However,  in  our 
series  of  several  hundred  patients,  we  have  not 
seen  a  really  serious  reaction  which  threatened  life 
and  all  reactions  have  promptly  cleared  up  like 
magic  when  sulfanilamide  had  been  discontinued. 


Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
SUtesville,  N.  C. 


Treatment  of   Dysmenorrhea 

(C.   A.    McKendree,   J.    Shuffleton    &    D.    S.    Dooman,   Now 
York,   in  Clin.   Med.  A.  Surg.,   \>e<  .) 

\ny  medication  with  selective  action  on  the  spastic  uterus 
r'  h  will  prevent  afferent  .stimuli  from  arisine  will  he  the 
■  il   medication   lor  UR-  in   dysmenorrhea.     .■\   further  re- 
i|iiiremtnt  tor  a  satisfacton,-  druE  i'  s;ifcly.     Shuffleton  has 
found  that  there  is  a' stronir  tendency  on  the  part   of  seda- 
tives and  analccsirs  to  lower  resistance  to  acute  infectious 
dLseaw,  further  that   humulus   lupulus  compound*   did   not 
lend  to  decrease  individual  resistance  lo  acute  infection. 
\xinn,   in   Vienna,   pointer!   out   that    in    Bavaria    women 
'!•  rini;  from  dysmenorrhea  drank  bi-er  with  relief,  hcliev- 
'.    that    It    was   the   alcohol    that    helped   them,   whcreis    it 
•va-  the  Humulus  lupulu.s  in  the  hops  from  which  the  beer 
»a-  made. 

In  a  reported  scries  of  200  cases  of  primary  dysmenorrhea 
.-mnni!  school  iiirls,  teachers  and  dispensar.-  patients  treated 
with  humulus  lupulus  compound,  relief  was  obtained  in 
over  «09f. 

It   is  well  to  beKin  the  administration  of  the  compound 
thi   day  before  the  expected  onset  of  dysmenorrhea.     The 
!  rein  of  safety  of  this  compound  is  a  wide  one. 

'    iMnlnpd  fmm  the  I.,up'-x  Co..  Inn.,  Garilcn  City.  N.   Y. 


Treatment  of  Fractures  of  the  Hip 

.\n  i:xperience  of  several  years  with  the  em- 
ployment of  the  Smith-Peterson  nail  in  the  man- 
agement of  certain  fractures  has  convinced  us  of 
the  great  value  of  this  method  of  treatment. 

There  are  a  number  of  factors,  however,  that 
must  be  given  careful  consideration  in  deciding 
what  to  do  in  cases  of  fracture  of  the  neck  of  the 
femur. 

In  the  first  place,  the  patient  should  be  carefully 
studied  immediately  after  admission  to  the  hospital. 

Every  third-year  medical  student  knows  that 
many  aged  persons  are  so  very  feeble  as  to  be 
barely  able  to  carry  on  existence  at  best,  and  these 
will  die  soon  after  sustaining  a  fracture  of  the  hip; 
the  shock  from  the  fracture,  slight  though  it  be, 
proving  the  last  straw  that  breaks  the  camel's  back. 
To  attempt  an  immediate  repair  of  a  fracture  in  a 
patient  whose  condition  is  extremely  bad  would 
nut  be  advisable  and  it  is  better  to  wait  for  a  day, 
or  several  days  if  necessary,  before  reducing  the 
fracture  and  inserting  the  nail. 

Careful  study  of  the  anatomy  of  the  femur  re- 
\eals  a  number  of  facts  that  must  be  kept  in  mind 
in  reducing  and  maintaining  reduction  of  fractures 
(if  this  bone.  Variation  in  the  angle  of  the  neck  of 
the  femur  is  considerable,  and  this  is  one  of  the 
icasons  why  both  anteio-posterior  and  transverse 
.x-ray  examination  of  the  neck  of  the  femur  should 
be  made.  X-ray  examination  of  the  hip  in  the 
transverse  position  can  be  made  by  flexing  the  leg 
and  rotating  the  foot  internally  with  the  knee  at  a 
right  angle. 

In  reduction  of  the  fracture,  traction,  abduction 
and  internal  rotation  are  necessary,  but  just  suf- 
ficient to  bring  the  fractured  ends  into  apiiosition 
and  put  the  parts  in  their  normal  relations. 

We  have  found  it  of  considerable  help  t<>  insert 
a  stiff  pin  for  use  as  a  guide  for  the  cannulatcd 
Smith-I'eterson  nail,  which  we  have  fnund  indicated 
in  most  instances. 

'I'here  are  certain  ty|)es  of  cases  in  which  the 
Smith-I'eterson  nail  is  not  sufficient.  In  these 
ta.ses  we  use  a  right-angled  metal  piece  which  is 
attached  by  a  screw  to  the  nail  and  below  to  the 
shaft  of  the  femur,  holding  the  neck  of  the  femur 
ai  the  proper  angle  to  the  shaft. 

We  have  treated  a  number  of  fractures  of  the 
hip  by  the  metal  bone  pins,  as  advised  by  .\ustin 
Moore.  These  we  have  found  very  satisfactory, 
and  there  are  some  cases  of  fractures  near  the  tro- 
chantcr.s  in  which  we  still  prefer  to  use  these  rather 
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ihan  the  Smith-Feterson  nail. 

There  are  now  being  manufactured  bone  pins, 
plates  and  screws  of  a  metal  which  is  believed  to 
be  non-irritalinsi  to  bony  tissue.  This,  we  believe, 
offers  something  that  will  be  of  real  help  in  in- 
ternal fixation  of  fractures  with  metal,  .^n  alloy 
of  aluminum  and  magnesium  is  believed  to  be  a 
good  combination  for  this  purpKise.  Metal  bone 
plates,  screws  and  Smith- Peterson  nails  made  of 
vitallium  are  available. 

The  after-care  of  patients  with  a  fracture  of  the 
hip  treated  by  bone  pins  varies  greatly  according 
to  the  patient.  In  most  cases  external  splints  such 
as  plaster  spicas  are  not  necessary.  In  some  cases 
it  may  be  advisable  to  use  plaster  splints.  Occa- 
sionally patients  may  be  got  up  within  a  day  or  so 
after  the  insertion  of  the  Smith-Peterson  nail.  In 
other  cases  it  may  be  advisable  to  keep  the  patient 
quiet  in  bed  for  some  time.  The  progress  of 
healing  is  checked  and  rechecked  by  the  x-ray. 
Everything  that  can  be  done  to  improve  the  pa- 
tient's general  condition  should  be  attended  to 
promptly,  for  upon  the  general  condition  depend 
largely  the  promptness  and  completeness  of  the 
healing. 

Our  experience  with  a  large  number  of  cases  has 
been  extremely  satisfactory.  The  mortality  is  cer- 
tainly reduced  enormously.  Patients  are  far  more 
comfortable.  They  are  not  confined  by  cumber- 
some plaster  splints.  There  is  a  greater  freedom 
of  motion:  frequent  change  of  position  is  made 
readily  and  painlessly:  propped  up  comfortably  the 
patient  can  read  or  converse  with  friends — all  of 
which  is  a  wonderful  improvement  on  the  restric- 
tions, discomforts  and  actual  pains  of  the  double 
plaster  spica.  .Another  factor  is  that  the  period  of 
hospitalization  is  very  short.  In  many  cases,  as 
soon  as  the  incision  has  healed,  the  patient  may  be 
allowed  to  return  home  if  proper  care  is  available 
there. 

This  method  of  treatment  of  fracture  of  the  neck 
of  the  femur  is  applicable  to  all  ages. 

The  insertion  of  the  nail  is  not  a  simple  opera- 
tion, however,  but  requires  skill,  a  thorough  knowl- 
edge of  anatomy,  expert  x-ray  assistance  and  well 
trained  operating-room  personnel.  We  have  found 
that  the  low  spinal  anesthesia  is  sufficient  for  most 
of  these  cases,  and  in  some  cases  local  anesthesia 
is  entirely  satisfactory. 

It  would  be  difficult  to  obtain  accurate  figures 
on  the  number  of  fractures  of  the  hip  that  occur 
in  the  United  States  in  a  year:  but,  considering 
the  number  that  occur  in  this  community,  within 
a  considerable  radius  of  this  hospital  and  come 
under  our  care,  there  must  be  an  enormous  number 
each  year  in  the  United  States. 

This  method  of  treatment  is  so  great  an  improve- 
ment over  the  methods  heretofore  practiced  in  the 


management  of  fractures  of  the  hip  as  to  approach 
to  the  realization  of  the  ideal  set-up  for  us  by  our 
ancient  brethren:  To  heal  quickly,  sajcly  and  pUas- 
antl\. 


Urologrical    Helps    in    Daily 
Practice 

A   Column   Conducted   by 

The  Crowell  Clinic  Staff 
Charlotte,  N.  C 


The  M.\nagi:.ment  of  Xhphroi.ithiasis 

An  analysis,  by  Priestly  and  Braasch  of  the 
Mayo  Clinic,  of  177  cases  of  nephrolithiasis  in 
which,  for  various  reasons,  the  stones  were  not  re- 
moved when  first  discovered,  reveals  certain  facts 
which  should  be  kept  in  mind  in  the  management 
of  these  cases.  This  analysis  shows  that  degree  and 
location  of  pain,  size  and  location  of  the  calculi 
whether  bilateral  or  unilateral,  the  presence  and 
extent  of  infection,  the  pyelographic  appearance, 
the  functional  capacity  of  the  two  kidneys,  the 
presence  of  serious  disease  elsewhere  in  the  body 
are  all  ascertainable  and  essential  for  the  proper 
management  of  a  case  of  nephrolithiasis. 

We  all  know  that  many  cases  do  well  under 
medical  management,  but  the  majority  come  to 
operation  sooner  or  later,  and  a  thorough  analysis 
of  the  above-mentioned  factors  should  be  made  be- 
fore advising  such  a  procedure.  Such  a  course  i- 
more  serious  in  bilateral  than  unilateral  calculi 
Priestly  and  Braasch's  cases  showed  that  47.7  per 
cent,  of  the  bilateral  and  35.1  per  cent,  of  the  uni- 
lateral cases  came  to  operation  months  or  years 
after  detection  of  the  calculi.  More  than  half  of 
the  unilateral  cases  coming  to  operation  required 
nephrectomy.  In  bilateral  cases  the  chance  of  both 
kidneys  being  seriously  damaged  forbids  the  re- 
moval of  one  kidney  except  as  a  choice  of  evils. 

Silent  stones  accidentally  discovered  have  a  fair 
chance  of  never  causing  symptoms.  However,  tht 
fact  that  such  cases  have  been  symptomless  until 
discovered  is  no  assurance  that  they  will  so  remain. 
In  24.4  per  cent,  of  Priestly  and  Braasch's  case.s 
the  symptoms  later  became  so  severe  as  to  require 
operation. 

Silent  stones  may  be  present  in  infected  kidney.- 
without  interfering  with  the  kidney  function  or  pro- 
ducing pyelographic  abnormalities,  but  we  expect 
more  or  less  pain  and  kidney  destruction  when 
there  is  an  accompanying  infection.  It  is  difficult  tn 
understand  why  some  stones,  large  or  small  with  or 
without  infection,  cause  pain  and  renal  damage, 
while  others  under  identical  conditions  are  symp- 
tomless and  produce  no  kidney  damage. 

The  size  and  location  of  the  stones  have  a  definite 
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relationship  to  pain  and  kidney  damage.  In  general, 
small  stones  cause  fewer  symptoms  and  do  less  kid- 
ney damage  than  large  ones,  but  a  very  small  stone 
may  produce  great  pain  and  kidney  damage  when 
impacted  in  the  ureter  and  especially  in  the  presence 
of  infection.  Stones  in  the  kidney  peKis  cause  more 
pain  and  greater  kidney  destruction  than  do  those 
located  in  the  lower  or  middle  cali.x.  Least  pain  and 
injury  are  done  by  the  stone  in  the  tip  of  the  calix: 
here  the  stone  may  remain  the  same  in  size  and 
produce  no  symptoms  for  years.  Obstruction  to 
drainage  from  a  single  cali.x  causes  less  damage,  ob- 
viously, than  does  obstruction  at  the  ureteropelvic 
junction.  Nephrectomy  is  seldom  necessitated  by  a 
minute  stone,  but  frequently  by  stones  of  medium 
and  large  size. 

If  either  the  pelvis  or  one  or  more  of  the  calices 
are  dilated,  recurrence  of  symptoms  is  far  more 
likely  than  when  a  normal  pelvis  is  visualized  pyelo- 
graphically.  It  can  easily  be  understood  that  when 
only  one  or  two  calices  are  involved,  with  a  normal 
jjelvis,  future  trouble  would  develop  less  frequently 
than  when  the  pelvis  is  also  dilated  and  infected. 
Nephrectomy  for  stone  with  a  normal  jielvis  is 
seldom  necessary:  but  there  is  no  assurance  that  it 
will  not  be  called  for  later.  It  probably  is  wise  to 
remove  the  stone  in  such  cases  since  the  damage 
to  the  kidney  may  be  progressive  and  later  require 
nephrectomy. 

The  kidney  so  badly  damaged  and  infected  as  to 
have  its  capacity  for  eliminating  phthalein  greatly 
impaired,  is  more  likely  to  call  for  subsequent  oper- 
ation than  one  with  normal  function  and  free  from 
infection.  A  calculus  can  cause  symptoms  in  a 
normally  functioning  kidney,  but  should  obstruction 
occur  in  one  with  reduced  function,  the  situation  is 
more  serious  and  operation  more  frequently  indi- 
cated to  preserve  the  kidney.  The  greater  the 
amount  of  pus  in  the  urine  from  a  kidney,  as  a  rule. 
the  greater  the  kidney  destruction  and  the  more 
likely  to  be  followed  with  systemic  infection.  Evi- 
dence shows  that  stones  grow  more  rapidly  in  an 
infected  kidney  than  in  one  free  from  infection. 

We  agree  with  the  majority  of  observers  that 
surgical  treatment  should  be  instituted  when  renal 
calculi  are  first  discovered  unless  they  are  silent 
or  sf)  small  that  they  may  pass  spontaneously.  The 
absence  of  pain  is  no  cause  for  postponing  operation 
for  removal  of  a  stone  loo  large  to  pass  spontaneous- 
ly. Postponement  may  result  in  such  a  degree  of 
kidney  damage  (hat  nephrectomy  is  required  in- 
stead of  pyelotomy.  If  for  any  rea.son  the  stone  is 
not  removed  soon  after  its  discovery,  careful  super- 
vision and  periodic  investigations  are  demanded. 
Under  close  observation,  the  silent  stone  without 
pelvic  infection  and  with  a  normal  kidney  function 
may  be  safely  cared  for  medically,  and  this  course 
is  certainly  justifiable   in   the  presence  of   serious 


disease  elsewhere  in  the  body  which  renders  opera- 
tion iradN-isable.  Bilateral  branched  stones  require 
conservative  management:  however,  pyelotomy  is 
to  be  advised  before  the  development  of  renal  in- 
sufficiency. There  are  no  absolute  criteria  by  which 
one  can  be  governed  in  the  management  of  nephro- 
lithiasis: however,  the  history  of  pain,  whether  the 
stones  are  unilateral  or  bilateral,  size  and  position 
of  the  stone  or  stones,  whether  or  not  they  are  re- 
current, the  pyelographic  appearances,  the  kidney 
function,  the  amount  and  nature  of  the  infection 
are  of  great  importance  in  arriving  at  a  decision  as 
to  early  or  later  operation. 

If  operation  is  to  be  performed  the  optional  time 
is  before  renal  function  is  impaired.  The  surgical 
technique  and  postoperative  care  have  been  so  im- 
proved that  the  fatalities  following  the  operation 
are  practically  nil  and  the  chances  for  preserving 
good  kidney  function  correspondingly  enhanced. 
The  usual  advice  given,  when  a  silent  stone  is  dis- 
covered, is  to  let  it  so  remain  unless  symptoms  de- 
velop. Such  advice  is  not  justifiable.  .-K  thorough 
investigation  should  be  made  as  outlined  above  and 
advice  given  on  the  analysis  of  information  so 
obtained.  The  probable  course  and  ultimate  results 
can  be  ascertained  only  in  this  way.  The  facts  re- 
ported by  Priestly  and  Braasch  support  our  exjjer- 
ience  and  lead  us  to  this  conclusion.  Of  their  177 
cases  followed  for  an  average  of  eleven  years  after 
stones  were  found  and  not  removed: 
"1)  81.1  per  cent,  of  all  unilateral  stones  and 
97.8  per  cent,  of  all  bilateral  stones  that  were 
not  removed  surgically  caused  further  symp- 
toms referable  to  the  urinary  tract. 

2)  'Silent'  stones  caused  subsequent  symptoms 
less  frequently  (66%  per  cent.)  than  stones 
which  had  previously  caused  pain  (96.6  per 
cent.). 

3)  Large  stones  caused  subsequent  symptoms 
and  necessitated  later  operation  more  fre- 
quently than  small  stones. 

4)  Stones  in  a  calix  aiused  subsequent  trouble 
less  often  than  stones  in  the  pelvis,  and  this 
was  especially  true  of  stones  in  the  tip  of  a 
calix. 

5)  A  kidney  which  contained  a  stone  but  which 
was  normal  pyeh (graphically  cau.sed  serious 
symptoms  less  frequently  than  a  kidney 
which  was  definitely  abnormal  pyelographic- 
ally. 

6)  Impairment  of  renal  function  increa.sed  the 
likelihood  of  serious  symptoms  and  ihe  neces- 
sity for  subsequent  operation. 

7)  The  presence  of  gross  infection  in  association 
with  stone  definitely  increased  the  incidence 
of  subsequent  symptoms  referable  to  the 
kidney." 
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Conducted   By 

Frederick  R.  Taylor,  B.S,  MJ).,  FA.C.P. 

High  Point,  North  Carolina 


A  28-year-old  worker  in  the  glue  room  of  a  fur- 
niture factory  complained  Nov.  14th,  1926.  of  a 
painful  swelling  in  his  left  hip.  He  stated  that 
two  weeks  previously  he  had  an  abscess  on  the 
back  of  his  right  hand  which  was  treated  and 
cleared  up  in  a  week.  Two  days  after  he  was 
pronounced  well  of  the  abscess  on  his  hand,  he 
developed  a  small  infected  sore  on  his  left  calf.  He 
painted  this  with  mercurochrome  and  it  improved, 
getting  almost  well.  The  pain  in  his  left  hip  started 
three  days  before  he  consulted  me.  This  got 
steadily  worse  ,and  a  large  red  swelling  appeared  on 
the  surface  of  the  hip.  Two  days  before  my  ex- 
amination he  felt  chilly.  1  t(X)k  him  to  the  hospital 
immediately  after  examining  him.  He  had  been 
nauseated  for  several  hours,  but  had  not  vomited. 
There  was  a  slight  lumbar  backache.  Xo  other 
symptoms  of  importance  were  noted. 

Examination  showed  extensive  pyorrhea.  His 
neck,  chest,  back  and  abdomen  were  negative.  In 
the  left  inguinal  region  was  a  chain  of  moderately 
enlarged  tender  glands.  Just  in  front  of  the  left 
great  trochanter  was  a  swelling  the  size  of  a  large 
orange,  which  was  red,  hot,  tender  and  edematous, 
with  a  central  area  the  size  of  a  nickel  showing  a 
yellowish  hue,  apparently  due  to  pus  nearing  the 
surface.  The  swelling,  however,  was  very  tense 
and  non-fluctuating,  suggesting  that  the  abscess 
was  beneath  the  fascia  lata.  On  the  left  calf  was 
a  crust  where  the  old  sore  was,  but  this  was  dry 
and  almost  ready  to  drop  off.  The  urine  showed  a 
faint  trace  of  albumin,  but  no  other  abnormalities 
were  found. 

.•\  surgeon  incised  the  abscess  under  procain 
local  anesthesia  and  evacuated  much  pus.  The  pa- 
tient made  an  uneventful  recovery. 

A  34-year-old  housekeeper  complained  on  .April 
29th,  1919,  of  a  chill  and  fever.  She  had  a  slight 
abrasion  on  a  finger  of  her  right  hand  that  was 
not  sore  that  had  practically  healed.  She  had 
been  nursing  a  patient  with  influenza  and  strep- 
tococcic pneumonia.  On  the  aftern(X)n  when  I  first 
saw  her  she  had  noticed  a  swollen  painful  tender 
lymph  node  in  her  right  axilla.  She  began  to  feel 
bad  about  3  p.  m.,  became  tired  and  drowsy,  and 
her  eyes  and  legs  ached.  She  had  a  chill  at  8  p.  m. 
and  felt  very  hot  afterward.  There  were  no  other 
symptoms  of  importance.  Her  past  history,  habits 
and  family  history  threw  no  further  light  on  her 
case. 

Physical  examination  was  almost  entirely  nega- 
tive at  this  time,  though  there  was  slight  congestion 


of  her  throat,  t.  of  103,  and  the  enlarged  tender 
xxillary  gland  above  noted.  A  diagnosis  was  made 
of  acute  axillary  adenitis.  For  two  weeks  the  t. 
fluctuated  between  98  and  104.4.  She  was  given 
Dover's  powder  and  a  hot  lemonade  on  the  first 
night  of  her  illness,  followed  my  magnesium  sulfate 
the  next  morning.  There  was  little  change  in  her 
condition  for  five  days,  and  then  a  surgeon  wa-- 
called  in  consultation.  He  found  an  axillary  and 
subpectoral  cellulitis  and  ordered  anliphlogistine. 
This  was  applied,  though  I  disapproved  of  it.  The 
next  day  I  susi3ected  beginning  fluctuation  in  the 
axilla,  but  felt  it  wise  to  wait  at  least  another  day 
bef(ire  advising  operation.  The  following  day  the 
patient  felt  a  little  better,  so  action  was  postponed 
another  day.  Then,  however,  the  whole  axilla  fell 
hard,  and  the  pain  and  tenderness  had  increased. 
.•\  small  incision  was  made  under  ethyl  chloride 
anesthesia  and  a  closed  hemostat  inserted,  but  \v> 
pus  was  obtained.  .A  gauze  wick  drain  was  inserted 
and  tincture  of  iodine  applied.  She  was  given  co- 
deine phosphate.  }i  grain,  p.r.n.  The  day  after 
this  there  was  a  seropurulent  discharge,  but  ni> 
typical  pus.  She  soon  got  worse,  however,  and  in 
a  couple  of  days  was  put  in  hospital.  The  surgeon 
who  had  seen  her  previously  was,  however,  un- 
willing to  operate,  and  she  was  treated  symptomati- 
cally  for  another  week,  getting  worse  meanwhile. 
Finally,  however,  the  surgeon  was  persuaded  ti> 
operate  under  ether  anesthesia.  About  lyi  pints 
of  pus  was  evacuated  from  the  right  subpectoral 
region.  For  two  weeks  more  her  t.  fluctuated  be- 
tween 97.8  and  101.4  and  then  remained  normal. 

Comment. — The  diagnosis  of  abscess  of  the  hi|) 
in  the  first  case  was  obvious.  With  the  history  of 
other  remote  infections,  the  patient  was  fortunate 
not  to  develop  septicemia.  Subpectoral  abscess  is 
often  difficult  to  diagnose  early  and  may  become 
very  extensive,  as  in  the  case  cited,  before  it  i-> 
given  the  drainage  it  needs.  .Again  the  patient 
was  fortunate  that  septicemia  did  not  follow  the 
delay  in  operating.  .As  a  hospital  interne  the  writer 
saw  an  Italian  who,  because  of  inability  to  speak 
English  plus  inability  of  his  doctors  to  understand 
Italian,  was  allowed  to  go  undiagnosed  (though 
obviously  septic)  until  it  was  noticed  one  day  that 
the  normal  supraclavicular  depression  was  no  longer 
depressed,  but  the  area  was  level  with  the  clavicle. 
.A  huge  amount  of  pus  was  evacuated  from  this 
subpectoral  abscess.  .A  septic  state  plus  involve- 
ment of  axillary  glands  without  evidence  of  axillary 
abscess  should  make  one  suspicious  of  subpectoral 
abscess  too  deep  to  show  fluctuation  on  the  sur- 
face. 

A  HAPPY  NEW  YEAR  TO  ALL! 


Iodine  by  mouth  is  a  valuable  adjunct  to  prostatic  mas- 
sage, the  latter  not  oftener  than  twice  weekly,  accordini; 
to  D.  Stein  and  C.  W.  Ostrum,  N.  V. 
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EYE,  EAR.  NOSE  AND  THROAT 

For  thh  ;.SM«-.  H.  C    Neblett,  M.r).,  Charlotte,  N.  C. 


Are  Eye  Glasses  Plirchased  Over  the  Counter 
Harmful  to  V'^ision? 

Oculists  are  often  asked.  "What  would  be  done  to 
my  eyes  if  I  should  purchase  a  pair  of  ready-made 
eye  Eilasses  of  my  own  selection?"  The  question 
can  be  answered  simply  and  correctly  by  sayint; 
that  no  harm  will  be  done  to  the  eyes  of  certain 
types  of  individuals,  with  certain  types  of  refractive 
errors.     But  this  statement  requires  explanation. 

.An  adult  with  hyp>eropia,  for  example,  with  two 
or  more  degrees  of  simple  spherical  error  would, 
through  necessity,  select  a  plus  or  magnifying  lens: 
and  one  with  an  appro.ximately  similar  amount  of 
simple  myopia  would  through  necessity  select  a 
minus  or  reducing  lens  to  improve  his  vision.  How- 
ever, in  neither  instance  would  the  error  be  fully 
corrected  nor  vision  clearly  defined.  If,  on  the 
other  hand,  hyperopic  or  myopic  astigmatism  be 
present,  no  selection  of  lenses  would  be  of  any 
help,  and  if  the  astigmatism  be  combined  with  a 
spherical  error,  only  the  spherical  error  would  be 
partly  corrected:  hence  visual  acuity  would  be  only 
slightly  aided  in  the  spherical  meridian.  .Again  if 
the  individual's  error  were  mixed  no  help  would  be 
given.  Conversely,  in  those  with  presbyopia — 
persons  usually  40  years  of  age  or  older — without 
any  refractive  error  for  distance  and  who  do  not 
use  their  eyes  for  other  than  brief  periods  of  read- 
ing or  other  near  work  might  select  glasses  that 
would  give  them  vision  sufficient  for  the  purpose 
desired.  Such  a  group  of  persons  constitute  a  very 
small  part  of  the  population  who  use  spectacles 
and  in  the  main  is  made  up  of  the  very  old,  the 
infirm,  and  those  of  such  economic  and  social  status 
and  such  occupations  that  best  pwssible  vision  is 
not  necessary.  However,  should  this  class  of  per- 
son be  myo[)ic  or  shortsighted  the  lens  which  would 
be  selected  to  help  distant  vision  would  obliterate 
near  vision,  therefore  an  additional  pair  of  glasses 
would  be  necessary  to  correct  the  latter  and  with 
them  distant  vision  would  be  obliterated.  .Also  one 
of  this  class  with  a  high  degree  of  hyperopia  would 
greatly  les.sen  distant  vision  in  selecting  the  glasses 
with  which  to  aid  his  near  vision.  In  these  cases 
a  magnifying  hand  reading  glass  of  necessary 
strength  could  be  used  to  the  same  advantage  and 
have  the  additional  advantage  of  not  hindering  dis- 
tant vision.  Since  the  amount  of  astigmatism  and 
the  position  of  its  axis  has  to  be  accurately  meas- 
ured in  each  eye  of  each  individual  as  well  as  the 
spherical    error — and    these   vary    greatly    in    each 


eye  ii  is  obvious  that  no  glass  could  be  selected 
' ;.  :n  individual  that  would  give  clear  vision.  The 
fact  is  recognized  by  the  dispensers  of  over-the- 
counter  glasses  and  therefore  neither  cylindrical 
lenses  nor  a  combination  of  cylindrical  and  spheri- 
cal lenses  are  sold  by  them.  Neither  are  bifocal 
lenses  so  dispensed,  and  for  the  obvious  reason  that 
they  could  not  possibly  be  used.  Therefore  the 
field  of  usefulness  of  glasses  selected  and  purchased 
over  the  counter  is  limited. 

Presbyopic  eyes,  even  though  capable  of  normal 
distant  vision  which  must  be  used  for  frequently 
alternating  far  and  near  vision  require  bifocal 
lenses  for  maximum  efficiency.  In  children  and 
young  adults  with  any  tyi>e  of  refractive  error  the 
practice  of  selecting  glasses  over  the  counter  is  to 
be  condemned  because  it  is  not  possible  to  correct 
the  error  in  the  eyes  of  such  individuals  without  a 
painstaking  examination  under  a  mydriatic  and, 
when  not  so  accomplished,  the  symptoms  of  eye 
strain  and  defective  vision  persist.  No  untrained 
person  is  in  a  position  to  determine  the  status  of 
vision  to  know  the  causes  of  its  deterioration;  or 
to  recognize  the  point  at  which  no  further  benefit 
can  be  expected  from  any  glasses,  and  what  should 
lie  done  before  sight  has  so  far  failed  as  not  to  be 
remediable  by  either  medical  or  surgical  means. 

It  may  be  surmised  that  those  individuals  not 
getting  fair  correction  from  self-selected  glasses 
would  realize  when  glasses  procured  in  this  way 
were  not  meeting  their  individual  indications,  and, 
so,  would  consult  an  oculist.  Experience  in  prac- 
tice shows  that  in  many  instances  this  is  not  the 
case.  .A  large  number  are  seen  annually  who  have 
been  wearing  such  glasses,  without  a  change  for  as 
much  as  a  decade,  or  who  have  frequently  changed 
their  glas.ses  over  a  period  of  years  without  getting 
better  than  fair  vision.  Such  persons  often  suffer 
more  eye  strain  from  partial  or  over  correction  of 
their  vision  with  these  glasses  than  if  they  had  no 
glasses. 

Ofter  factors  detrimental  to  vision  through  the 
use  of  these  glasses  are  the  inferior  quality  of  the 
material  in  the  lenses,  the  poor  fit  of  the  frame, 
and  the  lack  of  a  careful  technical  apprai.sal  of 
those  measurements  necessary  in  each  individual 
for  maximum  visual  efficiency  and  comfort  which 
can  not  be  had  through  self-selected  spectacles. 
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UROLOGY 

For  litis  issue,  .Samcei.  J.  Si.nkok,  M.D.,  .^tl.■lnla 


Urinary  Obstruction 
In  the  past  several  years  research  workers  in  the 
field  of  urol<igy  have  made  many  discoveries  help- 
ing toward  the  solution  of  many  obscure  prr)blems. 
.Measures  based  on  these  discoveries  are  renal  sym- 
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pathectomy,  denervation  of  the  adrenals,  endtKrine 
and  metabolic  measures  against  the  formation  of 
renal  calculi,  improved  methods  in  the  treatment 
of  malignancy,  transurethral  resection,  ketogenic 
diet,  mandelic  acid,  and  the  recent  employment  of 
sulphanilamide  as  a  valuable  chemo-therapeutic 
agent  in  the  treatment  of  urinary  infections. 

The  comj^tent  urologist  is  able  to  make  a  posi- 
tive diagnosis  of  urinary-tract  disease  and  state 
(iefmitely  whether  obstruction  exists  in  the  kidney, 
ureter,  bladder  or  urethra.  He  can  determine  the 
character  of  the  obstruction,  whether  it  be  a  cal- 
culus or  stricture,  etc.,  and  note  the  presence  or 
absence  of  infection.  He  can,  through  accurate 
methotls,  determine  the  amount  of  damage  resulting 
from  the  existing  pathologic  changes  and  can  apply 
the  correct  procedure  for  the  restoration  of  the 
particular  organ  involved.  This  is  accomplished 
by  a  careful  history  and  a  complete  cystoscopic 
examination,  with  a  careful  examination  of  the 
urine — chemical,  bacteriologic  and  microscopic — 
x-rays,  retrograde  and  intravenous  urography,  func- 
tional renal  tests,  stereoscopic  pyelography,  blood 
chemistry,  cystograms,  etc.  Due  to  the  simplicity 
of  intravenous  urography,  many  in  the  profession, 
exclusive  of  urologists,  are  resorting  to  this  methixl 
as  an  aid  to  diagnosis.  Nevertheless,  it  should 
be  emphasized  that  a  diagnosis  from  an  intravenous 
skiodan  plate  is  questionable  and  cannot  always 
be  relied  upon;  a  cystoscopic  study  with  ureteral 
catheters  is  essential.  It  must  also  be  remembered 
that  a  negative  x-ray  study  of  the  urinary  tract 
does  not  exclude  disease  of  the  kidneys,  ureters  or 
bladder.  Fyelographic  studies  should  include  pic- 
tures in  the  horizontal  and  upright  positions  to  rule 
out  movable  kidney.  Both  retrograde  and  intra- 
venous pyelography  have  their  place,  although  the 
intravenous  method  portrays  better  the  physiology 
of  the  kidney,  while  the  retrograde  portrays  an- 
atomic pathologic  changes. 

A  complete  cystoscopic  study  having  been  made 
and  the  site  of  obstruction  located,  the  urologist 
first  endeavors  to  relieve  the  condition  by  conserv- 
ative therapeutic  measures  before  resorting  to  sur- 
gical intervention.  The  injurious  effects  on  all 
portions  of  the  genitourinary  tract,  if  treatment  is 
neglected,  have  been  emphasized.  In  most  instances 
it  is  impossible  to  remove  the  obstruction  at  once. 
It  is,  therefore,  imperative  that  we  institute  imme- 
diate drainage  in  order  that  the  affected  portion 
of  the  tract  may  improve,  before  instituting  further 
measures  in  removal  of  the  obstruction.  If  the 
kidney  is  seriously  damaged  as  a  result  of  hydro- 
nephrosis, infection,  etc.,  renal  function  will  be 
restored  to  a  certain  point  following  the  removal 
of  obstruction.  If  the  damage  is  slight,  drainage 
of  the  kidney  should  restore  the  function  complete- 
ly.    The  phenolsulphonphthalein   test   is   used    to 


determine  the  ability  of  the  kidneys  to  eliminate 
waste  products. 

In  some  instances  it  is  necessary  to  resort  to 
surgical  measures  for  the  relief  of  the  obstruction, 
which  vary  according  to  the  site  and  character  of 
the  lesion:  e.g.,  jirostate  obstruction,  impacted  cal- 
culi, abscesses,  vesical  diverticula,  congenital  valves, 
bands,  tumors,  etc.  .\  nephropexy  may  be  neces- 
sary for  angulations  and  kinks  due  to  a  ptosed 
kidney.  In  severe  types  of  hydrone|)hrosis,  ne- 
jihrectomy  is  indicated.  .\  nephrolithotomy  or 
p\elotomy  may  be  necessary  for  removal  of  renal 
stone.  Our  main  problem  is,  therefore,  to  remove 
the  obstruction  and  attempt  to  restore  the  urinary 
organs  to  normal.  Conservative  measures  should 
be  tried  in  the  beginning,  particular  attention  being 
paid  to  the  damaged  kidneys  by  the  employment 
of  gradual  decompression  and  the  ingestion  of  large 
amounts  of  water.  Infection  is  a  serious  problem 
and  it  should  have  close  attention. 

The  experienced  urologist  is  able  in  almost  every 
instance  to  pass  an  obstruction,  thereby  preventing 
serious  complications.  Later  developments  and 
therapeutic  procedures  depend  upmn  the  progress 
of  the  existing  disease.  Numerous  instruments, 
catheters  and  bougies  are  introduced  from  time  to 
time  for  the  relief  of  the  obstruction  and  with  their 
I>roper  application  one  can  accomplish  marvelous 
results.  Among  them  may  be  mentioned  the  Stern- 
-McCarthy  resectoscope,  Young  punch,  Caulk- 
Kackley  visual  prostatic  punch,  cystoscopic  scissors 
and  snares,  numerous  improved  ureteral  stone  for- 
ceps, cystoscopic  lithotrite,  the  Grayson-Carroll 
dilating  uretcrotome.  the  Howard-Dourmaskin  and 
McKay  ureteral  stone  extractor,  ureteral  meato- 
tomy  electrcxles.  various  urethral  catheters  and 
bougies,  including  others  too  numerous  to  mention. 

In  conclusion.  I  should  like  to  emphasize  the  fact 
that  the  most  important  advances  in  the  field  of 
urology  have  been  made  in  the  obstructive  lesions 
of  the  urinary  tract.  The  relative  frequency  of 
confiplications  which  would  have  been  avoided  had 
early  corrective  measures  been  instituted  should  im- 
press every  member  of  the  profession.  It  is  need- 
less to  say  that  the  mortality  rate  in  these  cases 
has  been  markedly  reduced. 


The  Relation  of  Heredity  to  the  Occurrenxe  of  Cancer 
(Maud   Slye,  Chicago,   in    Radioiooy.  Oct.) 

In  mice  resistant  by  heredity,  irritations  and  traumus 
incident  to  life  in  this  laboraton.'  have  never  induced  cancer, 
while  in  mice  susceptible  by  heredity  to  only  one  location 
of  cancer,  irritation  or  stimulation  applied  to  other  parts 
of  the  body  have  to  date  failed  to  induce  neoplasms. 

In  some  malignancies  under  study,  when  irritation  to  the 
locally  susceptible  tissues  has  been  avoided,  cancer  has  not 
occurred  even  in  susceptible  strains.  Uneven  teeth  are  fre- 
quent in  mice.  Many  mice  in  cancer-susceptible  strains  have 
developed  malignancy  at  the  point  of  contact  of  such  teeth. 
I   have  not  vet  determined  whether  the  crooked  teeth   or 
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the  beginning  of  cancer  is  the  first  cause  of  this  relation- 
ship. In  carcinoma-susceptible  mice  the  result  is  carcinoma 
In  sarcoma-susceptible  strains  the  result  is  never  malig- 
nancy, but  only  inflammatory  or  septic  changes.  The  fact 
that  by  keeping  the  teeth  short  in  cancer-susceptible  mice 
it  has  been  possible  to  prevent  these  cancers,  seems  to  dem- 
onstrate that  the  ''irritation"  factor  is  here  of  influence. 

I  am  presenting  the  report  of  an  entire  strain  of  mice, 
comprising  650  individuals,  from  the  original  mating  of  2 
individuals,  and  carefully  analyzed  by  inbreeding  for  o 
generations. 

These  tumors  are  all  spontaneous,  arising  naturally  in 
the  life  of  the  animals  and  developing  without  any  inter- 
ference of  any  sort,  at  any  time.  Every  animal  is  kept  in 
hygienic  conditions  under  controlled  diet  and  temperature. 
Every  mouse  is  permitted  to  live  out  its  natural  life  span 
and  thus  to  show  all  of  its  natural  cancer  tendencies  and 
all  of  the  systemic  changes  wrought  by  cancer.  All  are  ex- 
amined at  least  once  daily,  and  every  sick  mouse  3  times 
daily.  None  has  ever  been  discarded  without  autopsy.  No 
cancers  are  reported  without  confirmed  microscopic  diag- 
noses of  malignancy. 

The  hybrid  strain  of  650  mice  was  a  high  percentage 
malignancy  line,  high  in  lung  carcinoma,  very  high  in  sar- 
coma, high  in  ovarian  tumors,  relatively  low  in  leukemic 
disease,  and  with  no  mammary  gland  carcinoma  whatever 
throughout  9  generations  of  individually  tested  mice. 

These  charts  and  figures  demonstrate  beyond  doubt  that 
the  tendency  to  malignancy  and  to  its  localization  is  in- 
heritable. 

I  have  been  telling  that  for  over  16  years,  and  Karl 
Pearson,  of  England,  before  me,  repeatedly  made  the  same 
plea — that  is,  the  plea  for  human  records.  I  am  here  to 
make  that  plea  again  and  to  remind  you  that  the  necessity 
for  human  records  is  the  same. 

I  have  spoken  to  this  body  of  men  and  women  many 
times,  and  your  reception  of  me  and  of  my  work  has  been 
most  cordial,  but  you  have  done  nothing  about  it,  while 
cancer,  of  which  you  handle  thousands  upon  thousands  of 
cases,  has  finally  come  to  be  in  second  place  of  all  death 
causes. 

I  am  willing  to  admit  that  any  step  actually  to  breed 
out  cancer  may  lie  far  ahead,  but  the  glory  will  be  to 
those  who  actually  do  it. 

We  can  make  possible  this  future  procedure  by  the  simple 
method  of  taking  adequate  records  now,  and  assembling 
them  in  a  central  bureau  where  they  can  be  of  service. 

Moreover  these  records  will  be  of  immediate  value.  A 
study  of  human  records,  such  as  I  am  suggesting,  would 
show,  first,  the  probable  type  of  diseases  to  be  expected  in 
a  family,  due  to  ancestry ;  second,  the  meaning  of  symptoms, 
sometimes  fatally  hard  to  ascribe  to  their  cause,  but  which 
have  been  presented  before  in  the  family ;  third,  the  prob- 
able reaction  to  types  of  treatment,  and  fourth,  the  prob- 
able prognosis. 

(Must  authors  are  glad  to  send  reprints  A  post-card 
request  will  bring  the  whole  article.) 


INTERNAL  MEDICINE 

Paul   H.   Ringer.  A.B  ,  M.D.,  F.A.C.P.,   Editor 
Ashevilk,  N.  C. 


1  have  carried  a  series  of  800  individuals  over  a  period 
of  3  years  using  ^  gr.  of  atabrine  at  bedtime  each  even- 
ing In  this  scries  of  cases  not  a  single  individual  developed 
malaria.  In  a  control  group  the  infection  rate  runs  as  high 
as  00%  in  this  area. — M.  E.  Winchester,  in  //  Med  Assn. 
Ga  ,  Oct 


THE  GALLBLADDER.— It  is  curious  that  it  should  be 
present  in  most  species  of  birds,  is  absent  in  the  pigeon; 
present  in  the  ox,  sheep  and  goat,  but  absent  in  the  horK' 
and  deer:  present  in  the  guinea  pig  and  rabbit,  but  absent 
in  the  white  rat. — Grant. 


A  Few  High  Lights  of  Internal  Medicine 
During  1937 

The  year  1937  has  not  been  distinguished  for 
any  important  discoveries  in  the  field  of  diagnosis 
or  therapy,  but  has  been  productive  of  further 
clarification  of  many  points  that  were  not  so  clear 
a  year  ago.  Among  these  are  the  better  under- 
standing of  the  use  of  protamin  zinc  insulin,  either 
alone  or  in  combination  with  old  insulin;  and  the 
definite  establishment  of  the  fact  that,  while  in 
some  diabetics  protamin  zinc  insulin  is  a  great  boon, 
in  others  it  is  not  well  tolerated  and  reversion  must 
be  made  to  the  old  insulin. 

Vitamins  have  come  in  for  a  great  deal  of  atten- 
tion: in  fact,  so  much  attention  that  the  editor  is 
tempted  to  wonder  whether  the  vitamin  hobby- 
horse has  not  been  ridden  a  little  too  hard.  The 
production  of  deficiency  diseases  through  the  ab- 
sence of  certain  of  these  elements  is  unquestionable, 
just  as  is  the  production  of  myxedema  in  the  ab- 
sence of  thyroid  secretion;  but  as  in  the  realm  of 
endocrinology  too  much  influence  is  attached  to  the 
still  insufficiently  known  relationship  between  the 
various  secretions  and  their  synergistic  and  antag- 
onistic value,  so  with  the  vitamins;  their  interrela- 
tionship is  as  yet  but  poorly  worked  out,  and  many 
things  are  ascribed  to  their  presence  or  their  ab- 
sence that  in  the  future  probably  will  have  to  be 
assigned  to  some  other  etiological  factor.  Neverthe- 
less, long  live  the  vitamins  1 

Lobar  pneumonia  has  received  a  great  deal  of  at- 
tention, and  much  credit  is  due  the  Medical  So- 
ciety of  the  State  of  New  York  for  the  pneumonia 
program  that  it  has  instituted.  Lobar  pneumonia 
is  much  more  prevalent  in  the  North  than  in  our 
portion  of  the  country,  but  that  is  no  reason  why 
we  should  not  he  [)repared  to  combat  it  with  the 
most  modern  methods.  New  York  State  has  given 
a  great  deal  of  publicity  to  serum  administration 
in  l()i)ar  pneumonia,  stressing  the  importance  of  the 
Xeufeld  method  of  rapid  tjT^ing,  which  can  be 
completed  within  thirty  minutes  of  the  arrival  of 
sputum  at  the  laboratory;  and  has  laid  sp)ecial  em- 
phasis upon  the  time  element  in  beginning  treat- 
ment. It  is  felt  that  lobar  pneumonia  is  as  acute 
an  emergency  as  a  ruptured  appendix  and  that  not 
a  moment  should  be  lost.  Stress  is  laid  ujjon  the 
fact  that  it  is  not  necessary  to  wait  for  the  classical 
physical  signs  of  pneumf)nia  in  order  to  make  the 
diagnosis,  but  that  the  clinical  symptoms  known  to 
every  physician  justify  a  provisional  diagnosis  and 
prompt  typing  of  sputum.  I'neumococci  are  now 
subdivided  into  ihirty-two  types;  serum  is  of  value 
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in  but  types  one  and  two.  although  it  is  obtainable 
for  types  fise  and  thirty-two  as  well. 

The  New  York  State  Medical  Society.  throuRh 
the  Department  of  Health,  is  furnishinfj  pneumonia 
serum  to  country  practitioners  free  of  charge:  and 
is  requesting  them  to  fill  out  a  blank  which  comes 
with  the  serum,  giving  some  clinical  details  about 
the  case,  the  dosage  of  serum  and  the  results.  Cer- 
tain of  these  they  publish  every  two  weeks  in  the 
New  York  State  Journal  of  Medicine,  as  evidence 
of  what  can  be  dt)ne  with  serum;  also  as  further 
evidence  that  modern  hospitalization  and  all  up-to- 
date  facilities  are  by  no  means  necessar%-  for  the 
administration  of  serum  in  lobar  pneumonia.  The 
editor  knows  of  no  better  organized  publicity  cam- 
paign than  this  one.  nor  does  he  know  of  any  more 
worthy  propaganda  than  that  which  is  being  carried 
on  in  New  York  State  in  an  attempt  to  lessen  the 
ravages  of  pneumococcus.  Those  interested  in  this 
matter  should  procure  Circulars  19  and  20,  pub- 
lished l)y  the  Bureau  of  Pneumonia  Control  and 
obtainable  from  New  York  State  Department  of 
Health,  .•\lbany.  New  York,  entitled  respectively: 
Handbook  on  the  Xiirsing  Care  oj  Pneumonia  and 
Clinictil  Aspeets  oj  Pneumococcus  Pneumonia. 

Publicity.  go(xi  and  bad.  has  been  aired  concern- 
ing sulfanilamide,  unquestionably  a  very  valuable 
drug;  but,  like  so  many  other  valuable  therapeutic 
agents,  a  two-edged  sword  and  one  not  to  be  used 
indiscriminately  and  without  close  supervison  of  the 
patient.  It  has  been  pointed  out  in  many  instances 
that  the  blood  picture  of  the  patient  can  change 
with  alarming  rapidity  under  the  use  of  this  drug 
and  that  doing  a  daily  blood  count,  as  was  sug- 
gested when  this  was  first  found  to  be  a  possibility, 
was  not  adequate  protection,  as  the  blood  picture 
may  change  from  a  practically  normal  one  to  one 
of  a  dangerous  sulphemoglobinemia  within  a  very 
few  hours.  It  has  been  particularly  unfortunate 
that  because  of  this  drug's  salutary  effect  in  Neis- 
serian  infections  it  has  been  sold  over  the  counter 
to  individuals  who  were  under  no  medical  care  and 
who  had  no  idea  how  much  of  the  drug  they  should 
take  or  how  long  they  should  continue  it 

The  tragic  results  following  the  use  of  elixir  of 
sulfanilamide  (Massengil)  must,  as  had  been 
brought  out  very  plainly  in  the  columns  of  the 
Journal  oj  the  A.  M.  A.  and  others,  be  laid  not  to 
sulfanilamide  but  to  diethylene  glycol,  whose  action 
is  cumulative  and  which  was  in  the  mixture  as 
sent  out  from  the  pharmaceutical  house.  This 
preparation  was  the  result  of  bungling  on  the  part 
of  somebody.  It  shows  the  necessity  for  further 
State  or  Federal  control  over  products  that  are 
offered  to  the  public.  Such  control  undoubtedly 
will  be  exercised  in  the  future,  just  as  there  is 
always  an  abundance  of  life  preservers  and  lifeboats 
ajter  a  bad  ocean  disaster,  and  just  as  great  care  is 


exercised  in  all  theatres  ajter  a  fatal  fire. 

The  spectre  that  has  appeared  in  our  midst  for 
the  past  few  years;  namely,  socialized  medicine, 
continues  to  hover  over  all.  and  probably  has  been 
responsible  for  more  writing  and  talking  than  any 
single  subject  during  the  past  year.  Senator  Lewis' 
speech  before  the  House  of  Delegates  of  the  .Amer- 
ican Medical  .Association  in  .Atlantic  City  last  June 
seemed  to  frighten  a  good  many  people,  although 
how  such  a  miserable  effort  at  stating  a  propositon 
with  which  the  speaker  was  but  slightly,  if  at  all, 
acquainted,  could  have  frightened  any  thinking  jx;r- 
son  is  more  than  the  editor  can  see.  If  ever  there 
was  a  more  garbled,  unintelligible  mass  of  English 
words,  save  in  the  writings  of  Gertrude  Stein,  the 
editor  knoweth  not  thereof. 

Then  there  was  the  revolt  of  the  430.  which  is 
still  sub-judice.  the  fact  having  been  speedily  dis- 
covered that  a  large  proportion  of  those  signing 
were  men  who  were  either  part-time  or  whole-time 
teachers  in  medical  schools  or  occupied  other  posi- 
tions as  a  result  of  which  their  living  was  not 
wholly  dependent  upon  the  practice  of  medicine  as 
it  is  generally  understood  today. 

The  editor  has  never  been  able  to  get  terribly 
worked  up  about  this  socialized  medicine  proposi- 
tion. He  thinks  that  some  features  of  it  are  very 
good:  some  features  we  have  had  with  us  for  a  long 
time  and  would  not  do  without:  some  features  are 
objectionable  but.  as  was  abundantly  proven  in  the 
two  large  volumes  American  Medicine;  Expert  Tes- 
timony Out  oj  Court,  all  possible  views  were  ob- 
tained from  a  cross  section  of  the  medical  profes- 
sion and  the  profession  is  by  no  means  unified  in 
the  pursuance  of  one  and  only  one  policy.  As  a 
matter  of  fact,  in  the  editor's  opinion,  this  whole 
question  of  socialized  medicine  will  have  to  grad- 
ually work  itself  out  and  cannot  be  solved  b\-  any 
committee,  or  association,  or  group,  or  what  have 
you?,  and  more  than  the  Negro  question  can  be  set- 
tled at  once,  any  more  than  the  disarmament  ques- 
tion can  be  settled  at  once,  any  more  than  inter- 
national relationships  in  moments  of  stress  can  be 
controlled  by  the  League  of  Nations  sitting  at 
Geneva. 

There  is  too  much  of  a  tendency  to  try  to  bring 
this  question  of  socialized  medicine  to  a  head  and 
to  deal  with  it  drastically.  To  a  certain  extent,  the 
medical  profession  constitutes  a  band  of  public  ser- 
vants, but  the  time  is  far  distant  when  the  doctor 
is  going  to  be  simply  a  salaried  employee  of  Uncle 
Sam.  The  editor  does  not  feel  that  this  will  ever 
be  in  consonance  with  the  ideas  of  the  .American 
people,  for  however  far  we  may  have  strayed  from 
the  fundamental  principles  of  Jeffersonian  democ- 
racy, we  still  believe  in  a  freedom  for  the  individual 
and  for  the  people  greater  than  that  enjoyed  by 
the  vast  majority  of  nations.     It  would  seem  as  if 
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this  discussion  were  gradually  turning  toward  the 
political,  which  is  the  last  field  in  the  world  that 
the  editor  wishes  to  enter. 

Much  more  might  be  written  upon  what  has  hap- 
pened during  1937.  With  the  space  available  it 
obviously  is  necessary  to  choose  but  a  few  things, 
and  naturall_\-  the  editor  has  chosen  those  which 
have  appealed  most  to  him.  In  dosing  he  takes 
this  opportunity  of  wishing  Southern  Medicine  & 
Surgery  and  its  readers  a  most  happy  and  prosper- 
ous New  Year. 


-8.  M.  *  a.- 


.MTHORS  .\BSTR.\CT  OF  TWO  P.\PERS  ON    'THK 
IRRIT.ATIVE  THER.APY  OK  SCHIZOPHRENIA" 

1.  .ImcnVun  Journal  of  Psychiatry,  Sept.,   1037. 

2.  .VVii-   York  Stale  Journal  of  Mfdicine.  Nov..  1037. 
E.MERICK   Friedman,   M.D.,   M.S..   Stony   Lodge.   OssiniriK. 

New  York 

The  patient  is  first  placed  on  an  alkalinizing  and 
hydrating  regimen  for  a  week.  Camphor-in-oil,  25 
per  cent,  solution,  is  administered  intramuscularly 
twice  daily  for  one  to  three  weeks,  beginning  with 
16.0  c.c.  and  reaching  the  maximum  of  56.0  c.c. 
by  increments  of  4.0  c.c.  per  day.  If  convulsions 
occur  the  injections  are  omitted  the  following  day, 
resuming  again  with  the  convulsant  dose.  Intra- 
venous metrazol  injections  are  started  after  a  lapse 
of  a  day  or  two  with  an  initial  dose  of  5.0  c.c.  of 
the  10  per  cent,  solution.  The  injections  are  given 
on  alternate  days:  as  long  as  a  violent  grand  mal 
reaction  results,  the  dose  is  not  increased,  but  if 
a  [>etit  mal  or  a  mild  convulsive  reaction  ensues  the 
subsequent  dose  is  increased  by  1.0  c.c.  A  course 
of  treatment  is  considered  as  20  to  30  grand  mal 
reactions  depending  on  the  individual  case.  Cam- 
phor produces  an  increasingly  intense,  deliriform 
p.sychomotor  activation  with  infrequent  but  at 
times  repeated  convulsions;  all  of  which  takes  place 
usually  in  the  space  of  three  hours  after  the  in- 
jeclion.  Metrazol  brings  on  an  immediate,  typical 
epilei)tiform  cimvulsion — grand  or  petit  mal — with 
anxiety,  terror  and  considerable  responses  on  the 
part  of  the  wh<tle  autf)nomic  nervous  system,  .\fter 
about  10  convulsive  reactions  there  is  noted  a  frag- 
mentation of  the  sensorium  and  apathy  which  per- 
sists until  two  weeks  after  the  last  injection. 

Out  of  40  cases  of  schizophrenia  of  varyinir  types 
and  chronicities  treated  by  irritative  therapy,  31 
cases  displayed  definitely  remissive  changes,  which 
in  all  but  3  cases  have  persisted  from  about  three 
months  to  rme  year.  Four  were  somewhat  improvefl 
and  5  were  unaffected  by  the  treatment.  The  only 
complications  were:  two  cases  of  dislocated  jaw, 
two  of  subcutaneous  abscesses,  two  severe  t/mgue 
lacerations. 

The  theoretical  modus  operandi  of  the  irritative 
regimen  may  be  set  forth  as  follows: 

( 1 )  Biological  antagonism  between  schizophren- 
nia  and  the  convulsive  stale  (Meduna).  (2)  Chem- 


ical union,  metabolism,  and  elimination  of  cell- 
bound  toxic  agents.  (3)  Prolonged  irritation  of  the 
central  nervous  system  as  noted  by  psychomotor 
upheavals  and  deliriform  states  may  change  the 
functional  barriers  to  integrated  thought-volitional- 
motor  activities.  (4)  Severely  activated  internal 
\ertiginous  activity  as  well  as  decerebrate  activity 
superseded  by  |:>henomena  of  neurophysiological  re- 
integration. (5)  Summoning  of  responses  of  the 
entire  vegetative  system  to  meet  the  threat  of  dis- 
organization set  in  action  by  medullary  irritation. 

(Most   authors   arc   glad   to   send  reprints.   A    post-card 
request  will  bring  the  whole  article.) 


-a.  II.  ft  B.- 


From  a  Study  ok  3SS  Cases  of  Peptic  Ulcer,  writers 
in  the  Chinese  Med.  Jl..  .Aur.,  '37.  conclude  that  gastric 
h\peracidity  as  an  accompaniment  of  peptic  ulcer  has  been 
o\er  emphasized.  Hyperchlorhydria  is  perfectly  compatible 
with  normal  health.  .According  to  their  data  the  acidity  is 
actually  a  trifle  lower  in  the  ulcer  cases  than  in  the  normal 
control  group.  The  difference  is  entirely  in  the  volume  of 
.secretion.  Hypersecretion,  therefore,  should  come  first  a- 
a  diagnostic  and  prognostic  aid.  It  is  probably  the  rate  of 
gastric  secretion  rather  than  its  concentration  that  is  in 
some  way  relaterl  lo  the  production  or  perpetuation  of  an 
ulcer.  When  the  patient  with  perforated  ulcer  is  seen 
within  the  first  12  hours,  there  usually  k  no  fever;  also 
that  during  the  first  few  hours,  in  the  shock  stage,  the  t. 
may  be  subnormal.  .As  a  rule  the  white  count  varies  from 
10.000  to  13.000  in  the  early  period,  and  then  mounts  rap- 
idly; the  pulse,  instead  of  having  the  rapid,  thready,  wavy 
character  seen  in  primary  peritonitis,  is  usually  strong,  of 
'.iood  volume,  and  not  much  increased  in  rate.  Later,  when 
the  chemical  peritonitis  is  succeeded  by  a  bacterial  one 
(usually  from  12  to  24  hours  after  the  perforation  1  all  find- 
ings may  be  modified. 

8.   M.   &   B. 

HOSPITALS 

R    B    Davis.  MD,  M.S.,  F.A.C.S.,  KdKor.  Greensboro,N.  C. 


.\r\v  \' ear's  Resolutions  for  .a  Hospital 

Personnel 
In  making  .\ew  Year's  resolutions  it  is  wise  to 
he  ultra  conservative.  One's  life  cannot  be  com- 
pletely revolutionized  by  a  few  moments'  rational 
acts  in  making  resolutions.  If  good  resolutions  are 
easily  and  quickly  made  they  are  also  easily  and 
quickly  broken.  One  or  two  good  resolutions  after 
flue  consideration  as  to  the  cost  in  carrying  them 
out  is  far  better  than  a  host  of  resolutions  soon 
forgotten.  This  is  true  for  the  hospital  personnel 
as  well  as  for  everyone  else.  The  writer  wishes  to 
invite  consideration  of  the  following  New  \'ear's 
resolutions: 

For  the  business  manager  or  superintendent:  — 
To  hold  weekly  staff  conferences  where  the  head 
of  every  department  is  given  a  chance  to  express 
his  or  her  views  on  better  hospital  service. 

For  the  superintendent  of  the  nursing  service:  — 

To  require  every  nurse  on  the  staff  to  smile  and 

be  pleasant  regardless  of  what  her  physical  aches 
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and  pains  miRht  be.  This  is  not  an  unreasonable 
request  because  it  helps  a  nurse  as  much  as  it  does 
a  patient. 

For  the  resident  staff:  — 

To  realize  that  this  is  their  last  chance  to  pre- 
pare themselves  for  private  practice,  therefore,  they 
are  to  be  courteous,  kind  and  sympathetic  to  all 
patients  and  more  coojjerative  with  the  hospital 
authorities  than  ever  before.  When  they  go  out 
into  private  practice  these  professional  assets  will 
determine  whether  they  will  be  successes  or  fail- 
ures. 

For  the  dietitian:  — 

Never  to  serve  tough  meat.  Good  meal  is  ex- 
pensive but  any  patient  had  much  rather  be  cut 
down  on  the  quantity  served  in  order  to  meet  that 
economic  problem. 

For  the  operating  room  super\'isor:  — 
To   be   ready   promptly    to   start    operations   as 
posted.    This  will  set  a  good  example  for  the  oper- 
ating surgeon,  and   he  will  do  better  about   being 
prompt. 

For  the  orderlies:  — 

To  be  prompt  in  answering  calls.  It  is  well 
known  that  many  of  the  orderlies'  calls  are  hurry 
calls  and  few  things  upset  a  male  patient  as  does  a 
slow  orderly. 

For  the  maids: — 

To  adopt  the  policy  as  a  resolution  that  "cleanli- 
ness is  next  to  godliness."  To  them  every  room  in 
the  hospital  should  represent  somebody's  home, 
and  they  should  be  just  as  careful  and  tidy  with  it 
as  if  they  were  working  in  that  private  home. 

In  conclusion,  the  best  resolution  expressed  in 

one  word  for  the  entire  hospital  personnel  should 

be  cooperation. 

8.  u.  *  8. 

RADIOLOGY 

VVmr.irr   Ci  arkson.   M.U.,  and  Alien    Barker,   M.I).. 
Editors.  Pctersbur;;,  \'a. 


Excretory  Trographv 

Until  a  short  time  ago  the  services  of  a  trained 
urologist  were  necessary  to  help  the  radiologist 
obtain  a  pyelogram,  and,  in  many  cases,  for  its 
proper  interpretation.  Today  excretory  pyelogra- 
phy is  widely  practiced,  and  in  many  small  towns 
where  no  urologist  is  available.  This  throws  a 
grave  resDonsibility  ufwn  the  radiologists  in  these 
locations,  and  they  should  meet  this  responsibility 
by  preparing  themselves  thoroughly  for  this  work. 

We  believe  that  the  opinions  expressed  about 
the  value  of  excretory  urography  have  varied  widely 
because  of  a  lack  of  proper  standardization  of  tech- 
nique and  because  of  improper  interpretation  of  the 


findings  in  many  cases. 

Nichols'  has  recently  given  an  excellent  evalua- 
tion of  excretory  urography,  with  its  limitations, 
and  we  are  giving  here  a  brief  outline  of  his  work 
with  but  few  additions. 

In  1920  Rowntree  conceived  the  possibility  of 
examining  the  urinary  tract  in  this  manner,  and 
Hinz,  von  Lichtenberg,  and  Swick  perfected  the 
method. 

Perhaps  the  greatest  value  of  this  form  of  urog- 
raphy is  to  exclude  pathological  conditions  in  the 
kidneys  and  thereby  free  these  organs  from  suspi- 
cion as  the  cause  of  the  patient's  symptoms.  This 
can  be  done  in  most  cases  with  practically  no  pain, 
discomfort,  or  danger  to  the  patient. 

Braasch  made  a  study  of  the  value  of  excretory 
urography  as  a  function  test,  comparing  it  with 
indigo  carmine  tests.  He  concluded  that  excretory 
urography  is  quite  accurate  for  this  purpose  in  the 
[iresence  of  hydronephrosis,  pyelonephrosis,  poly- 
cystic kidney  and  solitary  cyst  of  the  kidney.  He 
thinks  it  ma>'  often  be  inaccurate  in  the  presence 
i>f  renal  tuberculosis  and  calculous  disease.  Indigo 
carmine  is  also  frequently  inaccurate  as  a  function 
test  in  the  presence  of  tuberculosis  and  stones,  and 
since  intravenous  pyelography  usually  shows  the 
anatomical  structures  also,  it  is  an  extremely  val- 
uable kidney-function  test  to  use  as  a  routine. 

Films  should  be  made  regularly  at  S-,  IS-,  30- 
and  60-minute  intervals  following  the  injection  of 
the  dye.  and  each  film  should  be  carefully  analyzed 
to  determine  the  density  and  general  appearance  of 
the  calices.  pelves,  ureters  and  bladder. 

Nichols  stresses  the  importance  of  not  using  com- 
pression, which  interferes  with  normal  activity, 
except  possibh-  a  5-minute  compression  of  the  ure- 
ters before  the  1 5-minute  film,  or  directly  after  this 
if  a  repeat  film  is  indicated. 

The  l.S-minute  film  is  usuall\'  the  densest  and  the 
best  if  the  kidney  function  is  normal.  This  film 
should  also  show  the  motility.  The  kidney  empties 
from  a  filled  pelvis  if  the  motility  is  normal  and  the 
kidneys  remain  empty  if  there  is  hypermotility. 
.Ml  films  may  have  to  be  carefully  searched  to  ob- 
tain a  complete  visualization  of  the  ureters. 

The  30-minute  film  should  be  less  dense  than  the 
15-niinute  film  and  practically  all  of  the  dye  should 
have  been  eliminated  by  the  time  the  60-minute 
film  is  taken. 

When  a  ptosed  kidney  appears  to  show  reten- 
tion, the  patient  should  be  allowed  to  walk  about 
betw^een  films.  We  believe  that  films  made  with 
the  patient  in  the  erect  posture  are  also  quite  ad- 
vantageous at  times. 

Tuberculosis  may  produce  a  very  irregular  pat- 
tern of  one  or  more  calices.  The  function  may  not 
be  materially  affected  by  this  disease.  Retrograde 
pyelography  is  often  helpful  in  suspected  tuberculo- 
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sis  of  the  kidney,  and  it  may  also  be  useful  in 
tumors  if  the  diagnosis  is  not  made  quite  clear  by 
the  excretory  pyelography. 

One  should  remember  that  whenever  the  order 
is  reversed  and  the  excretory  urography  is  made 
immediately  following  the  catheterization  of  the 
ureters,  a  pseudo-retention  in  the  kidney  pelves  will 
often  be  seen. 

Among  the  many  things  that  may  produce  a  very 
bizarre  outline  of  the  kidney  pelves  and  calices  one 
must  consider  tumors,  clots  of  blood,  pus  and  cal- 
culi. These  may  cause  complete  suppression  of 
urine  from  only  one  calix,  or  they  may  block  the 
excretion  of  the  entire  kidney  b.v  plugging  the  ure- 
ter completely. 

When  a  kidney  operation  is  contemplated,  excre- 
tory urography  is  very  valuable  to  determine  the 
function  of  its  mate,  as  well  as  to  give  a  fair  esti- 
mate of  the  function  of  the  organ  under  suspicion 
or  conviction. 

Occasionally  an  enlarged  prostate  prevents  the 
passage  of  a  cystoscope,  and  here  excretory  urogra- 
phy is  often  demanded:  as  it  may  give  an  accurate 
estimate  of  the  amount  of  the  dilation  of  kidney; 
and  ureters,  and  the  functional  capacity  of  each 
kidney. 

A  ruptured  kidney  or  bladder  can  usually  be 
recognized  by  detecting  the  presence  of  the  dye 
outside  of  the  urinary  tract.  In  these  cases  retro- 
grade pyelography  is  contraindicaled. 

The  roentgen  findings  should  be  correlated  with 
the  physical  signs  and  symptoms  in  every  case,  and. 
unless  there  is  some  definite  contraindication,  a 
retrograde  pyelogram  should  always  be  made  when 
the  diagnosis  of  a  kidney  lesion  is  in  doubt.  In 
these  cases  consultation  with  an  experienced  urolo- 
gist is  wise  and  helpful. 

1.  Excrctor}'  Urography.  Nichols,  B.  Radiology,  xxxix, 
632,  Nov.,  1937. 


Use  and  .Abise  or  X-bavs  is  Skin  Diseases 
(W.  M.  Sam«.  .Miami.  In  Jl.  Fla.  Med.  Assn.,  Nov.) 
In  most  conditions  in  which  x-ray  therapy  is  efficacious, 
il"!  effects  can  best  be  explained  by  its  inhibitory  effect  on 
karyokinesis  in  the  young  undifferentiated  active  cells. 
Conditions  which  respond  best  arc  characterized  by  multi- 
plication of  tissue  cells,  and  over-activity  of  the  secreting 
epithelium. 

The  testis  contains,  next  to  the  salivary  glands,  the  mo^l 
sensitive  epithelium  in  the  body,  and  recjuircs  careful  pro- 
tection in  radiation  about  that  region.  The  ovary  is  as  sen- 
•ilive  but  ij  more  easily  avoided  in  superficial  therapy. 

In  furunculosis  and  erysipelas  there  is  little  doubt  as  to 
the  value  of  radiation  therapy. 

In  acne  vulgaris  better  and  more  permanent  results  ensue 
if  the  treatment  is  withheld  until  the  age  of  17  or  later.  In 
mild  cases  local  treatment  is  more  appropriate.  It  is  a 
thrrapeutic  sin  to  neglect  supportive  and  corrective  meas- 
ures and  to  rely  solely  on  one  method.  It  is  important  to 
exclude  industrial  and  drug  forms  of  acne. 

Ringworm  of  the  scalp  disappears  spontaneously   at   the 


age  of  puberty. 

In  so-called  "athlete's  loot,"  and  similar  eruptions  on 
the  hands  it  has  not  been  my  e.xperiencc  that  x-ray  therapy 
adds  anything  to  the  end  result. 

In  plantar  warts  which  are  painful,  and  in  verrucae  oc- 
curring about  the  linger  nails,  x-ray  therapy,  if  successful, 
is  a  gratifying  form  of  treatment. 

For  warts  in  other  locations,  radiation  is  /nfrequently 
ihr  method  of  election. 

In  pruritus  ani  it  is  inexcusable  to  rely  on  radiation  thcr- 
ap\  until  all  local  and  systemic  causes  of  pruritus  have 
been  investigated  and  corrected,  if  possible. 

Irradiation  is  not  the  method  of  election  in  the  treatment 
111   psoriasis. 

Radiation  therapy  has  had  its  most  brilliant  results  in  the 
.I'leld  ol  cutaneous  malignancy.  Even  in  the  treatment  of 
skin  cancer,  there  Ls  much  room  for  a  choice  of  method  as 
between  excision,  destruction,  roentgen  treatment  and  ra- 
dium therapy.  Location,  size  and  the  type  of  lesion,  as 
«ell  as  the  time  factor,  expense  involved,  and  equipment 
at  hand,  will  dictate  the  type  of  treatment.  X-ray  therapy 
stands   condemned   as   a    method   of   treating   hypertrichosis. 

(Most  authors  are  f;lad  to  send  reprints.  A  post-card 
request  will  brinR  the  whole  article.) 


-a.  M.  at  B.- 


A  Critique  of  the  Speech  ok  the  Day 
(N.   W.   Sharpe,  St.   Louis,  in   Bui.   St.   Louis   Med.   Soc.) 

I  cherish.  Mr.  President,  our  English  language  as  a  valued 
heritage,  as  a  precious  possession ;  its  superb  virility,  its 
phenomenal  plasticity,  its  engaging  adaptability  to  variant 
thought  expression,  its  exquisite  beauty,  alike  command  my 
high  regard.  I  venture  to  direct  your  attention  to  the 
widespread  prostitution  of  our  choice  lingual  heritage,  as 
current  today ; — nor  will  you  greatly  fail  to  score,  sir.  if 
you  classify  the  flippant  coprolalic  verbiage  of  the  day  as 
heavily  tinctured  with  that  of  the  slovenly  newspaper,  the 
pornographic  novel,  the  omnipresent  movie,  the  equally 
omnipresent  gutter. 

I  have  heretofore  suggested  the  extremely  unusual  occur- 
rence of  this  evening, — the  appearance  on  one  scientific 
program  of  a  father  together  with  his  two  sons. 

It  would  be  interesting  indeed.  Mr.  President,  if  on  this 
occasion  I  found  myself  able  to  use  the  summation  unique; 
but  I  am  debarred  therefrom,  partly  because  such  usage 
w(!uld  be  frankly  harmonious  with  the  lingual  debasement 
of  today,  but  more  particularly  because  I  am  quite  unable 
to  certify  so  rigid  a  rating.  On  the  other  hand,  sir,  I  feel 
amply  justified  in  rating  this  occurrence  as  ol  extreme 
rarity;  it  not  having,  heretofore,  come  within  my  experi- 
ence, nor  within  my  knowledge. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 

DERMATOLOGY 

Joseph  A.  Ei.moit,  MO,  Editor,  Charlotte,  N.  C. 


Recent  .Aiivances  in  Dermatoi.ocicai.  Therapy 
(Fred   Wise  &.  Jack  Wolf,  In    Med.   Rec,  Get.  Ilth) 

The  introduction  of  colloidal  gold  and  its  salts  in  the 
treatment  of  lupus  ervthematosus  and  of  the  tuberculo 
rolids. 

For  the  severe  pain  of  herpes  zoster,  pituitrin  and  the' 
intravenous  administration  of  a  10%  solution  of  sodium 
iodide.  Both  of  these  measures  are  effective  in  a  certain 
percentage  of  rases  ami  should  be  given  a  trial  in  any  ta.se 

In  recurring  attacks  of  herpes  simplex  vaccination  is  re- 
peated  monthly    for   i   or   more   treatments.     Success   has 
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been  had   Irom  the  intracutaneous  inoculation  ol   the   fluid 
from  a  vesicle. 

Autohemotherapy,  which  has  been  advised  for  so  many 
diseases,  has  in  Jadassohn's  experience  given  the  best  results 
in  the  treatment  of  recurrent  herpes  simplex  and  of  ery- 
thema multiforme.  Kumer  has  demonstrated  that  aphthous 
stomatitis  is  an  atypical  her|x■^  simplex  Therapy  directed 
liom  this  point  of  view  may  be  more  helpful  than  our 
present-day   frequently   unsuccessful   treatment. 

No  fundamental  advance  in  the  treatment  of  psoriasis 
has  been  made  since  the  introduction  of  x-ray  and  ultra- 
violet  therapy. 

For  dcrmatophytosis  of  the  feet  autORenous  fungus  ex- 
tracts containing  "some  particulate  portions  of  the  bodies" 
in  addition  to  the  endotoxins.  Excellent  results  arc  reported 
ill  all  types  of  fungus  infections. 

For  svcosis  vulgaris,  quinolor  ointment  (chlor-hydroxy- 
quinolin  0.5,  benzoyl  peroxide  10.0,  petrolat.  alba  and 
lanolin  anhyd.  aa  q.s.  100.0)  has  proved  of  benefit  in  a 
large  percentage  of  these  rtubborn  and  resistant  cases. 
Smarting  sensation  persists  for  10  to  13  rain.  Occasionally 
dermatitis  follows  its  use.  Results  improved  when  this 
treatment  was  combined  with  the  use  of  hot  compresses 
oi  Vleminckx's  solution  j  liquor  calcis  sulphuratael  diluted 
1:40  to  1:10 

While  a  few  still  claim  a  modicum  of  success  with  the 
vaccine  therapy  of  pyogenic  infections  of  the  skin,  the  con- 
sensus of  opinion  is  that  vaccines  are  of  little  benefit. 

Conservative  treatment  iif  lurunculosis  and  carbuncles 
is  most  satisfactor\'.  The  treatment  of  skin  sepsis  should 
he  removed  from  the  domain  of  surgery  afld  given  to  the 
physician.  Deep  and  crucial  incisions,  probings,  scrapings, 
packings  and  squeezing  of  septic  skin  affections  should  be 
considered  as  criminal  as  the  use  of  dirty  instruments 

The  traditional  view  that  furunculosis,  pustular  acne  and 
other  pyogenic  infections  arc  commonly  associated  with 
some  error  in  carbohydrate  metabolism  and  with  high 
blood  sugar  is  refuted  by  recent  clinical  and  laboratory- 
studies. 

In  the  chronic,  subacute  eczemas  of  the  leg,  with  swell- 
ing, edema,  pigmentation  and  ulceration,  the  application  of 
I'nna's  zinc-gelatin  hoot  is  the  treatment  of  choice;  with 
rest  in  bed  one  or  more  weeks  with  elevation  of  the  af- 
fected parts  with  sclerosing  treatment  of  the  veins  if  stasis 
be  due  to  varicosities  and  if  such  treatment  be  not  contra- 
indicated. 

Patients  with  ulceration  of  the  Ices  refractory  to  this 
mode  of  treatment  and  in  whom  the  possible  syphilitic, 
diabetic  and  tuberculous  has  been  ruled  out,  should  he 
given  a  trial  with  iontophoresis  of  acetyl-beta-methycholic 
chloride  (mccholyl).  It  is  too  soon  to  evaluate  definitely 
the  use  of  Vitamin  C  in  the  pigmentary  dermatoses  but  it 
is  of  some  benefit  and  should  be  tried  in  chloasma  and  in 
other  pigmentary  disturbances  which  are  usually  refrac- 
tory. 

Pettier  was  impressed  by  the  similarity  of  the  micropath- 
ology  of  pityriasis  rubra  pilaris  and  the  picture  described 
b>-  Lowenthal  in  vitamin  A  deficiency,  as  well  as  certain 
clinical  resemblances  between  the  two  diseases.  These  pa- 
tients had  been  on  vitamin  .\  poor  diets.  The  administra 
tion  of  capsules  containinc  vitamins  .A,  B  and  D  brought 
about  a  cure  in  a  relatively  short  time. 

Epitheliomas  overlying  the  cartilage  of  the  nose  and  the 
ear  are  prone  to  recur  even  with  doses  of  x-rays  sufficiently 
great  to  destroy  such  lesions  at  other  sites  and  it  is  be- 
coming general  to  remove  these  lesions  early  by  surgical 
means  in  preference  to  radiotherapy. 

(Mosl  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


Scabies 

(F.   W.    Rigai.   Ill  Jl.    Med.   Atsn.   of   AU.,   Uve.) 
.\iaru<  scabici  was  first  identified  in   lo,s7   by  an   Italian, 
Uonomo.     His  work  was  promptly  forgotten  and  the  acarus 
was  not  rediscovered  until   18.(4,  when  a  Corsican  student, 
Kenucci,  demonstrated  it  again. 

The  female  is  from  O.j  to  0.4  mm.  long  and  is  barely 
visible  to  the  naked  eye  as  a  grayish  speck.  The  male  is 
smaller  and  seldom  seen  even  with  a  lens.  .Mler  copulation 
the  male  dies  and  the  female  burrows  into  the  horny  layer 
of  the  skin,  lay^  her  eggs,  succumbs.  Four  to  8  days  later 
another  generation  emerges  from  the  burrows  and  a  new 
cycle  begins. 

.No  respecter  of  social  status  Frequent  bathinu  limits 
the  visible  eruption.  Pay  close  attention  to  the  complaint, 
insist  on  a  complete  inspection  with  all  clothes  removed  and 
search  carefully  with  a  hand  lens  for  the  identifying  twin 
papules  with  connecting  burrow.  .\  positive  diagnosis  U 
established  by  demonstration  of  the  acarus,  removed  from 
the  glisteninc  vesicle  at  the  end  of  the  burrow.  This  pro- 
cidure  is  seldom  necessary. 

.\(:rturnal  itching  should  always  lead  to  a  suspicion  of 
.iiahirs. 

In  the  treatment  there  are  i  goals  which  must  be  attained 
I.I  achieve  success. 

Some  antiparasitic  to  destroy   the  adult   parasite.-  and 

their  unhatched  young. 

.Ml    infested    individuals    in    contact    must     he    trc:iled 

simultaneously. 

All    clothing   and    linen    must    be   thoroughly    sterilized 

h\    boiling,  dry  cleaning  or  pressing  with  a  hot  iron. 

Kulchar  and  Meininger  report  a  .series  of  case-  treated 
h;  alternate  applications  of  40%  sodium  thiosulph:ite  and 
-.";;  hydrochloric  acid,  the  acid  precipitating  sulphur  on 
the  skin.  In  .iO  cases  reported,  cures  were  lOC;^  and  only 
one  ca.'e,  a  blonde,  developed  a  mild  dermatitis. 

Instruct  about  baths,  duration  of  treatment  and  steriliza- 
tion of  clothes  in  detail. 

Warn  of  the  danger  of  chemical  dermatitis  from  over- 
treatment. 

(Most  authors  are  glad  to  send  reprints  A  post-card 
reque.t  will  bring  the  whole  article.) 
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GENERAL  PRACTICE 

Editor  Pro  Tern    Ei.bert  A    MacMiilan.  M.D. 
Win.ston-Salem,  N.  C. 


Tut   Family   Physician   a.vd  the   FEEBLEMiNnEii   CiiiLu 
(Chas.   Bradley,   Kast   Providence,  in   R.   I.   Med.  Jl..  Dec.) 

Overwhelmed,  young  parents,  recognizing  that  their  child 
is  so  afflicted,  first  of  all  turn  to  their  family  physician. 
They  find  him  interested,  sympathetic,  anxious  to  help. 

More  frequent  discussions  of  this  and  allied  problems  in 
medical  society  meetings  are  in  order. 

We  had  best  u.se  the  impersonal  terms  mental  deficiency 
to  describe  a  relative  lack  of  intelligence,  and  mental  re- 
tardation to  describe  retarded  development  of  intelligence. 
For  clinical  purposes  the  terms  are  used  almost  interchange- 
ably. 

If  we  find  him  in  late  infancy  only  .509>-  as  intelligent  as 
his  normal  brother,  during  each  subsequent  year  his  intelli- 
gence will  develop  only  50%  as  rapidly  as  the  average 
child.  There  is  still  prevalent  a  good  deal  of  superstitious 
belief  that  at  7  years,  or  at  puberty,  or  at  some  other  such 
mystic  period  there  may  be  a  sudden  acceleration  which 
will  restore  matters  to  a  normal  state.  This  does  not  occur 
in  the  congenitally  retarded  child.  The  miracles  of  which 
we  hear  so  many  and  see  so  few  are  probably  the  result  of 
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mUlaken  diagnoses. 

Where  the  intellectual  development  becomes  interrupted 
by  disease  or  injur.'  of  the  nervous  system,  the  course  is 
no',  so  predictable.  Where  the  physical  illness  is  continuous, 
as  in  chronic  encephalitis  or  uncontrolled  prand  mal  con- 
vulsive disorder,  we  know  that  intellisence  at  times  becomes 
progressively  more  and  more  retarded  or  ma>  proceed 
normally  leaving  only  the  initial  handicap.  In  such  in- 
stances only  periodic  observation  for  some  time  can  deter- 
mine the  prognosis. 

The  micro-  and  the  hydrocephalic,  the  cretin,  the  mongol, 
clearly  recognizable  ph\sical  types  make  up  not  more  than 
10%  ol  all  retarded  children. 

The  appKjarancc  and  physical  characteristics  of  the  re- 
maining majority  are  by  no  means  distinctive.  Since  men- 
tal defectives  vary  in  personality  just  as  do  their  more- 
brilliant  fellows,  some  arc  placid,  some  active;  some  arc 
physically  attractive,  some  plain  and  uninteresting;  some 
arc  likable  and  some  aggravating.  \ery  dull  children  may 
be  neatly  groomed  and  obedient,  whereas  many  a  brilliant 
but  poorly  trained  youngster  may  leave  havoc  and  curse- 
behind  him  wherever  he  goes.  One  must  not  judge  intelli- 
gence by  appearance  and  social  behavior  alone. 

In  the  majority  ol  instances  the  clinical  histor>  need  not 
be  exhaustive  but  contain  wide  enough  assortment  of  facts. 
Useful  data  include  ages  of  first  creeping,  walking  and 
talking,  and  the  response  to  training  in  toilet  habits.  It 
may  be  quite  significant  to  compare  these  dates  with  those 
observed  for  other  children  in  the  family.  In  infancy  and 
early  childhood,  did  the  patient  pay  attention  to  his  sur- 
roundings, learn  rapidly,  and  profit  from  painful  experi- 
ences? Later  were  his  interests  comparable  with  those  of 
other  children  his  own  age  or  was  he  fumbhng  with  blocks 
when  his  younger  brother  was  already  driving  his  veloci- 
pede with  gestures  and  vocabulary  obviously  acquired  from 
the  ice- man? 

The  child's  memory  for  faces  and  places  may  appear 
quite  acute,  or  he  may  have  an  excellent  appreciation  of 
music  or  rhythm.  Why  this  should  be  true  in  certain  very- 
retarded  children  is  not  clear,  but  it  cannot  be  denied.  .A 
gifted  child  may  spring  from  dull  parents  and  relatives 
whereas  solitary  defective  offspring  in  intelligent  families 
are  fairly  common. 

.\  very  common  error  is  to  ask  questions  of  general  in- 
formation, the  answers  to  which  a  child  could  have 
learned  only  if  taught  and  which  have  ver\-  little  to  do 
with  intellectual  capacities.  It  is  usually  convenient  to 
present  a  child  with  some  simple  object  and  note  what  he 
I      does  with  it. 

One  physical  sign  of  severe  mental  deficiency  is  unusual 
relaxation  of  their  joints. 

.^  brief  examination,  a  careful  history  may  be  able  to 
diagnose  accurately  the  type  and  degree  of  retardation. 
furnish  a  reliable  prognosU.  and  recommend  a  de-irable 
plan  for  training.  Precise  mea.suremcnt  of  the  patient's 
intelligence  requires  a   p.sychomctric  examination. 

An  intelligence  test  is  essentially  a  laboratory  examina- 
tion, subject  to  all  the  limitations.  Given  under  satisfactory 
conditions  such  tests  are  remarkably  accurate. 

With  his  developmental  history  and  clinical  examination 
supplemented  by  the  laboratory  evidence  of  a  psychometric 
report,  any  mrdiral  man  should  be  in  a  position  to  diagnose 
mental  deficiency  with  reasonable  accuracy.  The  import- 
ance to  the  parent  of  this  diagnosis,  with  a  clear  explanation 
ol  its  significance,  is  often  underestimated  A  too  gloomy 
prognosis,  perhaps  crudely  expres.'^-d.  may  result  in  years 
of  hidden  despair  and  sorrow,  whereas  a  vaguely  optimistic 
outlook  may  result  in  the  '.quandcring  of  resources  for  ed- 
ucational aims  which  can  never  be  achieved. 

An  accurate  diagnosis  and  clear  convincing  explanation 
01   Ihe  nature  of  the  child's  defect   will  lift  the  cloud  of 


hopelessness  if  he  can  direct  effective  tniining.  The  details 
of  training  must  be  left  to  the  parent  or  in  many  instances 
to  experienced  educators  who  have  made  this  field  their  life 
work. 

.\ll  but  a  very  few  very  retarded  children  will  continue 
to  develop  in  intelligence  throughout  childhood,  at  a  rate 
70.  ."iO  or  even  iO%  of  normal,  and  it  may  cease  at  an  age 
earlier  than  is  usual.  Nevertheless  it  is  quite  likely  to 
reach  a  stage  to  permit  some  sort  of  useful  activity.  There 
are  many  tasks  in  the  world  suited  to  persons  of  inferior 
intelligence  and  attempt  .should  be  made  to  train  the  de- 
fective child  for  such  an  occupation.  To  one  it  may  mean 
the  ability  to  keep  himself  clean  and  neatly  groomed  so 
that  he  may  become  an  acceptable  though  unobtrusive  meni- 
her  of  the  family  group  with  no  need  for  sell-support.  To 
another  it  may  mean  training  for  some  routine,  physical 
work  with  the  pick  and  shovel,  washing  dishes,  or  scrub- 
bing floors.  The  unimaginative,  unambitious  retarded  indi- 
vidual may  be  quite  busy  and  happy  in  some  of  these 
occupations. 

The  instrucliun  of  the  defective  child  must  be  based  on 
prolonged,  constant,  and  consistent  repetition  of  each  step 
in  training. 

The  retarded  child  may  be  unhappy  with  other  children, 
for  he  is  often  ridiculed  and  made  the  butt  of  jokes,  but 
superior  children  never  tend  to  imitate  him  seriously  or 
in  the  slightest  degree  become  like  him.  On  the  contrary, 
ihi  dull  child  usually  tries  very  hard  to  imitate  the  actions 
oi  thu.se  more  intelligent.  The  pains  which  so  many  parents 
take  to  avoid  contact  between  their  own  children  and  a 
defective  child  is  a  relic  of  the  days  when  we  feared  what 
we  did  not  understand. 

Many  parents  are  quite  unable  to  give  competent  train- 
ing and  many  homes  arc  in  such  a  state  that  there  is  no 
place  for  the  child  who  is  not  mentally  equipped  to  shift 
for  himself.  .Msn  the  personalities  of  a  certain  proportion 
of  defective  children  render  home  training  out  of  the  ques- 
tion. 

To  make  up  for  home  deficiencies,  some  private  teach- 
er.- are  available  and  many  public  school  systems  are  strug- 
gling to  provide  satisfactory  training  for  some  of  their  dull 
pupils.  It  is  quite  obvious  that  the  intermittent  teaching 
oi  the  day  school  will  not  be  effective. 

.\s  a  substitute  for  home  training  a  residence  .school  has 
so  far  supplied  the  most  logical  solution.  Unless  family 
finances  permit  prolonged  expenditure  of  from  S60  to  S20O 
a  month  for  private  care.  Ihe  Stale  school  had  better  be 
the  choice. 

The  physician  probably  would  do  well  to  visit  i)crsonally 
line  or  two  good  private  schools  for  retarded  children,  as 
b,'  will  find  the  visit  interesting  and  instructive  and  will 
thereafter  be  in  a  better  position  to  discuss  the  placement 
oi'  his  patients. 

(Most  authors  arc  ulad  to  send  reprints.  A  post-card 
request  will  hrinn  the  whole  article.) 
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Peptic  Ui.cek:    Mkokai.  MANAi;r.MKNi 
(Q.  B.  Eutterman,  ItiK'hcHliT.  .Minn..  In  Minn.  Med.,  Dee.) 

It  is  climated  that  10  to  M'/,  of  all  individuals  -uffer 
at  some  lime  in  their  lives  from  a  chronic  gastric  or  duode- 
nal ulcer,  or  both.  In  many  cases  the  symptoms  are  mild 
or  permanently  disappear  after  short  periods  of  trouble. 
Some  patients  never  present  any  tangible  .symptoms. 

Any  procedure  which  will  control  or  neutralize  excess 
ea^tric  acidity  and  secretion,  and  which  in  turn  usually 
will  correct  impairment  of  gastric  motor  function  whenever 
present,  promise-  thi'  greatest  success.  Complete  neutrali- 
zation is  not  necess.iry  to  promote  healing.  Judicious  use 
III  sedatives  and  antispasmodic  substances  helps. 

.Another  useful  adjuvant  is  duodenal  extract  in  Iriple-O 
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gelatine  capsules,  each  containing  15  grs.,  2  two  hours  after 
the  principal  meals. 

The  proponents  of  powdered  nuilk  claim  that,  with  its 
use,  neutralization  or  reduction  of  acidity  is  more  effective, 
and  the  number  of  daily  feedings  is  reduced  almost  to 
half. 

Some  individuals  have  a  low  tolerance  for  alkalies  and 
patients  with  cardiovascular-renal  and  hepatic  disease,  and 
arteriosclerotic  and  hypertensive  individuals  easily  may  de- 
velop alkalosis.  Resort  may  be  had  to  tribasic  phosphates 
(tri-calsate)  or  to  adsorbents  such  as  kaolin,  aluminum  sails, 
jels  or  creams.  Adequate  intake  of  vitamin  C  is  to  be 
assured. 

Application  of  the  ice  bag  in  the  presence  of  gastric 
hemorrhage  has  caused  increase  in  peristalsis,  hyperemia 
.-^nd  increased  secretion.  A  hot-water  bag  had  the  opposite 
effect.  We  have  had  fairly  good  results  in  several  cases  in 
which  we  have  used  moccasin  snake  venom. 

Sensitivity  to  food,  as  a  disturbing  factor,  always  should 
I),'  kept  in  mind. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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Patients  should  be  told  of  the  painlessness  of  early  rectal 
carcinoma  and  of  the  grave  significance  of  the  passage  of 
blood  before,  during,  or  alter  defecation. 

Whenever  a  patient  with  rectal  trouble  consults  a  so- 
called  charlatan,  the  utmost  consideration  is  given  to  the 
problem  presented.  The  experience  of  many  such  practi- 
tioners is  broad  and  their  skill  in  conducting  examinations 
and  administerine  treatment  is  sometimes  better  than  that 
01  many  who  shun  them. 

Some  doctors  should  do  this  work  as  a  part  of  their  gen- 
eral practice  or  as  a  part  of  their  duties  as  internists  and 
surgeons;  some  should  go  a  step  further  and  carry  on  this 
work  more  intensively;  while  others  should  limit  their  work 
to  proctology,  care  for  patients,  increase  the  facilities  for 
the  teaching  of  proctology  both  undergraduate  and  post- 
graduate. 

Blood  is  usually  the  first  sign  which  attracts  the  atten- 
tion of  the  patient  with  rectal  carcinoma.  All  inflammatory 
or  ulcerous  lesions  which  involve  the  anus  produce  pain 
and  the  simplest  abrasions  about  the  anal  margins  discom- 
fort. 

Patients  frequently  will  present  themselves  with  a  com- 
plaint of  hemorrhoids;  some  have  them,  but  many  have 
not.  Both  types  arrive  at  their  conclusion  because  of  the 
presence  of  blood  and  the  physician  is  unpardonable  who 
prescribes  laxatives,  ointments,  or  suppositories  without 
first  making  the  proper  investigation.  Even  if  hemorrhoids 
are  found  he  should  not  be  sent  away  until  it  has  been  de- 
termined, if  possible,  il  a  more  serious  lesion  is  lurking  in 
the  upper  recesses  of  the  rectum  or  lower  part  of  the  sig- 
moid. 

If  a  patient  has  a  carcinoma  which  can  be  felt  digitally, 
it  is  better  to  do  the  proctoscopic  examination  without  pre- 
paratory enemas,  merely  to  avoid  causing  undue  inconveni- 
ence. 

Preparatory  to  proctoscopy  the  instrument  is  grasped 
firmly  to  prevent  the  obturator  from  slipping  when  it  b 
pressed  into  the  anal  orifice  and  the  patient  is  told  that  the 
instrument  is  no  laraer  than  the  index  finger  which  has 
just  been  inserted.  .\;ter  the  instrument  h.is  been  gently 
but  firmly  forced  past  the  inner  anal  marsin  the  obturator 
is  withdrawn.  Immediately  thereafter  the  examiner  looks 
through  the  barrel  of  the  instrument  and  continues  the 
insertion  under  direct  observation.  Most  rectal  cancers  are 
beyond  the  reach  of  the  finger. 


Foot  Disorders  in  General  PRAtTKt 
(D.  J.   Morton,  New  York,  In  Jl.  A.  M.  A.,  Oct.  2nd) 

l'hy>iiians  have  no  reason  to  doubt  their  ability  to  treai 
thi  great  majority  of  feet  successfully;  certainly  they  an 
lar  better  qualified  to  do  so  than  the  agencies  to  which  thi 
public  now  flocks.  Responsibility  for  the  more  difficult 
and  exaggerated  cases  may  well  be  shared  with,  or  referred 
to,  the  orthopedic  surgeon.  But  as  in  other  physual  ail- 
ments, these  advances  cases  will  probably  comprii*  less  than 
IC'/'r  of  the  number  that  the  physician  will  be  able  to  take 
care  of  without  aid. 

(Most  authors  are  glad  to  send  reprints  .1  po>t-card 
rrqurst  will  bring  the  whole  article.) 


-a.  M.  *  8.- 


DUKKRENTUI.     DIAGNOSIS     IN     PRIMARY      HvPf.RI  HVROIDISM, 

l.vcipiENT  Tuberculosis  and  Nei'rocirci.'latory 
Asthenia 


In  all  three  the  onset  Is  insidious  and  common  symp 
toms  are  loss  of  weight,  reduced  strength  and  endurance, 
elevation  of  temperature,  pain  in  the  chest,  shorlnes-  of 
hicath,  irritability,  nervousness,  rapid  pulse,  palpitation, 
diarrhea,  insomnia,  enlarged  thyroid,  menstrual  irregulari- 
lie-.  tremor,  sweats,  unstable  vasomotor  system,  moist 
h;inils.  dizziness,  flushing,  sensation  ul  heat,  nausea,  vom 
iting  and  eructations. 

In  primary  hyperthyroidism  are  added  various  eye 
changes  and  decrease  in  diastolic  blood  pressure  and  aii 
increase  of  the  pulse  pressure.  We  must  be  on  the  lookout 
for  atypical  cases.  Laboratory  procedures  reveal  increased 
b.-is.il  metabolic  rate,  and  quite  frequently  a  low  cholesterol 
nading. 

The  diagnosis  of  early  tuberculosis  still  remains  a  proli 
km.  Only  one  out  of  every  S  patients  admitted  to  i  ir 
sanatoria  is  classified  as  suffering  with  minimal  tuberculi 
sis.  The  early  signs  seldom  direct  attention  to  the  lun-- 
The  symptoms  are  usually  vague  and  indefinite.  The  criti 
cal  period  is  between  the  ages  of  15  and  25".  Pulmonary 
tuberculosis  may  exist  without  any  suggestion  of  ill  health. 
Of  great  significance  is  history  of  contact  with  a  case  of 
tuberculosis.  Increasing  ner\ousncss;  loss  of  appetite, 
weight,  strength,  and  endurance;  and  night  sweats  tell  us 
that  the  patient  is  ill.  Cough,  expectoration,  hemoptysi- 
(a  teaspoonful  or  more)  and  chest  pains  focus  our  atten- 
tion upon  the  lungs.  .\  slight  fever  and  a  rapid  pulse  of 
small  volume,  easily  affected  by  exertion,  and  constantly 
elevated  even  at  rest.  .Any  rales  heard  best  in  the  inspira- 
tory phase  following  a  short  cough,  audible  over  the  apex 
or  subapex  of  an  upper  or  lower  lobe  are  almost  diagnostic 
Where  numerous  sputum  examinations  are  negative,  guinea 
pig  inoculation  may  reveal  tuberculosis.  .\  radiograph 
always  should  be  made,  as  some  early  lesions  can  be  dis- 
covered in  no  other  way.  A  tuberculin  test  should  be 
made.  .A  positive  reaction  in  an  adult  is  of  little  signifi- 
cance, but  a  negative  reaction  usually  excludes  tuberculosis. 

Neurocirculatory  asthenia  is  most  common  between  the 
ages  of  20  and  40,  in  a  thin  individual  with  poorly  devel- 
oped muscles,  a  sensitive  nervous  system,  and,  not  infre- 
quently, mental  instability.  Some  show  no  signs  of  physi- 
cal inferiority.  The  history  shows  always  below  par  under 
mental  or  physical  stress  and  strain,  maybe  after  an  acute 
or  chronic  infection.  Common  complaints  are  shortness  of 
breath  on  slight  exertion  (frequent  siehing),  fatigue,  chest 
pains  (dull,  heavy  ache,  lasting  for  hours,  and  not  radiat- 
incl.  fainting  spells,  attacks  of  dizziness,  palpitation  and 
excessive  perspiration.  The  degree  of  fatigue  serves  as  an 
index  of  the  severity.  There  are  cyanotic  and  cold  extrem 
ities.  coarse  tremors,  marked  perspiration  and  mottlcJ  skin 
The    heart    is    rapid,    the   apex   impulse    hyperactive,    sinu- 
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arrhythmia  ver>-  common.  With  rest  and  a  calm  atmos- 
phere the  rate  and  activity  may  return  to  normal.  The 
individual  has  a  worried  expression,  flushed  face,  and  a 
quickened  respiration.  Laboratory  tests  reveal  nothing  sig- 
nificant. 

(Most   authors   are   glad   to   send  reprints.   A    post-card 
request  will  bring  the  whole  article.) 


-a.  u.  ti  B.- 


De  Senectite  .\mabiij 
(C.   F.  Gormly,  Providence,   in   R.    I.    Med.  Jl.,   Oct.) 
This  subject  of  crowing  old  cracefully  is  not  only  a  per- 
tinent   topic   but   also   a   pious   hope.     As   Dublin   puts   it. 
"This  light  will  most  surely  bum  out  if  nothing  intervenes 
In  snuff  it  out." 

Man  has  in  no  wise  changed  as  a  physiological  entity;  in 
fact,  be  has  not  changed  appreciably  in  all  recorded  medical 
histor>-. 

The  microscope  was  invented  by  Jannsen  as  far  back 
as  1590.  but  the  application  did  not  bear  fruit  until  the 
work  of  Louis  Pasteur  and   Robert  Koch. 

When  do  we  eet  to  old  a:c  and  what  constitutes  it? 
For  some  it  steals  on  softly  like  the  approaching  night, 
while  with  others  it  comes  all  too  abruptly  and  unexpect- 
edly. Perhaps  at  the  very  zenith  of  man's  power  he  dis- 
covers that  the  tempo  has  chanced;  there  come  the  gradual 
n.igzinz  of  his  desires,  failing  powers  and  progressive  fa- 
tigue.   It  is  folly  to  be  youthful  unless  you  are  young. 

Lon'z-lived  people  most  cencrally  come  from  long-lived 
familie.i.  It  L'  not  practical  to  choose  your  grandparents, 
hut  if  you  would  grow  old  gracefully  you  must  ."itart  long- 
range  planninz.  The  early  formation  of  good  habits,  the 
overcoming  of  adverse  tendencies,  the  conservation  of  that 
good  circulatory  system  and  stable  nervous  system.  I  could 
point  out  to  you  the  most  convincing  scientific  evidence 
that  the  moderate  use  of  alcohol  actually  prevents  harden- 
ing of  the  arteries.  You  could  match  this  with  the  wrilim.'^ 
of  eminent  medical  authorities  who  clearly  state  that  it 
shortens  life.  Moderation  must  be  the  best  counsel.  Mod- 
eration also  in  eating.  Meat?  Certainly.  Red  or  white? 
It  doesn't  matter;  when  it's  veal,  it's  white;  when  it's 
porterhouse,  it's  red.  Shall  we  use  sugar  and  sweets?  Most 
certainly,  in  moderation  and  in  the  absence  of  obcfity  or 
diabetes  .Above  everything  but  oxygen,  the  heart  mu.^t 
have  sucar  The  balanced  diet  should  contain  sufficient 
fat  and  all  the  vitamins  and  minerals. 

.As  ace  creeps  on,  we  notice  that  we  need  less  and  less 
food.  Bodily  growth  has  ceased,  the  furnace  needs  less 
fuel;  therefore  the  intake  should  be  lessened  and  its  char- 
acter simplified  Exercise,  as  the  years  advance,  should  b'' 
more  and  more  restricted.  Those  narrow  coronary  arterie- 
cannot  supply  enough  sugar  to  the  heart  to  permit  tennis 
for  many  Golf  and  walking  arc  the  best  forms  to  get  you 
out  into  the  open  air  and  sunshine.  A  wheelchair  in  the 
sunshine  is  better  than  being  housed.  Rest  grows  increas- 
ingly important.  The  repair  processes  are  slowed  down  in 
the  elderly.  Early  to  bed  and  late  to  rise,  with  a  nan 
.ifler  lunch  are  Bood  habits  to  acquire.  The  body  wi-ighl 
must  he  watched  I  have  lone  been  looking  for  a  fat  old 
man  of  over  RO  Reducing',  if  necessary,  must  be  done 
in'lpr  expert  medical  advice.  Medicine  for  reducing  may 
'.ingerous  rather  than  helpful. 
I'-'ood  pressure  and  heart  examinations  at  regular  inter- 
■al'.  careful  check-up  of  urine;  foci  of  infection  must  be 
guarded  against  Cancer,  that  dreaded  disease  of  the  aged. 
can  in  most  instances  be  cured  when  found  early. 

There  i-  nolhintr  further  ih.il  we  ran  do  .ilinul  nlil  aee 
except  to  meet  it  with  common  senile  and  courage  Begin 
as  early  as  possible  to  cultivate  a  hobby  anri  a  contented 
mind  t  believe  these  to  be  the  very  basis  of  a  happy  old 
ac<      Keep  your  fingers  busy,  u.sefully  if  you  can.  but  any- 


way busy.  .A  garden  is  the  perfect  solution,  a  rose  garden 
certainly  the  next  thing  to  heaven.  Now  a  last  word  about 
the  help  and  consolation  of  religion  in  attaining  a  graceful 
old  age.  Why  are  churches  visited  so  frequently  by  the 
aged?  What  comfort  they  derive  from  churchgoing.  Grow 
old  we  must,  but  growing  old  gracefully  without  the  Grace 
of  God  must  surely  be  difficult. 

(Afost   authors   are   glad   lo   send   reprints.   A    post-card 
request  will  bring  the  whole  article.) 


-s.  u.  ft  B.- 


PEDIATRICS 

G.  W.  KiTTSCHES.  M.D.,  F.A.A  P..   Editor,  .\sheville,  N.  C. 


Manual  Expression 

E.^RLiER  this  evening  I  visited  a  lactating  mother 
who  stated,  "Vou  should  ha\e  seen  me  stripping 
(manually)  my  breasts  this  afternoon  to  grand 
opera  (radio).''  She  felt  that  she  had  obtained 
more  milk  as  a  result  of  the  presence  of  music  in 
the  room  while  she  was  so  working.  The  farmer 
tells  us  that  the  cows  give  more  milk  when  a  radio 
is  installed  in  the  barn  and  played  during  milking 
time.  Possibly  this  is  a  human  application,  for 
much  of  what  we  know  about  breast  feeding  has 
been  obtained  from  the  dairyman. 

Leaving  the  teaching  of  manual  expression  to  a 
nurse  is  often  disastrous.  Few  nurses  seem  to  have 
any  idea  of  the  proper  technique  of  manually  ex- 
pressing milk  from  a  lactating  breast.  They  obtain 
milk  when  ihey  massage  enlarged  breasts  and  to 
them  that  is  the  way  it  should  be  done.  With  a 
minute's  practice  any  physician  can  learn  to  express 
the  milk  in  a  steady  stream.  He  is  the  one  to  in- 
struct the  mother.  There  are  other  ways  of  empty- 
in'j;  the  breast,  but  the  following  method  is  the 
generally  accepted  one: 

For  milking  the  right  breast,  the  mother  is 
taught  to  use  her  left  hand.  The  index  finger  and 
thumb  are  placed  at  the  edge  of  the  areola  sur- 
rounding the  nipple.  The  first  motion  is  to  bring 
the  thumb  and  index  linger  together  in  a  pincer- 
like  action.  When  they  are  nearly  approximated 
a  f(  rward  or  stripping  motion  is  made.  Frequently 
the  first  two  or  three  such  manipulations  do  not 
result  in  the  appearance  of  milk.  Keep  nn  trying 
and  a  few  drops  will  appear  at  the  nipple.  When 
one  becomes  more  dextrous  a  stream  will  result. 

The  one  great  error  ((immiitcfi  is  to  start  to  ap- 
proximate the  fingers  and  at  the  same  time  begin 
the  stripping  action.  The  fingers  must  first  be 
brought  together  and  then  the  stripping  should  fol- 
low. The  fingers  are  placed  at  the  edge  of  the 
areola  just  behind  the  lacteal  reservoir  just  pos- 
terior to  the  nipple.  The  approximating  action 
therefore  gets  the  fingers  in  behind  the  reservoir 
:\pf\  the  next  motion  strips  the  reservoir  of  its  milk. 
If  the  reason  for  this  feature  of  the  technique  is 
explained  to  the  mother  it  helps  her  to  avoid  error. 
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Provided  the  nipijlcs  are  not  cracked,  manual 
expression  will  cause  no  pain  when  properly  done. 
The  most  frequent  indication  for  this  procedure  is 
to  completely  empty  the  breast,  as  only  a  com- 
pletely empty  breast  will  secrete  more  milk  than  at 
the  previous  tilling.  The  baby  does  not  always 
completely  empty  the  breast.  The  baby  is  the  best 
known  method  for  emptying  the  breast,  followed, 
in  order,  by  the  mother's  finfjers,  electric  breast 
pump,  water  breast  pump  and  finally  the  hand 
breast  pump.  This  latter  method  is  one  of  the  best 
known  ways  to  dry  up  a  pair  of  lactating  mammary 
glands.  .Another  good  method  to  cause  a  cessation 
of  lactation  is  to  have  the  baby  on  a  bottle  in  addi- 
tion to  the  breast.  Still  another  way  is  to  have  the 
mother  stew  and  fret  over  trying  too  hard  to  suc- 
cessful strip  her  breasts. 


-s.  u.  *  B.- 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


The  Tre.^tment  of  Ganglion 
Appearing  most  often  on  the  back  or  on  the  ex- 
tensor surface  of  the  wrist  as  a  benign  cystic  mass 
connected  with  the  tendon  sheath,  a  ganglion  is  a 
lesion  which  every  physician  is  called  upon  to  diag- 
nose and  to  treat.  It  may  be  single  or  multiple.  If 
single  it  may  be  unilocular  and  discrete  or  multi- 
locular  and  somewhat  diffuse.  It  is  not  attached 
to  the  skin  and  is  without  fever,  redness  or  inflam- 
mation. .Although  as  a  rule  not  tender  to  pressure 
there  is  often  pain  in  varying  degree  on  movement 
of  the  joint.  The  patient  may  complain  of  sore- 
ness and  pain,  of  weakness  and  disability  of  the 
wrist  or  affected  finger  and — especially  true  of  wo- 
men— of  disfigurement  from  the  swelling. 

The  pathology  is  not  well  understood.  Whether 
a  ganglion  develops  from  a  protrusion  or  herniation 
of  the  synovial  membrane  of  the  tendon  sheath 
through  an  opening,  either  traumatic  or  congenital, 
in  the  tissues  normally  enclosing  and  retaining  it: 
or  whether  as  the  result  of  mucoid  degeneration  of 
connective  tissue  cells  of  the  sheath  with  cyst  for- 
mation, is  a  question  of  academic  rather  than  of 
practical  interest.  The  fluid  is  without  color,  some- 
times thin  and  watery  but  more  often  thick  and 
glairy. 

.Although  a  ganglion  may  disappear  spontaneous- 
ly, active  treatment  should  be  given  if  a  cure  is  to 
be  exf)ected.  This  may  consist  only  of  a  sharp 
blow  by  some  hard  flat  object  like  a  book  on  the 
wrist  which  has  been  flexed  to  make  the  mass  more 
tense  and  more  prominent.  The  blow  ruptures  the 
cyst  and  forces  its  contents  into  the  tissues.  Mas- 
sage over  the  site  of  the  lesion  aids  in  emptying  the 
cyst  and  in  disseminating  the  fluid.  Experience 
proves  that  in  about  half  the  cases  cure  may  be 


had  in  this  way.  The  treatment  may  be  repeated 
if  there  is  recurrence. 

In  cases  that  do  not  respond  to  this  method  the 
lesion  should  be  excised.  This  may  be  done  under 
liKal  anesthesia,  care  being  taken  that  all  the  lining 
membrane  of  the  cyst  is  removed.  Any  opening 
into  the  tendon  sheath  should  be  closed  with  line 
catgut  or  silk.  The  necessity  for  aseptic  technique 
need  not  be  stressed,  for  infection  of  the  sheath 
may  cause  fixation  or  even  slough  of  the  tendon 
and  infection  of  the  joint  may  result  in  stiffness 
and  ankylosis. 

Hearse  has  found  that  excision  is  not  necessary 
to  cure  ganglion.  .Although  complete  removal  ma\- 
be  accomplished  by  it,  there  is  always  the  possibil- 
ity of  recurrence  with  the  necessity  of  additional 
operations  with  the  danger  of  infection  and  the  cer- 
tainty of  scarring.  Puncture  of  a  ganglion  with  a 
hj'p(xlermic  needle  has  failed  to  cure  the  lesion, 
because  the  gelatinous  contents  cannot  be  evacu- 
ated through  an  ordinary  needle.  Bearse  overcomes 
this  difficulty  by  using  a  large  needle  such  as  is 
used  in  blood  transfusions.  .After  thorough  evacua- 
tion the  wrist  is  kept  tightly  bandaged  for  24  hours 
with  a  pad  over  the  ganglion  so  that  compression 
may  cause  the  walls  to  adhere.  If  there  is  recur- 
rence this  treatment  is  to  be  repeated  as  often  as  is 
necessary.  Because  of  its  possible  communicatir)n 
with  the  tendon  sheath  or  with  the  joint,  sclerosing 
solutions  should  never  be  injected  into  a  ganglion. 

If  the  ex[>erience  of  others  confirms  the  findings 
of  Bearse  as  to  the  efficacy  of  aspiration  in  curing 
ganglion,  it  will  in  the  future  be  the  treatment  of 
choice,  for  it  may  be  readily  done  in  the  physician "s 
office  without  operation  and  with  minimum  danger 
of  infection. 
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'It  is  hakdlv  an  exaggeration,"  .^aid  President  Lowell  of 
Harvard  (Edi.  in  R.  I.  Med.  Jl.,  Oct.),  "to  'umraarizc  thr 
histor>'  of  400  years  by  saying  that  the  leading  idea  of  a 
conquering  nation  in  relation  to  the  conquered  wa.-  in  1600 
tci  change  their  relicion:  in  1700  to  change  their  laws;  in 
ISOO  to  change  their  trade;  and  in  1900  to  change  drainage. 
May  we  not  say  that  on  the  prow  of  the  conqucrinK  ship 
i.i  these  400  years,  first  stood  the  priest,  then  the  lawyer, 
then  the  merchant,  and  finally  the  physician." 


In  WRiTi.NG  however  satisfied  we  are  with  the  resonances 
of  our  sentences,  the  editors  are  peculiarly  unimpressed  and 
back  come  the  manuscripts — but  only  if  we  enclosed  return 
postage,  which  seemed  so  ridiculous  at  the  time  of  mailing. 
\Vc  forget  the  years  of  training,  the  slow  fruition  of  skill 
until  performance  becomes  facile. — 0.  H.  Pepper. 
B.  M.  *  s. 

Food  in  swelled  cans  is  dangerous. 
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PUBLIC  HEALTH 

.v.  Thomas  Enkett,  M.D.,  Health  Officer,  Greenville,  N.  C, 


Quarantine  Difficulties 
The  matter  of  locating  rural  patients  to  be  quar- 
antined, accordin;;  to  our  experience,  is  attended 
with  much  difficulty.  This  difficulty  could  be  ob- 
viated largely  if  the  physician  would,  in  reporting 
the  case,  be  specific  as  to  the  address.  When  we 
say  specific,  we  mean  an  address  plain  and  clear 
cnou'.'h  for  the  quarantine  officer  to  find  the  pa- 
t'.ent,  however  humble  his  circumstances,  with  the 
minimum  amount  of  trouble. 

."^imply  to  refwrt.  "John  Doe.  Doeboro,  Route 
No.  5,"  is  wholly  inadequate.  The  report  should 
read,  "'John  Doe.  Doeboro.  Route  No.  5,  Box  26"; 
"John  Doe,  Doeboro,  Route  No.  5,  near  Jones' 
Cross-roads:."  or  "about  five  miles  west  of  Doeboro, 
take  left  hand  road":  or  "inquire  at  such  and  such 
filling  station  about  eight  miles  east  of  Doeboro." 
in  other  words,  the  physician  should  try  to  think 
of  some  guidepost  or  landmark  which  will  enable 
the  t|uarantine  officer,  however  unfamiliar  with  the 
community,  to  find  the  patient  even  though  the 
patient  is  comparatively  unknown  in  the  commu- 
nity. 

Two  extra  minutes  of  the  physician's  time  in 
giving  a  specific  address  may  save  a  two-hours' 
search  on  the  part  of  the  quarantine  officer.  The 
physician's  cooperation  in  this  matter  will  mate- 
rially improve  the  quarantine  service. 


Have  You  Drawn  Your  Will? 
(E.    von    Briesen,   in    Milwaukee    Med.   Times,   Dec.) 
\  will  should  be  drawn  as  briefly  and  as  clearly  as  pos 


.l,li' 


to  the  father  or  mother  of  the  child  or  to  some  relative 
"with  the  wish,  but  not  on  condition,  that  it  be  used  for 
the  benefit  of  the  minor  child  " 

This  last  clause  is  very  beneficial  also  where  a  person 
desires  to  bequeath  many  trinkets  or  articles  of  a  personal 
nature.  It  is  frequently  desirable  to  give  these  to  one  per- 
son with  the  request  that  such  person  divide  them  or  give 
them  to  the  persons  named  in  a  letter.  In  such  a  case  the 
letter  is  not  "incorporated  by  reference,"  and  may  easily 
be  changed  from  time  to  time  without  changing  the  will. 

Ordinarily  it  is  inadvisable  to  specifically  bequeath  or 
devise  a  piece  of  property.  It  is  not  unusual  that  the  testa- 
tor has  sold  or  disposed  of  the  proi)erty  so  specifically  given 
with  the  result  that  such  devise  is  revoked. 

When  property  is  willed  on  the  percentage  plan  heirs 
share  in  gains  and  losses  and  are  not  so  anxious  to  force 
sales  of  property. 

It  is  often  advisable  to  establish  trusts.  A  man  may  give 
part  of  his  estate  absolutely  to  his  widow  and  the  balance 
may  be  in  trust  for  her  life  with  the  richt  to  use  all  income 
and  so  much  of  the  principal  as  in  the  judgment  of  the 
trustee  may  be  necessary  or  advisable.  Upon  her  death 
this  balance  passes  to  the  children  or  other  beneficiaries. 
1:  would  not  be  included  in  the  widow's  estate;  thus  taxes 
would  be  paid  on  that  sum  only  one  time. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 

S.    U.    tt   B. 

A  STUDY  of  300  diaphragms  from  cadavers  [Pub.  Health 
Rep.,  .\pril  16),  coming  from  10  hospitals  in  Washington, 
and  1  hospital  at  Baltimore,  shows  41  diaphragms  infested 
with  trichinae,  an  incidence  of  10  (1.^,67%).  The  samples 
include  cases  from  .■;  Federal  hospitals  to  which  patients  are 
sent  from  all  over  the  United  States,  and  from  6  Wash- 
ington hospitals  with  cases,  originating  widely  over  the 
United  States,  and  they  run  the  range  of  childhood  to  old 
age.  military  and  civil  life,  association  with  land  and  sea. 
-anc  individuals  and  mentally  deranged,  black  and  white, 
male  and  female,  and  high  and  low  economic-social  status. 
There  are  probably  several  milllion  persons  in  the  United 
Slates  who  are  infested  with  trichinae,  among  whom  are 
possibly  several  hundred  thousands  who  have  had  clinical 
trichinosis  never  diagnosed  as  such,  and  there  arc  possibly 
s<veral  thousand  deaths  annually  from  this  cause. 


\  will  i.s  desirable  even  though  the  manner  in  which  the 
.le  is  distributed  under  its  provisions  does  not  differ  from 
'  required  under  the  law.  No  question  can  be  raised  as 
what  the  maker  of  the  will  intended.  It  makes  an  cx- 
itor's  bond  unnecessary,  permits  him  to  appoint  his  ex- 
;!(ir  with  certain  powers,  and  especially  with  the  power 
-.lie  of  real  estate. 

Ihc  three  principal  grounds  upon  which  it   may  be  re- 
'i|  admission  to  probate  arc: 
I      That  the  will  was  not  properly  e.Tccuted. 
.      That  the  testator  was  not  competent  to  make  a  will. 
*      That  he  was  unduly  influenced 

The  average  will  is  not  opened  until  some  lime  after  the 
ii-ral  and  it  i'-.  therefore,  far  more  important  to  have  the 
'*in  write  a  letter  marked  "Suggestions  for  Funerjl" 
n  to  jn'erl  his  instructions  in  a  will. 
The  $1.00  and  $5.00  bequests  to  children  cause  much 
uiilc.  Such  bequests  are  made  because  Continental  law 
I'  vidcs  that  a  child  cannot  l)c  disinherited  and  thai  it 
i-l  be  mentioned  in  the  will. 

■-urns  of  .S.'iOOO  nr  SIOOOO  given  lo  minor  children  also 
I'.r  much  trouble,  for  only  a  duly  appointed  guardian 
■u  receipt  lor  such  legacies.  Such  a  Kuardian  must  giv 
id  lo  the  court,  he  must  invent  the  money  and  make 
nual  reports.  Often  the  bond  premiums  eat  up  the  entire 
i-Mment.     It  U  much  belter  to  give  this  money  dircct'y 


-s.  u.  A  B  - 


OBSTETRICS 


Huw  Bad  is  Oiistetric  Care? 


The  excessive  hazard  of  childbearing  in  .America  has 
been  established  beyond  question. 

Many  physicians  have  squarely  accepted  the  challenge 
and  inventoried  their  knowledge  and  tichnic  with  the  In- 
t(  ntiim  of  doing  everything  possible  to  improve  matters, 
iilhers  either  deny  or  ignore  the  impliration>  and  ciimpla- 
(i-nll>   carry  on. 

It  is  high  time  that  all  those,  practicing  obstetrics,  look 
upon  the  obvious  need  for  improved  obstetrics  as  some 
thing  to  which  everyone  can  contribute  in  a  very  material 
way.  The  specialLsl  terminates  labor  by  the  use  of  eplsio- 
Inmy  and  outlet  forceps.  .\ol  lo  be  outdone,  Ihc  general 
practitioner  achieves  a  similar  end  throuirh  the  use  of 
pilultrin  at  the  same  stage  of  labor.  If,  .is  the  evidence 
-eems  lo  indicate,  the  use  of  piluilrin  is  dangerous  for  both 
mother  and  child  then  its  unwarranted  use  should  be  made 
a  mi.sdemeanor.  If  delivery  by  means  of  outlet  forceps  is 
desirable  then  all  patients  should  l)c  permitted  to  receive  its 
bencfils. 
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Patience,  soap  and  water  and  nuninterterence  are  tauKht 
by  men  who  practice  an  entirely  different  brand  of  obstet- 
rics. 

I  am  convinced  that  a  larRe  share  of  our  present  difficulty 
is  due  to  an  almost  unbelievable  indifference  on  the  part  of 
both  men  and  women  toward  childbearing. 

The  delay  in  seeking  prenatal  care,  indifference  toward 
advice  Riven,  the  Iriflin);  attitude  toward  confinement  on 
the  part  of  the  male  particularly. 

The  quality  of  obstetric  care  is  bad;  let  there  be  no 
diiubt  of  that.  Furthermore,  in  establLshing  this  unenviable 
record  for  the  United  States  the  professor,  practitioner  and 
patient  have  all  contributed.  Improvements  have  occurred 
and  will  continue  to  occur,  but  real  advance  can  come  only 
when  physicians  forsake  tradition  and  habit  and  make  logic 
and  fact  their  sheet  anchor.  The  "big  shot"  specialist  is 
often  a  generous  contributor  to  both  mortality  and  mor- 
bidity and  he  too  must  place  his  house  in  order  if  we  arc 
to  achieve  any  real  degree  of  hoped-for  improvement. 

(Most  authors  arc  Rlad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


u.  *  e.- 


Fluto  Balance  and  DEmoRATiox  ix  the  Prevention  and 

CoNTRoi   OF  Eclampsia 

(J.  O.   Arnold,  Philadelphia,  in  Jl.   Indiana   State    Med. 
Assn.,    Dec.) 

Definite  conclusions  growing  out  of  our  clinical  observa- 
tions: 

That  no  woman  will  have  eclampsia,  or  near-eclampsia, 
in  whom  the  principles  of  fluid-balance,  weight-control, 
and  dehydration  have  been  systematically  followed  through- 
out pregnancy. 

That  every  woman  with  eclampsia,  or  threatened  eclamp- 
sia, can  be  shown  to  have  had  abnormal  water  retention. 

The  i  essential  steps  in  the  early  rehcf  of  intracranial 
pressure: 

1)  Early  spinal  tapping — 30  to  80  c.c.  repeated,  if  nec- 
essar>-,  at  from  2-  to  4-hour  intervak. 

2)  Early  intravenous  of  glucose  (50  c.c.  of  S0%  solu- 
tion), or  of  magnesium  sulphate  (20  to  30  c.c.  of 
10%  solution),  or  of  both,  not  together,  but  alter- 
nating for  a  few  doses,  at  2-  to  3-hour  intervals. 

.')     Putting  into  the  gastro-intestinal  tract  at  the  earliest 
possible   moment   after   1   and   2,   a  saturated   solu- 
tion of  magnesium  .'^ulphate,  for  the  purpose  of  help- 
ing the  blood  stream  to  unload  through  the  bowel, 
the  surplus  water  attracted  from  the  tissues  by  the 
hypertonic  solutions  in  the  veins. 
Early  resumption  of  kidney  function  is  to  be  welcomed, 
and  is  often  met  with  to  a  surprising  degree,  when  the  skin 
and  bowels  have  been  made  to  lake  over  temporarily  the 
burden   of  water  elimination.     At   no  time   in   the  past    7 
years  have  we  found  it  advisable  to  whip  the  kidneys  by 
the  use  of  drugs. 

Not  infrequently  1  or  2  drainings  produced  such  relief  of 
cerebral  symptoms  that  further  tappings  were  unnecessary' ; 
again,  we  have  found  it  advi.sable  to  do  4  to  7  succesive 
drainings.  In  the  meantime  every  effort  is  made  to  obtain 
more  lasting  removal  of  excess  fluid  by  way  of  the  blood 
stream  through  the  bowels  and  skin  and,  after  48  hours 
at  the  most,  through  the  kidneys. 

If  absolutely  necessan.-  to  make  practicable  the  first  spinal 
tapping,  or  the  giving  of  the  first  intravenous  solutions.  1 
dose  of  morphine  (gr.  '4  or  gr.  yi)  has  sometimes  been 
given.  Our  methods  contemplate  no  other  use  for  this 
narcotic  nor  for  barbiturates. 

When  so  situated  that  spinal  drainage  could  not  be  imme- 
diately or  successfully  performed,  we  have  advised  early 
and  copious  blood-letting,  as  a  reasonably  effective  substi- 
tute.   Also,  once  in  a  long  time,  we  have  found  it  necessary 


l»  do  venesection  where  there  has  been  or  Ls  likely  to  be 
unusual  delay  in  securing  dehydration  by  bowel,  after  be- 
ginning the  use  of  hypertonic  solutions  intravenously. 

Control  the  convulsive  seizures  and  re-establish  a  safe 
lluid-balanci-  before  interfering  in  any  way  with  the  preg- 
n;:ncy  or  labor. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


-a.  M.  *  B.- 


KttPiNG  THE  .Anesthetized  Obstetrical  Patieni  On   utt 
Table 


Most  hospitals  arc  not  adequately  prepared  to  care  for 
the  unconscious  patient  during  labor  Such  patients  are  apt 
to  get  or  fall  out  of  bed  at  any  time  and  should,  therefore, 
be  watched  at  all  times  to  avoid  accidents  and  injury  to 
herself  and  the  baby.  To  obviate  this  difficulty.  s|>ecial 
appliances  for  the  delivery  table  were  devised  and  first 
u.«cd  at  Sibley  Memorial  Hospital.  Washington 

Iron  upright  bars  were  attached  on  each  side  of  the  head 
and  foot  of  the  table.  To  these  were  fixed  side  pieces 
consisting  of  three  horizontal  iron  bars,  easily  removable 
tj  allow  for  rectal  or  vaginal  examination.  They  are  pref- 
erable to  solid  boards,  as  they  allow  the  entrance  of  light 
and  air.  Canvas  strips  were  stretched  across  the  head  and 
the  foot  of  the  table  to  prevent  sliding  and  possible  head 
injuries.  Leather  cuffs  were  used  to  fasten  the  sidepieces 
t]  the  delivery  table  to  prevent  the  patient  from  lifting  off 
the  .side  pieces. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


S.    it.   A   8.- 


RicKETS  Control  by  One  Dose 

(Deutsche  med.  Wochen.,  Auir.  Ath.  hy  way   International 
Digest,  Nov.  1 

Mild  cases  of  rickets  still  abound,  in  spite  of  all  vitamin 
endeavor.  A  nontoxic  vitamin  D  vehicle,  so  highly  concen- 
trated that  one  single  dose  suffices  to  cure  rickets  has  been 
developed.     It  consists  of  irradiated  sterols. 


-a.  ic  *  ■.- 


What  Every  Woman  Doesn-'t  Know — How  to  GrvE  Coo 

LrvER  On, 

(Mead.  Johnson  &  Co  ) 

Some  authorities  recommend  that  cod  liver  oil  be  given 
in  the  morning  and  at  bedtime  when  the  stomach  is  empty, 
while  others  prefer  to  give  it  after  meals  in  order  not  to 
retard  gastric  secretion.  If  the  mother  will  place  the  very 
young  baby  on  her  lap  and  hold  the  child's  mouth  open  by 
sently  pressing  the  cheeks  together  between  her  thumb  and 
fineers  while  she  administers  the  oil,  all  of  it  will  be  taken. 
The  infant  soon  becomes  accustomed  to  taking  the  oil 
without  having  its  mouth  held  open.  It  is  most  important 
that  the  mother  administer  the  oil  in  a  matter-of-fact 
manner,  without  apology  or  expression  of  sympathy. 

If  given  cold,  cod  liver  oil  has  little  taste,  lor  the  cold 
tends  to  paralyze  momentarily  the  cuslatory  nerves.  .As 
any  "taste''  is  largely  a  metallic  one  from  the  silver  or 
silver-plated  spoon  (particularly  if  the  plating  is  worn),  a 
glass  spoon  has  an  advantage. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


U.   *   B.- 


Before  svtvrinc  a  wound  think  over  what  important 
deeper  structures — vessels,  nerves,  ducts — may  have  been 
severed;  take  a  good  look,  and  apply  function  tests. 
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HUMAN  BEHAVIOR 

Jaiczs  K.  Hall,  M.D.,  Editor,  Richmond.  Va. 


Os  Spasmodic  Reformation 

Here  in  Richmond  we  are  just  emerging  from  a 
vigorous  and  gusty  campaign  directed  against  syph- 
ilis. Wassermann  tests  previously  applied  to  my 
blood  serum  had  tended  to  console  me  with  the 
comforting  belief  that  I  had  escaped  luetic  infec- 
tion. But  the  press  and  the  radioed  air  were  both 
so  charged  with  statements  that  syphilitic  infection 
is  well-nigh  universal  that  1  gave  serious  thought 
to  the  advisability  of  submitting  myself  to  a  few 
intravenous  arsenical  injections  merely  to  be  on 
the  safe  side.  But  just  when  1  was  about  to  pros- 
tate myself  and  to  roll  up  a  sleeve  as  an  invitation 
to  the  needle,  the  radio  announcers  lost  interest  in 
the  ravages  caused  by  syphilis  and  the  daily  press 
became  again  concerned  about  the  size  of  the  na- 
tional deficit.  And  now.  either  the  constituent 
units  of  the  human  family  here  in  the  ancient  capi- 
tal of  our  late  Confederacy  have  automatically  ex- 
pelled from  their  bodies  the  motile  corkscrew- 
shaped  parasites  looked  upon  first  by  Schaudinn  or 
else  our  population  have  lost  their  recent  terror  of 
the  great  scourge. 

Thus  it  is.  We  live  through  rapidly  changing 
campaigns,  the  one  often  wholly  unrelated  to  its 
predecessor  and  to  its  successor,  save  in  reference 
to  time.  Not  infrequently  the  campaign  is  prefixed 
by  some  authoritative  arrangement  to  last  a  definite 
time,  and  then  the  campaign  is  over  with  all  at 
once.  The  life  of  the  briefest  campaign  would  seem 
to  be  one  day — either  Mother's  or  Father's.  Here 
in  Richmond  our  most  emotional  campaign  is  that 
concerned  each  Fall  with  the  raising — rather  the 
subscribing — of  a  Community  Fund.  During  the 
annual  autumnal  altruistic  episode  in  our  municipal 
life  we  experience  the  keenest  pleasure  in  everting 
our  individual  purses  in  behalf  of  those  who  are  in 
need  and  in  distress.  I  doubt  not  that  the  Fund  s 
auditors  have  long  ago  discovered  that  many  of  us 
believe  it  is  more  blessed  to  subscribe  than  to  pay'. 

I  think  the  psychological  folks  often,  in  spite  of 

the  large  spatial   intervention  betwixt   their  pedal 

■    H  lures  and  the  good  earth,  do  have  an  occa- 

•icil  utili/eable  notion.  They  know,  and  so  do 
many  of  the  rest  of  us  mere  mortals,  that  the  hu- 
man mind  seems  to  resort  to  frequent  houseclean- 
ings.  I  have  no  doubt  that  the  individual  mind,  if 
there  be  such  an  entity,  habitually  protects  itself 
from  distress  and  wear  and  tear  by  automatic  cast- 
ing out  of  it  all  recrdlection  of  most  unhapi)y  and 
painful  experiences.  If  such  mental  and  emotional 
evacuations  were  not  taking  place  constantly  the 
individual's  mental  mechanism  wriuld  eventually 
|]i((ime  so  burdened  with  intolerable  reminiscences 


that  continued  existence  with  one's  self  would  be- 
come utterly  impossible.  We  are  sufficiently  en- 
dowed, most  of  us,  with  fortitude  to  enable  us  to 
endure  a  Community  Fund  campaign  for  a  couple 
of  weeks:  but  if  the  campaign  lasted  for  two 
unbroken  years  our  fair  city  would  be  inhabited 
v.holly  by  demons  and  dements. 

That  money-subscribing  campaign  has  come  and 
gone.  .\nd  the  antisyphilitic  campaign — the  pub- 
lic's— has  gone,  too.  The  disease  has  been  forsaken 
by  the  newspaper  folks,  by  the  broadcasters,  by  the 
pulpiteers,  by  all  those  who  enjoy  playing  God,  and 
the  malady  has  been  left  to  us  doctors  and  to  the 
pixir  devils  who  are  victims  of  the  luetic  infection. 

Had  a  visitor  from  Mars  or  from  one  of  the 
Seven  who  had  never  heard  of  lues  spend  a  few 
days  recently  in  any  one  of  our  States  that  are  not 
any  too  firmly  united  he  might  easily  have  sur- 
mised that  the  campaign  that  was  being  directed 
against  syphilis  would  eradicate  the  infection  from 
all  syphilitics  within  a  few  months.  We  are  that 
way.  We  are  exaggerative.  We  can  have  little 
faith  in  the  consequences  of  our  directed  activities 
unless  we  make  ourselves  believe  by  the  very  mag- 
nitude of  our  own  sound  and  fury. 

Little  was  said,  I  observed,  about  the  causative 
circumstances  that  usually  attend  the  contraction 
of  venereal  disease.  Such  infection  is  apt  to  be 
one  of  the  punitive  concomitants  of  a  certain  mode 
()f  life.  Venereal  disease  and  loose  living  go  to- 
gether. .Mcoholism  is  probably  as  large  a  causa- 
tive factor  in  gonorrhea  and  in  syphilis  as  the  spe- 
cific causative  organisms  of  those  two  infections. 
Both  concupiscence  and  sexual  recklessness  may  be 
decidedly  exaggerated  even  by  a  mild  degree  of 
alcoholic  intoxication. 

\'eneral  infection  may  yield  to  chemical  medica- 
tion, but  it  is  best  prevented  by  decent  living.  That 
unit  of  government  that  is  engaged  in  the  sale  of 
alcoholic  beverages  for  imbibition  by  its  citizens  is 
because  of  that  activity  engaged  also  in  the  dis- 
semination of  venereal  disease. 


The  Short  Cut 

An  ambitious  younj;  man  went  to  a  university  professor 
and  said:  "Sir,  I  desire  a  course  of  training  that  will  fit 
mi-  to  become  the  superintendent  of  a  great  railway  system. 
How  much  will  such  a  course  cost,  and  how  long  will  it 
lake?" 

"Young  man,"  replied  the  professor,  "such  a  course  would 
cost  you  SI 2.000  and  rutjuire  20  yc.ir^  of  your  lime.  But, 
on  the  other  hand,  by  spending  WOO  of  your  money  and  i 
months  of  your  time  you  may  be  elected  to  Congress. 
f)nic  there  you  will  feel  yourself  competent  to  direct  not 
oni  but  all  the  great  railroad  systems  of  our  country." — III. 
Med.  Jl.,  Nov. 

8.    M.   *   B. 

Two  clinical  cases  are  reported   (B.  S.  Oppenheimer,  in 

//    Ml.  Sinai  Hasp.,  Nov.-Dec.)   which  indicate  that  severe 

suprarenal  injury  (deep  x-ray  therapy)  was  a  causal  factor 
in  the  development  of  Graves'  disease. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
osts    of    cuts,    etc.,    for    illustrating    an    article    must    "le 


The  (jeneral  Practitioner  Resurgent 
.Abstracts  of  various  lenpths  make  up  a  consid- 
erable fraction  of  this  journal  from  month  to 
month.  Some  time  back  a  good  doctor  said  they 
constituted  the  most  valuable  feature.  Well,  they 
;>URht  to  be  KiH)d.  They  are  picked  at  pleasure  from 
a  fireat  number  of  journals  and  only  the  worth- 
while parts  are  used,  while  the  original  articles  wen- 
more  or  less  as  they  came  in. 

.After  abstracts  for  this  issue  were  in  type  it 
occurred  to  the  editor  that  a  good  many  of  them 
indicated  more  consideration  for  the  general  prac- 
titioner than  is  commonly  shown  by  those  who 
wTite  for  medical  journals.  Looking  them  over 
again  with  this  thought  in  mind  proved  quite  inter- 
esting. 

The  Milwaukee  Medical  Times,  published  in  the 
only  large  city  in  the  U.  S.  which  has  a  Socialist 
government,  carries  an  article  on  The  Family  Phy- 
sician and  School  Health  Work,  whose  author  says: 
In  my  opinion  actual  medical  and  dental  care 
should  be  given  by  private  practitioners.  I  have 
the  same  feeling  about  preventive  procedures. 

The  family  physician  is  in  the  first  line  of  de- 
fense and  offense  in  the  health  of  any  community. 
.An  eminent  teacher'  tells  us  that  patience,  soap 
and  water  and  noninterference  are  taught  by  men 
who  practice  an  entirely  different  brand  of  obstet- 
rics: and  that  the  "big  shot"  specialist  is  often  a 
generous  contributor  to  both  mortality  and  mor- 
bidity and  he  too  must  place  his  house  in  order  if 
we  are  to  achieve  any  real  degree  of  hoped-for  im- 
provement. 

.Another-  says  of  his  own  specialty: 
Some  doctors  should  do  this  work  as  a  part  of 
their  general  practice  or  as  a  part  of  their  duties  as 
internists  and  surgeons:  some  should  go  a  step  fur- 
ther and  carry  on  this  work  more  intensively;  while 
others  should  limit  their  work  to  proctology,  care 
for  patients,  increase  the  facilities  for  the  teaching 
of  proctology  both  undergraduate  and  postgraduate. 
Still  another,'  writing  on  The  Family  Physician 
and  the  Feebleminded  Child,  gives  it  as  his  opinion 
that  young  parents,  recognizing  that  their  child  is 
so  afflicted,  first  of  all  turn  to  their  family  physi- 
cian, find  him  nterested,  sympathetic,  an.xious  to 
help,  and  he  goes  on  with  an  article  full  of  helpful- 
ness to  the  family  doctor. 

The  statement  that,  with  his  developmental  his- 
tory and  clinical  examination  supplemented  by  the 
laboratory  evidence  of  a  psychometric  report,  any 
medical  man  should  be  in  a  position  to  diagnose 
mental  deficiency  with  reasonable  accuracy,  will 
help  a  good  many  good  doctors  to  disabuse  their 
minds  of  the  idea,  however  inculcated,  that  every 
problem  in  mental  disease  must  be  referred  to  a 
psychiatrist  for  solution. 
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Vet  another^  writes  in  the  same  vein  about  fool 
disabilties: 

Physicians  have  no  reason  to  doubt  their  ability 
to  treat  the  great  majority  of  feet  successfully;  cer- 
tainly they  are  far  better  q'Ualified  to  do  so  than 
the  asencies  to  which  the  public  now  flocks.  Re- 
sponsibility for  the  more  difficult  and  exaggerated 
cases  may  well  be  shared  with,  or  referred  to,  the 
orthopedic  surgeon.  But  as  in  other  physical  ail- 
ments, these  advanced  cases  will  probably  comprise 
less  than  10  per  cent,  of  the  number  that  the  phy- 
sician will  be  able  to  take  care  of  without  aid. 

Dr.  Buies  statement  of  how  proctology  should 
be  practiced,  agrees  with  this  joiu-nal's  oft-stated 
position,  that  a  specialist's  function  is  to  solve 
problems  of  unusual  difficulty,  not  to  take  care  of 
all  disease  conditions  of  a  certain  organ,  of  a  certain 
age  period,  or  of  certain  causation.  .And  all  the 
others  evidently  agree. 

Manifestly,  there  are  some  treatments  which 
should  be  undertaken  by  specialists  only,  and 
practice  contrary  to  this  principle  should  be  dis- 
couraged. On  the  other  hand,  it  is  absurd  to  as- 
sume that  the  average  general  practitioner  should 
Tilt  r)pen  a  boil:  aspirate  an  abdomen  or  chest: 
treat  the  ordinary  run  of  eye,  ear  and  throat  con- 
ditions of  average  severity:  handle  most  of  his 
fracture  cases  himself:  do  most  his  own  pediatrics, 
obstetrics,  proctology  and  skin  diseases:  treat  his 
patients"  corns,  bunions  and  flat  feet — and  pull  their 
teeth  if  he  have  a  mind  to. 

Medical  addresses  and  writings  manifesting  this 
point  of  view,  this  solid  conviction,  are  very  much 
in  order.  The  e.xamples  set  by  the  eminent  doctors 
quoted  are  well  worthy  of  emulation. 

.Mlll.-r.  of  Ann  Artior. 
rtul.-.   '.f   P.f,.he!<ter. 
Hnidli-v.  1,1  Kast   Providence. 
.Morli.n.  iif  .Vew  York. 


Spf.cml  Tri-State  Features 
Our  i.ssue  for  December  carried  general  informa- 
tion on  the  meeting  set  for  February  21st  and  22nd. 
including  a  statement  that  the  prr)gram  was  being 
built  according  to  a  definite  plan. 

Following  out  this  plan  arrangements  are  being 
perfected  for  the  hokling  of  clinics  in  tuberculosis. 
in  mental  di.seases.  and  perhaps  in  diabetes.  .Any- 
how, we  will  have  a  symposium  on  diabetes. 

Dr.  Henry  f'hickering.  of  Columbia  University, 
will  tell  us  about  pneumonia:  and  our  friend  Dr. 
Henry  John,  of  Cleveland,  who  was  with  us  in  our 
Columbia  meeting  ten  years  ago,  will  discuss  the 
diabetic  child.  Dr.  I'hilip  Trentzsch.  New  York 
psychiatrist,  will  probably  conduct  the  psychiatric 
clinic.  Our  own  Fellows  will  make  noteworthy  con- 
tributions. A  number  of  high  officers  of  the  mefl- 
ical  societies  of  our  three,  and  of  adjoining  States. 
are  expected  to  lend  their  presence. 


Every  preparation  is  being  made  by  the  Associa- 
tion's I  fficers,  the  Committee  on  .Arrangements  and 
our  hosts,  the  Grove  Park  Management.  If  you 
have  not  made  your  reservations,  do  so  now. 


Recent  Swindling  of  Doctors 

In  the  past  few  days  the  journal  has  had  letters 
from  two  prominent  doctors  who  have  been  swin- 
dled by  a  smooth-talking  stranger,  representing 
himself  as  agent  for  an  Atlanta  firm  engaging  in 
metal  plating  and  repairing. 

This  person  is  said  to  have  been  rather  ingenious 
at  making  small  repairs,  and  to  have  worked  himself 
into  the  confidence  of  physicians  and  dentists  by 
skillfully  repairing  some  instrument  gratis.  Then 
he  would  quote  a  very  low  price  on  putting  forceps, 
knives,  scissors,  syringes — anything — in  first-class 
condition:  whereupon:  the  doctor  collected  his  in- 
struments and  handed  them  to  the  stranger:  the 
stranger  collected  payment  in  advance  and  walked 
out  with  pay  and  instruments:  and  when  the  weeks 
went  by  and  the  doctors  heard  nothing  of  the  in- 
struments, they  investigated  and  found  there  was 
no  such  firm  or  street-number  in  .Atlanta! 

These  doctors  have  asked  that  the  news  be  pass- 
ed on  for  the  protection  of  others,  thus  showing  a 
fine  spirit  of  brotherliness. 

Do  you  say.  He'd  never  have  gypped  me?  May- 
be not :  but,  if  so  you  are  one  of  a  small  group. 

The  best  we  can  do  is  to  turn  nothing  of  value 
over  to  anyone  not  bearing  credentials  that  are 
above  suspicion.  A  stamp  spent  in  vestigation 
often  saves  many  dollars  and  many  regrets.  When 
anybody  offers  a  great  bargain  that  must  be  ac- 
cepted right  now,  99  times  out  of  a  hundred,  we 
will  do  well  to  let  somebody  else  have  the  bargain — 
and  the  headaches. 

.Sleep  on  it.  "Coolness  and  counsel  come  with 
the  night,"  say  the  Arabs.  And  it  would  be  well 
to  make  it  an  invariable  rule  to  not  let  anybody 
sell  us  anything  in  our  offices.  In  fact,  it  is  more 
intelligent  to  buy  than  to  be  sold. 


A  little  way  out  of  the  village  of  Rowland,  on 
the  edge  of  .Ashpolc  Swam|j,  in  the  County  of  Robe- 
s(jn,  State  of  North  Carolina,  there  is  a  modest 
marker  on  which  may  be  read  these  words: 


James  Robert  -Adair,  M.D. 

Pioneer  I'hysician,  Patriot  and  .Author  of  History 

of 

The  .\merifan    Indian 

Published  in   177.S  in  London,  I'>ngland 

This  Marker  Erected  by  North  Carolina  Colonial 

Dames  of  America 


This  marker,  made  and  put  in  place  within  the 
past  five  years,  is  said  to  commemorate  the  man 
who  inspintl  the  song  Robin  Adair. 
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In  the  Bulletin  oj  the  Xev.>  York  Academy  oj 
Medicine  for  October  last  is  an  article  by  Ur.  Arch- 
ibald Malloch  which  seems  to  prove  that  "Rtibin" 
Adair  was  never  in  America! 


NEWS 


-a.  u.  *  8.- 


The  Flexible  Gastroscope* 
(C.  F.  Bamett,  Atlanta) 
Dr.  Rudoll  Schindler,  of  Munich,  developed  the  flixibli- 
gastroscope  in  1W2.  It  consist*  o!  a  riKid  and  a  flexible 
part  which  can  be  bent  in  the  several  planes  lo  an  angle 
of  34°  without  distortion  ol  the  image.  This  is  accom- 
plished by  using  40  ver>'  thick  lenses  with  a  short  local 
distance  enclosed  in  a  tube-shaped  metal  spiral  which  gives 
flexibility  and  elasticity. 

The  patient  should  take  no  food  or  water  for  at  least 
twelve  hours  previous  lo  the  examination.  Give  subcutane- 
ously  \';  grain  of  codeine  and  1  ISO  grain  of  atropine, 
swab  the  pharynx  with  a  cotton  sponge  soaked  in  2%  pon- 
tocaine,  and  inject  b  c.c.  to  S  c.c.  of  2%  ponlocaine  into 
the  hypopharynx  through  a  perforated  rubber  lube.  .\ny 
secretion  in  the  stomach  is  removed  by  gravity  through  an 
b^wald  tube. 

The  patient  is  pbccd  on  a  table  on  his  left  side,  head 
supported  in  the  left  hand  of  a  seated  assistant.  The  room 
has  a  minimum  of  illumination  supplied  by  a  20-watt  green 
light.  The  instrument  is  passed  into  the  stomach  much  as 
an  Ewald  tube,  the  patienfs  head  being  gently  extended 
by  an  assistant.  After  introduction,  it  may  be  manipulated 
for  10  to  15  minutes  without  serious  discomfort,  though 
the  examination  usually  consumes  much  less  time.  The 
danger  is  only  slightly  greater  than  when  using  a  large 
stomach-tube. 

Air  is  slowly  blown  into  the  stomach  through  the  space 
between  the  tube  and  its  enclosing  rubber  sheath.  The 
interior  of  the  stomach  is  illuminated  by  a  small  light  carry- 
ing eight  18)  volts,  which  is  located  in  the  tube  just  distal 
lo  the  objective.  The  instrument  is  rotated  and  at  inter\"als 
gradually  withdrawn.  The  mucosa  is  seen  as  a  elislening 
bright  orange-red.  Its  folds  do  not  correspond  to  the  rug- 
ous folds  of  the  x-ray  relief  technique,  but  are  ramified  into 
a  network  rather  than  parallel. 

After  the  instrument  is  withdrawn,  the  patient  b  re- 
quested to  belch  to  relieve  any  discomfort  caused  by  the 
inflation  of  the  stomach,  and  instructed  to  avoid  food  or 
liquid  for  one  hour  afterward,  to  permit  the  local  anesthesia 
to  subside,  then  return  to  his  normal  routine. 


The  A.N'NiAL  New  Veah  Gatiieiiinc  of  the  Marlburu 
CorNT%'  (S.  C.)  Medical  Society  and  the  Meetlni;  of 
iHE  Pee  Del  Slxth  District  Medical  .Xssociation  were 
held  at  the  Masonic  Temple,  Bennettsvilk',  on  Friday,  Jan- 
uar.' 7th.  beginning  at  5:30.  .\n  informal  reception  was 
held  at  Marlboro  County  General  Hospital  3:30  to  5:30. 
l)r  I..  P.  Barnes,  Sec.  Marlboro  Co.  Med.  Society,  Dr. 
William  Evans,  Sec,  Pee  Dee  Med.  .\ssociation. 

I'rogram: 

.Nutritional  Heart  Disease,  Dr.  Jos.  I.  Waring,  Charles- 
ton; Some  Surgical  .\spects  of  the  Duodenum,  Dr.  Thos. 
D.  Sparrow,  Charlotte;  Influenza — Some  Observations  and 
Impressions,  Dr.   Wingate  M.  Johnston,  Winston-Salem. 

Dinner  talks  were  made  by  Dr.  L.  M.  Stokes,  of  Walter- 
boro.  President  S.  C.  Medical  .\ssociation ;  Dr.  Edgar  \. 
Hines,  Seneca.  Secretary  S.  C.  Medical  .Association;  and 
Honorable  J.  Lyies  Glenn,  Chester,  Judge  U.  S.  District 
Court. 

Then  as  follows: 

Clinical  Manifestations  of  Dysfunction  of  the  Pituitary 
Gland.  Dr.  Robert  Wilson,  Charleston;  Motion  Picture: 
Complications  of  the  Second  Stage  of  Labor,  with  Dis- 
lus.sion  bv  Dr.  Oren  Moore,  Charlotte. 


•Presentt^d    before    The    .\lumni    Association    of    Emorj- 
University  School  of  Medicine.  June  1.  1937. 


-6.  M.  4i  e- 


CoppER  FOR  Burns 
(J,  Shiel,  Dublin,  in  Brit,  tvled.  Jl.,  Nov.  13th) 
A  bum  from  boiling  water  from  knee  to  foot,  with  bullae 
and  necrotic  epithelium  at  border  and  destruction  of  true 
skin  at  center,  was  treated  soon  after  occurrence.  Bullae 
were  incised,  necrosed  skin  removed  and  a  thin  layer  of 
copper  guaiacol  sulphonate  ("burnojel")  with  acriflavine 
applied  and  covered  with  sterile  strips  of  camgee.  Pain  was 
promptly  relieved.  Seen  3  days  later,  no  shock,  no  sepsis, 
beginning  repair.  With  renewal  of  dressings  as  needed  in 
20  days  only  evidence  of  injury  slight  discoloration. 


-8.  u.  at  8- 


The  Guilford  Cou.nt\'  Meuical  SociErv  accorded  spe- 
cial honor  to  Dr.  Samuel  F.  Ravenel,  who  is  adjudged  to 
h;ive  rendered  the  most  valuable  work  during  the  past  year 
o!  any  member  of  the  society.  His  work  was  on  anterior 
pituitary  insufficiency,  and  as  Dean  of  the  Southern  Pedia- 
tric .Association. 

Officers  of  the  society  for  I93S  are  Dr.  Russell  O.  Lyday, 
president;  Dr.  Rigdon  Dees,  vice  president;  Dr.  Fred  M. 
Patterson,  secretary;  Dr.  J.  F.  Register,  treasurer;  Dr.  F. 
R.  Taylor,  Dr.  Fred  M.  Patterson  and  Dr.  .Allan  C.  Banner, 
board  of  censors;  Dr.  I.  T.  Mann,  Dr  R.  .A.  Schoonover, 
Dr.  Frank  .A.  Sharpc,  Dr.  Rigdon  Dees  and  Dr.  M.  D. 
Bonner,  delegates  to  North  Carolina  Medical  Society. 


Seaboard  Medical  Association  of  \'ircinia  and  North 
Carolina 
Dr.  W.  I.  Wootten  of  Greenville,  N.  C,  was  elected 
president  of  the  Association  at  its  42nd  annual  meeting  in 
December  at  Virginia  Beach.  Other  officers  elected  were: 
llrst  vice  president.  Dr.  C.  R.  Yates,  of  Suffolk;  second 
vice  president.  Dr.  R.  G.  Tyndall.  of  Kinston,  N.  C;  third 
vice  president.  Dr.  Clarence  Porter  Jones,  jr..  of  Newport 
News;  fourth  vice  president.  Dr.  G.  B.  Woodard,  of  Wil- 
son, N.  C.  Dr.  Clarence  Porter  Jones,  sr..  of  Newport 
News,  was  re-elected  secretary  and  treasurer. 


Officers  Richmond  Academy  of  Medicine 
Dr.  .Austin  I.  Dodson.  urologist  and  Professor  of  Urology 
at  the  Medical  College  of  Virginia,  was  elected  president 
of  the  .Academy  at  the  group's  final  meeting  of  the  year. 
Other  new  officers  are  Dr.  Charles  M.  Caravati,  first  vice 
president ;  Dr.  Ennion  S.  Williams,  second  snce  president, 
and  Dr.  R.  .Angus  Nichols,  jr.,  recording  secretary.  The 
new  board  of  trustees  is  composed  of  Drs.  R.  W.  Miller, 
M.  P.  Rucker,  Carl  S.  Blackwell  and  Drs.  Dodson,  Caravati 
and  Williams. 


While  the  doctor  tries  to  analyze  the  idiosyncrasies  of 
the  uneducated  rich,  who  seem  to  be  peculiarly  liable  to 
medical  delusions,  he  is  kept  busy  trying  to  keep  the  still 
more  uneducated  legislators  from  legislating  him  into  the 
poorhouse. 


Mecklenburg  Counts-  (N.  C.)  Medical  Societv,  Dec. 
7th.  Medical  Library,  Charlotte. 

Regional  Ileitis  was  presented  by  Dr.  T.  C.  Bost  (x-ray 
him  by  Dr.  J.  R.  Shull);  disc  by  Dr.  L.  A.  Crowell,  sr., . 
Lincolnton. 

Letter   and    Declaration    from    Dr.    E.    S.    Kilgore.    San 
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Francisco,  in  opposition  to  the  "Principle.^  and  Proposals" 
of  "the  430,"  voted  that  copie?  be  sent  to  each  member 
and  action  taken  at  the  next  meeting. 

\'oted  that  a  sum  be  raised  by  individual  subscription 
for  a  Christmas  remembrance  to  Dr.  G.  W.  Pressley.  re- 
tired. Drs.  P.  M.  King,  J.  M.  Northington  and  T.  C. 
Bost  appointed  a  com.  for  this  purpose. 

Dr.  F.  C.  Smith,  Ch.  Library  Endowment  Com.,  re- 
ported funds  for  2  journals,  Rec.  establishment  of  a  Librar>' 
Foundation. 

Sec.  made  annual  report  of  progress  all  along  the  line — 
and  recommended: 

1 )  Continuance  of  Library  Endow.  Com. 

2)  Com.  to  rewrite  By-Laws. 

i)     Fixing  policy  of  rotating  office  of  Sec.-Treas. 

4)  Com.  on  duties  of  Sec.-Treas. 

5)  More  adequate  system   of   book-keeping. 

6)  .Appointment  of  a  Sergeant-at-.\rms. 

7)  Obituar>-  Com. 

Officers  elected;     Drs.  Wm.  .'Mian,  pres.;   Lester  Ranson 
and  Luther  Kellv,  v.  p's. ;  .Andrew  Blair,  sec.-treas.     Nomi- 
nating   Com.— C.    C.    Phillips.    H.    W.    McKay    and    J.    H. 
Tucker. 
Delegate?  to  State  Soc. 

.■Mtemates 

S.  W.  Davis,  E.  K.  McLean. 

Wm.  Allan,  T.  C.  Bost. 

\'.  K.  Hart,  C.  B.  Squires, 

ICIias   Faison,  P.   M.   King. 

H.  L.  Newton.  W.  Z.  Bradford. 


BixixjMBE  CofNTs-  Medical  Societt,  21st  meeting 
called  to  order  by  President  Huffines  on  Dec.  6th,  at  the 
City  Hall,  4b  members  present. 

Dr.  C.  C.  Orr  read  the  resolutions  on  Dr.  Cotton,  which 
were  formally  accepted  and  passed. 

Drs.  Bittinger  and  Ormand  were  presented  by  Dr.  Moore. 
President.  Huffines  welcomed  them  into  the  society  by 
transfer  of  membership  from  the  Hoke  County  (N.  C.)  So- 
ciety. 

Dr.  J.  W.  Williams  read  a  paper  on  The  National  Cam- 
paign .Against  Syphilis.  It  should  be  handled  as  every  other 
communicable  disca.sc.  The  ideal  is  to  have  the  patient 
handled  in  the  general  practitioner's  office  for  at  least  18 
months.  The  clinic  should  be  only  for  the  indigent  patients 
referred  by  the  private  physician.  .A  Wassermann  test 
'hould  be  done  on  every  patient,  positives  reported  to  the 
Health  Department.  iJr  Williams  staled  that  2^''//  positives 
were  found  in  LS.OOO  tests  in  .Ashevillc.  He  emphasized 
that  his  department  fCily  Health)  was  desirous  of  co- 
oiH-rating  with  the  local  physicians  in  cleaning  up  syphilis 
in  .Asheville.  Discussed  by  Drs.  Woodward,  Scott,  C.  H. 
Cocke  and  Huffines. 

The  committee  report  on  .Socialized  Medicine  was  pre- 
sented by  Dr.  Julian  Moore.  Committee  members,  Drs. 
Moore,  .Murphy,  Schoenheit  and  Pendleton. 

Dr.  Moore  first  read  a  letter  which  had  been  received  by 
Dr.  Joseph  McGowan  relative  to  contract  praclia-  under 
government  control  in  a  section  of  Washington,  D.  C.  He 
then  presented  an  ab.stract  of  an  article  relative  to  this  or- 
ganized group  from  the  /.  A.  M.  A.  Dr.  C.  H.  Cocke 
moved  their  recommendations  be  accepted,  seconded  and 
dLvuK»cd  by  C.  H.  Cocke,  Crump,  Dougherty,  Lolt,  Hus 
ton,  and  passed.    Appended. 

The  letter  from  Dr.  Peters  relative  to  the  self-appointed 
group  of  MO  physicians  was  read.  This  letter  included  the 
nine  proposals.  The  committee's  recommendations  wen- 
tabled  until  the  first  meeting  in  Januar>-  by  motion  of 
G  W.  Murphy,  seconded  by  L.  M.  Griffith  and  passed  by 
the  society.  The  recommendations  were  dlsru.s'<cd  bv  Drs 
Scott,  Ward,  C.  H.  Cocke,  Dougherty  and  L.  M.  Griffith. 


The  committee  is  to  be  continued  and  the  subject  is  to  be 
recpened  at   January  4th   meeting. 

.A  third  recommendation,  readily  accepted  by  motion  and 
formal  action  of  the  society,  deals  with  the  appointment 
of  a  committee  in  lO.vS  to  study  the  source  of  income  for 
the  care  of  the  indigent  in  .Asheville. 

.A  letter  from  Dr.  .A.  C.  McCall  relative  to  the  meeting 
o!  the  Tri-Statc  Medical  .Association  in  .Asheville  in  Feb- 
ruary was  read.  At  Dr.  McCall's  requc.-t,  Dr.  C  .C.  Orr 
was  appointed  local  chairman  of  affairs  with  the  power  to 
appoint  his  own  assistants. 

The  lirst  meeting  for  1038  was  called  to  order  at  8  p.  m.. 
City  Hall.  Asheville,  Jan.  3rd,  51  members  present. 

.A  large  number  of  visitors  were  introduced  to  the  Society 
by  their  hosts. 

Dr.  G.  W.  Murphy  read  a  letter  as  Chm.  of  the  Medical 
Economics  Comm.  from  1037  written  by  Dr.  G.  .A.  Morgan. 
Report  accepted  and  referred  to  the  1038  Comm.  Brief 
discussion  by  Drs.  Murphy  and  Matros. 

Dr.  R.  .A.  White,  after  asking  Dr.  Schoenheit  to  take  the 
chair,  read  his  presidential  address.  Dr.  Schoenheit  appointed 
Dr.  Ward,  Chm.,  Drs.  Murphy  and  Clark  to  review  the 
address. 

.After  having  been  passed  by  the  Board  of  Censors,  the 
application  of  Col.  W.  E.  Wilmerding,  Skyland,  was  unani- 
mously elected  a  member. 

.Annual  .Award  continued  for  this  year. 

.A  request  for  minor  revisions  in  the  By-Laws  and  the 
printing  of  additional  copies  of  the  By-Laws  and  Constitu- 
tion ret.  to  the  comm.  on  Constitution  and  By-Laws. 

IJr.  J.  .A.  Moore  presented  a  resolution  adopted  bv  his 
committee  relative  to  the  ''Nine  Proposals  Offered  by  the 
430  Physicians";  dis.  by  Drs.  Scott.  Ringer,  Colby,  Willis, 
Tennent  and  C    H.  Cocke.  Dr.  C.  H.  Cocke  moved  that  no 


Aoal-l§ied 

.An;c!gr~K.    Sedative    anil    .Anlipyrelic 

.Affords  relief  in  migraine,  headache,  sciatica  and 
neuralgia.  Rheumatic  symptoms  are  frequently  re 
lieved  by  a  lew  doses. 

Dfscriplion 
Contains   i'/i    grains    of    .Amidopyrine,    J'i    grain    of 
Caffeine   Hydrobromide  and   15  grains  of  Potassium 
Bromide  to  the  teaspoonful. 

Dosage 
The  usual  dose  ranges  from  one  to  two  teaspoonfuls 
in  a  little  water. 

Ihnv  Supplied 
In  pints  and  gallons  lo  physicians  and  druggists. 


Burwell  &.  Dunn  Company 


Manuj'Uluriiu; 
Eilahlhhril 
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action  be  taken  on  the  matter  at  thU  timf,  seconded  by  Dr. 
Rincer.  The  motion  dis.  by  Dr.  Stevens  and  passed. 

Dr.  Moore  presented  the  .Xnnual  Report  of  the  .Asheville 
Medical  Library. 

— C.  W.  KVTSCHF.R.  JR.  \t.D..  Sec. 


The  Catawba  Valley  (N.  C.)  Medical  Society  held  its 
rcEUlar  meetinp  at  the  Hotel  Hickon.-.  Hickor,-,  the  after- 
noon of  Jan.  l.Uh.  ProKram:  Pneumonia.  Dr.  Forrest  D. 
Edwards,  tawndale;  Superficial  Roentgen  Therapy.  Its 
Uses  and  .\buses.  by  Dr.  Lawrence  Merrill  Kclner,  Lenoir; 
Case  Reports. 

F.  D.  Edwards.  M.D.,  Pres. 
J.  A.  CrowrU,  jr.,  M.D..  Sec.-Treas. 


TwEi.\-E  OusTEO  From  State  Hospital 
Recent  disclosure  that  mental  patients  at  the  Jacksonville, 
in.,  State  Hospital  had  financed  drinkinK  parties  for  at- 
tendants prompted  an  investigation  by  State  officials. 
Twelve  attendants  were  discharged.  Eleven  others,  accused 
of  borrowing  money  from  patients  and,  in  some  cases,  re- 
fusing to  repay  loans,  were  suspended  for  fifteen  days. 


.\ppointed  as  Consultants  to  the  Western  North  Caro- 
lina Sanatorium  at  Black  Mountain:  Drs.  J.  k.  Moore, 
thoracic  surgen.-;  F.  Webb  Griffith,  general  surgery;  J.  T. 
Saunders,  orthopedic  surgery;  T.  R.  Huffines.  genitourinary 
surgery;  .Arthur  .Ambler,  anesthesia;  J.  B.  Greene,  ear.  nose 
and  throat  surgery;  G.  S.  Tennent,  eye  diseases;  Curtis 
Crumn,  pathologist;  .-\.  B.  Craddock,  internal  medicine; 
Paul  H  Ringer,  C.  H.  Cocke,  M.  L.  Stevens.  C.  C.  Orr,  C. 
D.  W.  Colby.  Edward  Schocnheit.  J.  W.  Huston,  Wilson 
Pendleton.  Karl  Schalfle  and  I.  J.  .\rcher.  diseases  of  the 
chest;  and  L.  G.  Beall.  psychiatry. 


Dr.  Grady  Newton  Coker,  Canton,  Georgia,  president- 
elect of  the  State  Medical  Society  of  Georgia,  spent  a  day 
on  business  in  Richmond  early  in  January. 


Dr.  R.  L.  Garrard,  of  Boaz,  Alabama,  spent  a  few  days 
with  friends  in  Richmond  during  the  holidays. 


Dr.  R.  H.  Wright,  of  Richmond,  is  spending  the  remain- 
der of  the  winter  in  Miami. 


The  NvRSiNG  Staff  of  Memorial  Hospit.u.,  Reidsville, 
entertained  the  hospital  medical  staff  at  an  informal  dinner 
in  the  hospital  dining  room  the  evening  of  Dec.  10th.  The 
dinner  was  combined  with  the  regular  meeting  of  the  med- 
ical staff,  and  Dr.  M.  V.  Cummings.  president  of  the  staff, 
presided.  .About  20  persons  were  present  and  each  was 
called  on  for  a  toast  or  a  brief  comment. 


Dr.  B.  J.  Lawrence,  Raleigh,  has  been  tendered  an  ap- 
pointment as  consulting  surgeon  at  State  Central  Prison. 


Dr.  Wiluam  .\ll.\n,  of  Charlotte,  has  recently  visited 
relatives  and  friends  in  Richmond  and  addressed  the  Senior 
and  Junior  Classes  of  the  Medical  College  of  Virginia  on 
Hereditv  in  Medicine. 


Dr.    Marion    Y.    Keith,    Greensboro,    has    been    elected 
president  of  the  Kiwanis  Club  of  his  city. 


Dr.  .Aldert  S.  Root,  Raleigh,  spoke  on  Preventive  Meas- 
ures in  Diseases  of  Children  to  the  Parent-Teacher  .Asso- 
ciation of  the  Murphy  School  of  his  city  the  Sth  of  De- 
cember. 


School  of  Raleigh,  came  down  from  New  York  recently  to 
.speak  to  the  Parent -Teacher  .Association  of  the  school  on 
Knowing  Our  Children  From  the  Standpoint   of  Health. 


Dr.  Prusser  Harrison  Pkot  announces  hLs  assodalioii 
with  Dr.  Paul  W.  Howlf.  with  offices  at  lOl.";  West  Frank- 
lin street,  Richmond. 


Dr.  Joseph  R.  Blalock  will  be  the  next  superintendent 
o>  Southwestern  Stale  (Va.)  Hospital  at  Marion,  assuming 
his  new  duties  Fcbruar>'  1st.  He  will  succeed  Dr.  George 
.A.  Wright,  whose  resignation  became  effective  December  Isl 
In  the  meantime.  Dr  Hugh  C.  Hcnr>-,  Superintendent  of 
the  Central  State  Hospital  at  Petersburg,  has  been  acting 
head  of  the  institution. 

Born  at  Wake  Forest,  N.  C,  Dr.  Blalock  attended  Wake 
Forest  College  from  1014  to  1918,  receiving  B..A.  and  M.A. 
degrees.  He  was  graduated  from  Johns  Hopkins  Medical 
School  in  1022.  .After  an  intemeship  at  Harper  Hospital, 
Detroit,  he  was  named  a  resident  physician  at  Detroit  Re- 
ceiving Hospital,  where  he  remained  for  a  year  and  a  hall. 
In  July,  102b,  he  began  a  three-year  service  as  resident 
psychiatrist  at  Woodcroft  Hospital,  Pueblo,  Colo.,  going  to 
the  Psychiatric  Institute  in  New  York  as  junior  physician- 
psychiatrist  in  July.  1920.  In  October.  lO.U.  Dr.  Blalock 
was  promoted  to  his  present  position  of  clinical  director  and 
senior  physician,  p.sychiatrist  at  the  institute,  which  is  part 
of  the  New  York  State  Hospital  system.  Since  1020  he 
has  been  on  the  leaching  staff  of  Columbia,  his  present 
rank  being  .Associate  in  Psychiatry. 

Note. — Dr.  Blalock  will  get  S4.S00  per  year.  The  same 
page  from  which  this  news  was  got  gave  .A.  P.  Sloan,  jr's., 
a-  ."^.ibO.OOO.  and  a  screen  "star's"  as  S.*SO,000.— /.  M.   .V. 


Dr.  J.  .A.  Brown,  of  Cooleemee.  has  accepted  a  position 
on  the  staff  of  Grace  Hospital  at  Banner  Elk.  The  staff 
now  consists  of  Dr.  W.  C.  Tate,  director.  Dr.  G.  Edward 
Campbell,  Dr.  Clifford  M.  Seamans  and  Dr.  Brown. 


Grace  Hospital,  Morganton,  has  joined  in  with  hospitals 
in  the  State  which  accept  patients  on  the  group  plan. 


Dr.  .a.  R.  Tavior.  who  has  just  completed  his  inteme- 
ship at  Re.v  Hospital.  Raleigh,  has  accepted  a  position  on 
the  staff  of  the  State  Hospital  for  Negro  Insane  at  Golds- 
boro.     Dr.  Taylor  is  a  native  of  Jackson.  Tenn. 

Dr.  Charles  Wrioht  Hooker,  of  the  Yale  Medic.ll 
School,  spent  a  portion  of  the  holidays  at  Raleigh. 


The  Burke  County  (N.  C.)  Board  of  Health  has 
adopted  an  ordinance  requiring  all  children  entering  school 
for  the  first  time  to  be  vaccinated  for  smallpox  and  diph- 
theria. 


Dr.  Meyer  Vitsky.  1103  West  Franklin  street,  Rich- 
mond, announces  the  limitation  of  his  practice  to  Obstetrics 
and  Gynecology. 


Dr.    Clovce    Tew.    an    alumnus    of    the    Hugh    Morson 


Colorado  Medicine  Becomes  The  Rocky  Mountain 

Medical  Jotirnal 

(Colorado  Medicine,  Oct.) 

We  believe  the  news  conveyed  by  the  title  of  this  edi- 
torial is  the  most  important  in  medical  journalism  ever 
presented  to  physicians  of  the  Rocky  Mountain  region.  It 
i=  the  direct  result  of  action  taken  on  September  3.  1937, 
when  the  House  of  Delegates  of  the  Utah  State  Medical 
.Association  voted  to  join  with  the  state  medical  societies  of 
Colorado  and  Wyoming  in  official  sponsorship  of  this  jour- 
nal. 


Januar>'.  1938 
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Dr.  Robert  H.  Covrtnev.  who  has  been  associated  with 
Dr.  Emory  HiLt  for  a  number  of  years,  has  announced  the 
rtmoval  ol  his  office  to  Suite  103,  Professional  Buildini:, 
Filth  and  Franklin  streets.  Richmond.  Virginia.  He  will 
continue  hL*  connection  with  the  Medical  College  of  Virginia 
as  .Associate  Professor  of  Ophthalmology  and  Chief  of  the 
Eve  Clinic. 

—a.  u.  M  B. 

MARRIED 


.Miss  Ida  Shankle  Hardman  of  Commerce,  Ga..  was  mar- 
ried to  Dr.  Snowden  Cowman  Hall,  jr.,  of  Danville,  De- 
cember 28th.  at  Duke  University  Chapel  at  Durham. 


Miss  Rosemary  Owen  Reilly.  Charleston,  and  Dr.  Charles 
Hunch,  Charlotte.  December  27th. 


Dr.  Otis  Eugene  Hanes,  -Atlanta  and  N'ew  York,  and 
Miss  Catherine  Galloway  Smith,  Greenville,  N.  C,  and  New 
York,  at  City  Hall  Chapel.  New  York,  December  llth. 


Dr.  William  Warren  Babson,  Gloucester,  Massachusetts, 
and  Miss  .Anne  Odeneal  Wilbon.  Richmond,  Virginia,  were 
married  on  December  llth. 


Dr.  John  S.  Denholm,  Sanatorium,  and  Miss  Mary 
Gladys  McBane.  Graham,  North  Carolina,  were  married  at 
Durham  on  December  7th.  Dr.  Denholm,  a  native  ol 
Kingston.  Ontario,  Canada,  is  a  graduate  of  the  Medical 
School  of  Duke  University  and  a  member  of  the  staff  of 
the  State  Tuberculosis  Sanatorium.  Mrs.  Denholm  is  a 
graduate  of  the  Training  School  of  Duke  University. 


Dr.  Wriston  Tucker  La  Neave,  jr.,  of  Manteo.  N.  C,  and 
Miss  Nellie  Rawls,  of  Franklin.  N.  C,  December  31st. 


Dr.  James  Falton  O'Neil,  of  Columbus,  Georgia,  and 
Miss  Nadine  Clarke,  of  Enfield,  North  Carolina,  were  mar- 
ried on  December  30th.  Dr.  O'Neil,  of  Amelia,  Virginia,  is 
a  graduate  of  the  Medical  College  of  Virginia,  and  Mrs. 
O'Neil  is  a  graduate  of  the  School  of  Nursing  of  the  Roa- 
noke Rapids  Hospital. 


Dr.  William   Bardcn   Hooks  and   MLss  Mary   Na.sh   .\or- 
flect,  of  Tarboro,  were  married  on  December  28th. 


DE.\THS 


Dr.  James  P.  Trent,  of  Farmville,  Va  ,  died  the  night  of 
DercmlK-r  27th  in  the  Fauquier  Hospital,  Warrinton,  fol- 
lowing an  automobile  accident  which  occurred  Christmas 
(lay.  fir.  Trent  was  on  hi,',  way  to  visit  his  son  and  other 
relative^  in  Wa^-hington  Christmas  day  when  his  car  was 
in  colli.sion  with  another  near  Warrcnton.  His  wife,  who 
was  riding  with  him  at  the  time,  was  also  badly  injured. 


Dr  John  Decker  Butzner  died  at  hLs  home,  Scranton. 
Pennsylvania,  on  December  23rd.  He  was  bom  in  Spott- 
sylvania  County.  Virginia,  in  1S78,  an  academic  graduate 
in  loOO  and  a  medical  graduate  in  1«04  of  the  University 
of  Virginia.  He  served  an  intemeship  in  the  Polyclinic 
Ho^iital  in  Philadelphia  for  a  year  and  a  half  after  hL'. 
graduation  and  upon  the  completion  of  his  intcrne.'-hip  he 
entered  upon  the  practice  of  medicine  as  an  interni'-l  .it 
Scranton. 


Dr.  Robert  Roy  Hoskins.  prominent  Mathew'-  County 
(\irEinia)  physician,  died  at  hU  home,  "Springhill,"  De- 
fimher  20th.  after  a  brief  illness.  Dr.  Hoskins.  bom  in 
lf>T7  in  King  and  Queen  County,  the  son  of  Dr.  William 


Hoskins  and  Janet  Carter  Roy  Hoskins.  was  graduated 
lii>m  Richmond  College  in  ISOo.  from  the  University  of 
.Nashville  in  ISQO  and  from  the  Medical  College  ol  \irginia 
in  loo.i.  Immediately  after  his  graduation  he  was  with 
the  United  States  Medical  Service  in  Newport  News.  Iiut 
shortly  afterwards  came  to  Mathews  to  practice.  During 
the  World  War  he  was  a  captain  in  the  Medical  Corps  and 
stationed  in  New  York.  He  was  a  member  of  the  Mathews 
Count\    Boards  of   Health  and   Education. 


Dr.  Lawrason  Brown.  Ob,  died  at  his  home  at  Saranac 
Lake,  N.  Y..  Dec.  2oth,  after  a  long  illness.  Dr.  Brown 
was  one  of  the  men  selected  by  Dr.  Edward  Livingston 
Trudeau  to  earn.-  on  his  work  when  he  died  in  1915.  Dr. 
Trudeau  founded  the  Trudeau  Sanitarium  over  50  years 
ago  and  was  one  of  the  I'lrst  in  the  movement  providing 
sanitarium  care  for  tuberculosis  patients.  Many  physicians 
received  their  first  instruction  in  the  diagnosis  and  treat- 
ment of  pulmonary  tuberculosis  from  the  Trudeau  School 
o:'  Tuberculosis  which  Dr.  Brown  helped  to  develop  and  of 
which  he  was  one  of  the  principal  teachers. 

Dr.  Brown  was  a  pioneer  in  work  on  intestinal  tubercu- 
losis and  was  among  the  first  to  suggest  the  use  of  roent- 
genologic evidence  of  dassilication  of  pulmonary  tubercu'.o 
sis  as  it  is  used  today. 


Dr.  Robert  Benton  Davis  (M.  C.  V.  1905),  62,  of  Charles 
City  County,  \irsinia,  died  December  2,ird  at  Stuart  Circle 
Hospital,  Richmond.  Dr.  Davis  was  born  in  Charle=  City 
County,  where  he  practiced  .medicine  for  thirty-two  years. 
He  took  an  active  part  in  county  affairs,  serving  as  super- 
visor, Chairman  of  the  Democratic  Committee,  a  member 
of  the  Board  of  School  Trustees  and  as  County  Treasurer 
for  eight  years. 


Dr.    Edward    Massenberg    Parker,    70,    retired    physician, 
died  at  his  home  at  Emporia,  Virginia,  December  16th. 


Dr.  S.  P.  J.  Lee.  64,  dentist  and  physician,  died  at  hLs 

home  near  Benson,  North  Carolina,  on  December  llth.  He 

had    been    engaged    in    the    practice   of    his   profession  for 
more  than  forty  years. 


Dr.  John  Cecil  White,  a  graduate  of  Hampden-Sidney  in 
l'J22  and  of  the  Medical  College  of  Virginia  in  1928,  died 
ai  his  home  at  Blackstonc,  Va.,  December  31st,  after  a  two- 
davs  illness  of  heart  disease. 


Dr.  Thomas  .-X.  Cox,  69,  for  many  years  coroner  of 
Hertford  County,  N.  C,  died  of  pneumonia  at  a  Jack.son, 
Miss.,  hospital,  December  13th.  .\  native  of  Perquimans 
County,  Dr.  Cox  had  practiced  here  where  his  father.  Dr 
David  Cox,  had  practiced  before  him,  for  more  than  30 
years.  Previously  he  had  practiced  for  a  number  of  years 
in  Baltimore,  dillowing  his  graduation  from  the  Univer- 
-ity  of  Maryland  in  1902. 

8.   M.    *   8. 

Our  Medical  Schools 


Meoicai.  Collxce  of  VnioiNiA 


Dr.  W.  T.  Sanger,  president  ol  the  Medical  College 
lit  Virginia ;  Dr.  Bernard  H.  Kyle.  Lynchburg,  and  Dr. 
Robert  V.  Funsten  of  the  Department  of  Orthopedic  Sur- 
gery at  the  University  of  Virginia,  have  been  appointed 
to  the  Orthopedic  Council  of  the  National  Foundation  for 
Infantile  Paralysis.  The  four  objertivc-  under  the  National 
Foundation's  program  include  .scientific  research,  epidemic 
first  aid.  proper  rare,  and  money  for  hospitals  and  clinics. 
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The  Hospital  Division  of  the  college  has  been  approved 
by  the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Association  for  training  reMdenls  in  pathology. 

Dr.  George  Z  William.-,  AssUtant  Professor  of  Pathology, 
has  been  added  to  the  staff  of  city  coroners  and  assigned 
to  duty  in  South  Richmond.  Dr.  Williams  is  the  third 
man  of  the  college  staff  to  be  a&signed  to  this  work.  Dr. 
J.  H.  Schcrer,  and  Dr.  Paul  Kimmelstiel  having  been  ap- 
pointed some  time  ago. 

Dr.  Lewis  E.  Jarretl,  Director  of  the  Hospital  Division, 
has  been  elected  vice-president  of  the  .\merican  Hospital 
.\s50ciation. 

M  Founders'  Day  exercises  on  December  7th.  Honorable 
S.  Gardner  Waller,  .Adjutant  General,  Commonwealth  of 
Virginia,  representing  his  Excellency,  Governor  George  C. 
Peery,  presented  a  State  flag  to  the  college. 

M  the  recent  meeting  of  the  Southern  Medical  Associa- 
tion at  New  Orleans.  Dr.  Har\cy  B.  Haag  was  elected 
secretary  of  the  Section  on  Medical  Education. 

Dr.  E.  W.  Skinner.  .Associate  Professor  of  Physics  in  the 
Dental  School  of  Northwestern  University,  was  a  recent 
guest  of  the  college,  giving  a  series  of  lectures. 

Founders'  Day  exercises  marking  the  anniversary  of  the 
College's  100th  year  were  held  Tuesday,  the  7th  of  Dec. 
Sir  .Austin  H.  Clark,  Director  of  Press  Service,  American 
Association  for  the  .Advancement  of  Science,  spoke  on 
Science  in  Colonial  Virginia.  The  college  will  celebrate  its 
centennial  during  the  current  season. 

Enrollment  for  the  session  1937-38  totals  684:  302  in 
the  School  of  Medicine;  128  in  the  School  of  Dentistry; 
lit)  in  the  School  of  Pharmacy,  and  139  in  the  School  of 
Nursing. 

The  new  outpatient  clinic  erected  at  a  cost  of  $550,000.00 
is  to  be  completed  the  15th  of  December.  This  buildini; 
was  made  possible  by  a  gift  of  $300,000.00  from  a  friend 
of  the  institution  and  a  grant  of  $230,850.00  from  the  Pub- 
lic Works  .Administration.  The  new  dormitory  under  con- 
struction at  a  cost  of  $313,000.00  is  to  be  completed  in 
.April.  This  building  will  house  147  occupants  and  provide 
cafeteria  service  for  students  and  house  staff. 

.At  its  next  meeting  in  the  spring,  the  ex-internes'  asso- 
ciation of  the  college  will  present  a  portrait  of  the  late  Dr. 
Manfred  Call.  Dr.  Call  was  at  one  time  Dean  of  the 
School  of  Medicine  and  at  the  time  of  his  death  was  Clini- 
cal Professor  of  Medicine. 

Dr.  J.  A.  Myers,  President  of  the  National  Tuberculosis 
.Association  and  Professor  of  Preventive  Medicine  at  the 
University  of  Minnesota,  was  a  recent  guest  at  the  college. 
Pr.  Myers  lectured  to  the  students  on  Modem  Weapons  in 
the  Control  of  Tuberculosis. 

The  addition  of  three  new  members  to  the  adjunct  fac- 
ulty is  announced.  They  are  Dr.  Thomas  Beath,  Instructor 
in  Surger>';  Dr.  .A.  G.  Brown.  Ill,  Instructor  in  Medicine; 
Dr.  B.  J.  Rawles,  jr..  Instructor  in  Surgery;  Dr.  J.  D. 
Kernodle.  .Assistant  in  Pathology,  and  Dr.  Clair  R.  Speal- 
nian.  .As.sociate  in  Physiology  and  Pharmacology. 

Dr.  Lewis  E.  Jarrett.  Director  of  the  Hospital  Division, 
has  been  elected  vice-president  of  the  .American  Ho.spital 
Association. 

Lieutenant-Colonel  E.  B.  Maynard  this  session  has  been 
detailed  head  of  the  R.  O.  T.  C.  medical  unit,  which  was  re- 
established last  vear. 


UKiYiBsriT  OF  Vwcnru 


.At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  November  22nd  Dr.  Joseph  F.  Geisingcr.  Rich- 
mond, spoke  on  Unexpected  Massive  Pathology  in  the 
Upper  Urinary  Tract  and  Dr.  J.  D.  Barney.  Boston,  dis- 
cussed Some  Recent  Experiences  with  Urinary  Lithiasis. 


The  Fourth  Post -Graduate  Course  in  Ophthalmology  and 

Oto-Lar>'ngoloKy,  including  a  series  of  lectures  and  clinics 

spon.sored   by   the  University   of   Virginia,   was  held  at   the 

Medical  School  on  December  14th-17th.     The  speakers  in- 
cluded  Dr    F.   H    .Adier.    University   of    Pennsylvania;    Dr. 

Bernard  Samuels.  Cornell  University   Medical  College;  Mr. 

F.    B    Burchell,   Eno  Laborator>',  New  York   Eye  and   Ear 

Infirman,-;    Dr.    James   W.    White.    New    York    University; 

Dr.  Oscar  Batson,  University  of  Pennsylvania ;   Dr.  Vincent 

Archer.    University    of    Virginia;    Dr.    Robert    E.    Buckley, 

.Manhattan  Eye,  Ear  and  Throat  Hospital ;  and  Dr.  Slacey 

R    Guild,  Johns  Hopkins  University  Hospital     Thirty-three 

physicians  were  registered  for  the  course. 

a.  u.  *  s. 

NINTH  ANNU.AL  .ASSEMBLY 

Louisville 

.March  7th.  8th  and  9ih,  1938 

Headquarters:    Brown   Hotel 

TEMTATrvE  Program 

.Abell,  Irvin,  Louisville — Subject  to  be  announced. 

Babcock.  W.  Wayne,  Philadelphia — The  operative  treat- 
ment of  vesicovaginal  and  related  fistulae. 

Ballenger,  E.  G.,  .Atlanta — Sulfanilamide. 

Blalock,  .Alfred,  Nashville — A  consideration  of  the  treat- 
ment of  shock. 

Blake.  W.  H.,  Sheffield,  .Ala.— The  surgeon  and  the  pelvis. 

Borland,  J.  W.,  Jacksonville — Subject  to  be  announced. 

Bradley.  E.   B.,  Lexington — Subject  to  be  announced. 

Brenizer,  .A.  G.,  Charlotte — The  development  oi  ureteral 
transplantation  and  cystectomy — two  original  method.s 

Cahill,  Geo.  F.,  New  York — Experiences  in  diagnosing 
adrenal  tumors. 

C:impbell.  Willis.  Memphis — Malunited  fractures  of  the  an- 
kle. 

Cnhn.  Isadore,  New  Orleans — A  logical  treatment  for  os- 
teomyelitis. 

Coleman,  C.  C.  Richmond — Penetrating  wounds  of  the 
brain.     (Co-author  F.  H.  Mayfield.  Cincinnati.) 

Crile.  Geo.  W.,  Cleveland — The  operative  treatment  of  e  - 
sential  hypertension. 

Davis,  Edgar  W.,  Washington — Bronchial  tumors,  diagnosis 
and  treatment. 

Gatch.  W.  D  .  Indianapolis — Some  obser\'ations  on  wound 
healing. 

Haggard.  W.   D..  Nashville — Subject   to  be  announced. 

Hcrtzler.  .Arthur.  Halstead.  Kan. — The  operating  room  diag- 
nosis of  uterine  bleeding.  Clinic:  The  treatment  of  pro- 
lapse of  the  uterus. 

Heyd,  Chas.  G..  New  York — Subject  to  be  announced. 

Kcssler.  H.  H  .  Newark — Rehabilitation  of  amputation  case-. 

King,  Jos.  E   J.,  New  York — Brain  abscess. 

Lewis,  Dean.  Baltimore — Subject  to  be  announced. 

Lcckwood,  .A.  L.,  Toronto — The  surgical  dyspepsias. 

Lyons.  Champ,  Boston — Modem  methods  in  the  treatment 
of  surgical  infections. 

McDougall.  J.  C..  .Atlanta — Diagnosis  and  treatment  of 
lateral  sinus  thrombosis  complicating  mastoiditis. 

MacNider,  W.  deB..  Chapel  Hill;  N.  C. — The  significance  of 
certain  changes  in  fixed  tissue  cells  which  impart  to  tis- 
sues a  modification  in  their  function  and  acquired  resist- 
ance. 

McLeod,  James,  Florence.  S.  C. — Non-penetrating  wounds 
of  the  abdomen. 

Moore.  .Austin  T.,  Columbia — The  treatment  of  fractures  of 
the  hip  joint  by  extra-articular  fixation  with  adjustable 
nails. 

'Newell.  Quitman  U..  St.  Louis — The  interposition  opera- 
tion for  uterine  prolapse. 

Nesbit.  Reed.  -Ann  .Arbor — Some  recent  advances  in  the 
technic  of  transurethral  prostatectomy. 
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Ochsner.  Alton.  New  Orleans — Thrombophlebili?. 

Owen.  W.  B..  Louisville — Management  of  complicated  Irac- 

turi-s  of  the  forearm. 
Rankin.  Fred,  Le.xington — Subject  to  be  announced. 
Smith.  C.  C  jr.,  Norfolk— Thyroids  in  Tidewater  \irginia. 
Slorck,   .Ambrose,   New   Orleans — Gunshot    wounds   of   the 

abdomen — their  modern  management. 
Street.  .Augustus.  Vicksburg — Disease  of  the  gallbladder  and 

bile  ducts — manifestations  and  treatment. 
Truesdale.  P.  E.,  Fall  River — Surgical  treatment   of  peptic 

ulcer. 
•Moore.  C.  H..  Birmingham — The  neurosurgical  treatment 

of  hypertension. 

The  completed  programs  will  be  mailed  out  between  the 
l.=;th  of  February  and  the  1st  of  March.  Clinics  will  be 
announced  later. 

This  is  an  extensive  post-graduate  surgical  assembly  and 
one  which  should  attract  many  physicians  regardless  of 
their  specialty.  The  assembly  is  particularly  anxious  that 
many  general  practitioners  attend  as  well  as  surgeons;  diag- 
nosis will  be  stre.ssed  just  as  emphatically  as  treatment 

For  information  write  Dr.  B.  T.  Beasley,  Secretary-Treas- 
uier.  701  Hurl  Building.  Allania,  Ga. 


BOOKS 


DISE.ASES  OF  THE  BLOOD  .AND  \1h\S  OF  HEM- 
.\TOLOGY.  by  Roy  R.  Kracke  and  H.  E.  Garnxr  J.  B. 
Lippincott,  Philadelphia.   10.?7      SSI  pp. 

This  is  an  excellent  and  comprehensive  volume, 
up-to-date  in  every  respect,  and  a  real  addition  to 
American  hematologic  literature.  The  inclusion  of 
44  color  plates,  among  the  best  we  have  observed 
in  textbooks  on  the  blcKXJ,  is  a  helpful  addition. 
Many  of  the  volumes  in  this  field  in  the  past  have 
been  lacking  in  this  impKirtant  respect.  No  amount 
of  describing  a  bkx)d  cell  found  in  a  particular 
blood  dyscrasia  will  take  the  place  of  an  accurate 
drawing,  correctly  colored. 

In  the  opening  chapter  of  the  book  the  authors 
launch  into  an  exhaustive  and  informative  discus- 
sion of  hematologic  terminology.  Their  plea  is  for 
a  standardized  and  simplified  terminology,  and  the 
tables  of  terms  contained  in  the  first  part  of  the 
b(K)k  are  worthy  of  careful  study,  .^mong  the  new 
terms  propf)sed  by  the  authors  are:  "acidocyte" 
for  eosinophil,  "neutrocyte''  for  neutrophil,  and 
"neutrocytosis"  for  neutro[)hilic  leukocytosis.  They 
»>bject  to  the  term  "sickle  cell",  and  suggest  instead 
"meniscfKyte".  Their  fx)int  of  revising  hematologic 
hematology  is  belabored  mightily,  and  many  of  the 
points  made  are  well  taken,  but  some  of  the  edge  is 
taken  off  their  argument  when  one  turns  to  the 
second  chapter  and  sees  a  chart  on  the  origin  and 
deveUjpment  of  blorKi  cells  in  which  an  eosinophil 
is  called  just  that,  and  a  neutroj)hilic  myelrKvte  is 
called  by  the  same  old  name. 

The  bfK)k  is  divider!  into  eight  .'•ections  covering 
in  a  complete  manner  the  field  of  hematology  inso- 
far as  so  great  a  field  can  be  covered  in  one  volume. 
The  final  section  deals  with  hematologic  technique. 


and  contains  detailed  technical  information  concern- 
ing the  various  blood  examinations.  This  section 
is  concise  and  complete,  and  is  a  handy  laboratory 
volume  in  itself. 

The  section  on  pernicious  anemia  is  complete, 
including  a  detailed  study  of  liver  therapy,  and 
treatment  in  general  of  this  condition.  The  discus- 
sion of  agranulocytosis  is  also  especially  well  done. 
The  authors  find  little  to  recommend  in  the  use  of 
the  nucleic  acid  derivatives  in  this  condition.  Their 
recommendations  for  treatment  include  the  use  of 
daily  intensive  intramuscular  liver  therapy  and 
small  daily  blood  transfusions. 

.\ltogether  the  book  may  be  said  to  be  invaluable 
to  the  general  practitioner  and  the  internist.  .Ml 
hematologists  will  have  it  as  a  matter  of  course. 

— £.  A.  McMillan. 


HE.ART    F.AILLRE.   by    .Arthur  M.    Fishberg,   M.D., 

.Associate   in   Medicine,  Mount   Sinai  Hospital,   New   York 

City.    Illustrated  with  25  engravings.  Lea  &  Febiger,  Phil- 
adelphia.    1Q,?7.     $8.50. 

.Any  necessity  for  limitation  of  activities  attrib- 
utable to  defective  circulation  is  here  called  circu- 
latory failure.  It  is  not  to  be  taken  as  synonymous 
with  disease  of  the  circulatory  apparatus.  Much 
attention  is  paid  to  the  volume  of  circulation  and 
its  measurement,  and  the  velocity  of  blood  flow. 
The  clinical  significance  of  pulsus  alternans,  venous 
pressure  and  its  measurement  and  pathogenesis  of 
exertional  dyspnea  are  gone  into  with  care.  Orth- 
opnea and  edema  are  given  a  full  chapter  each.  A 
large  |)arl  of  what  we  know  as  heart  failure  is 
attributed  to  passive  lung  engorgement.  In  en- 
gorgement there  is  always  a  chance  of  a  dangerous 
degree  of  edema. 

The  liver,  spleen  and  kidney  involvements  are 
gone  into  at  length.  Paroxysmal  cerebral  ischemia 
is  a  subject  of  unusual  practical  interest.  The  men- 
tal symptoms  of  circulatory  failure  are  important 
and  worthy  of  more  attention  than  is  commonly 
paid  them. 

A  hravin^  apex  heal  may  reveal  left  ventricle 
hy|)ertrophy  early.  The  zone  oj  cardiac  mcasurc- 
ntfiils  in  hcallh  is  broad.  Lack  of  bl(HKl  seems  now 
established  as  the  cause  of  heart  pain.  Hyperten- 
sive and  arteriosclerotic  heart  disease,  the  valvular 
lesions,  insufficiency  of  the  right  side  of  the  heart, 
failure  from  generalized  strain,  hyp(Kiiaslolic  hear 
failure,  shock,  combined  cardiac  and  peripheral 
failure  -these  lead  up  to  the  part  devoted  to  treat- 
ment. 

Treatment  is  given  l.?0  images.  Rest,  diet,  digi- 
talis, diuretics,  i)aracentesis,  oxygen,  bleeding,  thy- 
roidectomy and  rjuinidinc,  are  given  special  atten- 
tion. The  treatment  of  certain  diseases  in  person.s 
having  heart  di.seiLse  is  a  valuable  feature. 

The   book    maintains   an    excellent    balance    be- 
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tween  principles  i>f  invcstiKation  as  to  the  nature 
of  disease  conditions  and  their  res|X)nse  to  treat- 
ment, and  practical  bedside  diagnosis  and  manage- 
ment. 


preparation  for  psychiatric  work  are  outlined. 


COMMO.N  NEUROSES  OF  CHILDREN  .\NU 
ADULTS,  by  O.  Sri'Hi.toN  E.ni;i.ish,  M.D..  Clinical  Profes- 
sor of  Psychiatr.-,  Tcmpli'  University  Medical  School,  and 
Gerald  H.  J.  Pkarson,  B..^.,  M.D..  .^sslslanl  Professor  of 
Pediatric?.  Temple  University  Medical  School.  W.  W. 
Sorton  &  Co.,  New  York  City.     1037.     $3.50. 

The  book  is  written  with  the  needs  of  the  medi- 
cal student  and  the  general  doctor  in  mind.  A 
more-or-less  plausible  artrument  is  offered  for  at- 
iributinp  everything  to  sexuality.  The  spinster 
devoted  to  her  father  and  the  bachelor  devoted  to 
his  mother  are  .given  as  illustrations  of  indirect 
se.Nual  seduction.  What  would  it  be  if  the  bachelor 
or  spinster  married  and  remained  devoted  to  the 
parent?  Disturbances  of  sleep,  we  are  told,  are 
always  the  result  of  physical  or  mental  suffering. 
Thumb-sucking  is  not  of  any  great  consequence  as 
affecting  the  shape  of  the  mouth  or  the  position 
of  the  teeth  Drugs  and  surgery  are  given  little  place 
in  the  treatment  of  enuresis.  Chronic  muscular 
lestlessness  is  probably  a  constitutional  trait,  as 
some  fetuses  are  very  active,  some  very  quiet.  Tru- 
ancy demands  an  investigation  of  the  schw>l  situa- 
tion. 

Sexual  perversions  are  discussed  in  a  helpful 
fashion.  The  reader  is  reminded  that  there  are 
few  symptoms  of  organic  disease  that  hysteria  can 
not  simulate.  Hypnosis  is  regarded  as  a  valuable 
treatment.  The  neurotic  character  is  somewhere 
between  the  frank  neuroses  and  normality.  .■\ 
chapter  made  up  of  remarks  on  psychotherapy  tells 
us  that  when  the  diagnosis  is  made  and  psycho- 
therapy decided  upon,  it  must  be  applied  to  the 
exclusion  of  all  other  therapies.  Psychotherapy  and 
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CLINICAL  ELECTROC.-KRDIOGR.^PHY.  t)v  Sik 
Th.)ma.s  Lewi.s,  M.D.,  F.R.S.,  D.Sc,  LL.D.,  F  R.C  I 
BE..  Physician  In  Charge  of  Department  Clinical  Ri-ear. 
I'nivcrsity  College  Hospital;  Honorary  Consultini;  Physi- 
ii.in  to  the  .Ministry  of  Pensions;  Consulling  Physician  City 
(if  London  Hospital;  Lately  Physician  of  the  Staff  of  the 
.Medical  Research  Council;  Fellow  of  University  College, 
London.  Si.xth  edition,  .^hau'  &  .Sons,  Ltd  .  7.  S,  &  y  Fleet 
St  .  London.  E.  C.  4.  England.     I037.     8s.  6d. 

The  preface  tells  us  that  electrocardiography  has 
Idled  great  gaps  in  our  knowledge,  for  it  is  a  means 
of  directly  examining  the  all-essential  heart  muscle; 
that  cases  of  structural  heart  disease  are  few  in 
which  an  electrical  examination  is  superfluous:  and 
that  the  present  b(X)k  supplements  the  author's 
Clinical  Disorders  of  the  Heart  Beat,  (.'hapter 
heads  are:  The  Electrocardiographic  Method,  The 
Physiological  Klectrocardiogram.  Rhythmic  but 
.\nomalous  Klectrocardiograms.  Heart-Block,  Ex- 
liasystoles.  Paroxysmal  Tachycardia,  .-Xuricular 
I'hitter,  Sinus  Disturbances  and  .-Mternation,  Spe- 
cial conditions. 

It  is  a  little  book  of  120  pages,  more  than  a  third 
of  them  used  for  illustration  and  its  cost  is  small; 
yet  it  may  be  accepted  as  containing  all  that  the 
bedside  doctor  needs  to  know  about  the  electrocar- 
diogram and  how  it  will  help  him  in  his  practice. 

.\  fitting  supplement  to  the  author's  invaluabL- 
( 'linical  Disorders  oi  the  Heart  Beat,  it  will  encour- 
age doctors  to  seek  know-ledge  of  electrocardiogra- 
phy and  then  it  will  supply  that  knowledge. 


M.^CLEODS  PHYSIOLOGY  IN  MODERN  MEDI- 
CINE, edited  by  Philip  Bard,  Profes.sor  of  Physiology. 
Johns  Hopkins  University  School  of  Medicine,  with  the 
collaboration  of  eight  other  eminent  teachers  in  Physiology 
and  Pharmacology.  Eighth  Edition.  C.  I'.  Moiby  Co.,  St. 
Louis,  103S.  S8.50. 

.Advances  since  the  death  of  Dr.  Macleod  neces- 
sitate a  revision  of  this  unique  work.  The  scholars 
who  ha\e  undertaken  the  job  have  proved  fully 
capable  of  doing  it.  The  unusual  principle  on 
which  the  earlier  editions  were  conceived  and  exe- 
cuted has  been  adhered  to,  but  the  text  has  been 
entirely  rewritten. 

The  physiologic  physiology  and  the  pathologic 
physiology  of  the  various  body  constituents  arc 
described  with  a  view  to  application  at  the  bedside. 

Reliable  information  is  afforded  on  such  import- 
ant clinical  subjects  as  blood  coagulation,  apnea 
and  oxygen  therapy,  chemical  substances  and  vas- 
omotor tone,  control  of  the  veins,  coronary  outflow, 
lymphagogues.  treatment  of  shock,  the  circulation 
n  i'ever.  iirotective  reflexes,  hormone  control,  the 
cephalic  phase  of  gastric  digestion,  hunger  and 
appetite,  absorption,  energy  balance,  metabolism 
controls-  -and  literally  hundreds  of  others. 

The  doctor  puzzled  to  know  how  much  to  believe 
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of  what  he  reads  and  hears  about  endocrines  and 
vitamines  can  find  the  facts  in  this  book. 

As  a  source  of  balanced  fundamental  information 
for  clinical  use.  it  would  be  difficult  to  overestimate 
its  value. 


-a.  u.  ft  a.- 


ToxiNS  AND  .Antitoxins — Thx  Modvs  Operandi  or 
Modern  Serum  Therapy 

(Hugo    Engel.    PhUadelphla.    in    Charlotte    Med.    Jl.,    Jan.. 

1896) 

(Concluded  irom  Nov.  is^ut■) 

They  accumulate  around  the  infected  locality,  but  now. 
either  because  endowed  with  greater  power,  or  because  of 
their  greater  number,  they  obtain  the  victory  and  perform 
more:  in  some  way  or  other  they  seem,  or  something  eke 
appears,  to  destroy  the  toxin  already  produced;  the  process 
only  more  rapidly,  takes  place,  which  always  occurs  but 
more  slowly,  in  those  who.  without  the  antitoxin,  overcome 
the  disease. 

Various  drugs  have  been  ound  to  create  an  increased 
leucocytosis ;  among  them  pilocarpine,  the  various  nucleins, 
protonuclein.  etc.,  but  the  latest  researches  have  demon- 
strated, that  the  simple  augmentation  of  the  leucocytes  brinus 
about  no  bactericidal  or  toxicidal  effect  whatever.  It  seems, 
that  only  those  leucocytes,  which  respond  to  certain  color- 
tests,  the  real  phagocytes,  are  alone  here  of  importance 
Ih  some  infectious  diseases,  like  diphtheria,  by  one  of  the 
means,  above  enumerated,  as  protonuclein,  etc.,  a  decided 
increase  in  the  white  corpuscles  can  be  obtained ;  so  also 
in  cancer,  and  yet  not  the  minutest  influence  is  exerted  on 
the  complaints.  If,  however,  the  antitoxin  is  introduced,  we 
suddenly  find  a  greatly  augmented  number  of  those  leuco- 
cytes which  respond  to  the  color-tests  referred  to — a  result 
attained  by  no  other  known  remedy — and  with  this  increase 
of  the  phagocytes  the  malady  at  once  assumes  a  milder 
character  and  often  disappears  within  24  hours  (still  speak- 
ing of  diphtheria),  provided  the  antitoxin  has  been  injected 
early  enough. 

.And  what  makes  the  effect  of  the  antitoxin  still  more 
probable,  and  what  proves  still  more  the  important  role 
which  the  phagocytes  play  in  this  curative  process,  is  the 
fact  that  exactly  the  same  changes  have  been  observed  in 
the  blood  of  persons,  who,  without  the  antitoxin,  combatted 
the  disease. 

It  Ls  probable  that  the  antitoxins  are  evolved  in  the  blood 
of  every  human  being,  that  has  successfully  overcome  an 
attack  of  an  infectious  disease,  and  especially  in  the  .^rd  or 
4th  week  after  convalescence.  It  has,  therefore,  been  pro- 
posed, in  a  dangerous  case,  for  instance,  of  croupous  pneu- 
monia, to  employ  the  scrum  of  a  patient  who  had  recently 
overcome  this  same  malady. 

Then  again:  dogs  are  almost  exempt  from  consumption. 
It  is  difficult  or  impossible  to  produce  in  them  the  tuber- 
culous malady  artificially.  It  Ls  but  natural  to  suppose  that 
their  blood  must  contain  some  antitoxin  inimical  to  the 
tubercle  bacilli  or  a  chemical  antidote  to  the  toxin  of  the 
latter.  The  blood  scrum  of  dogs  has  been  used  in  consump- 
tion and  success  has  been  reported  in  some  cases. 

All  this  might  find  a  different  interpretation  by  con- 
sidering the  following:  Either  by  disease  or  by  surgical 
operation  the  whole  thyroid  gland  is  removed  or  destroyed 
in  man  or  animal.  The  .symptoms  of  glandular  Icucocythemia 
or  of  myxedema  following  demonstrate  the  presence  of  a 
poisonous  substance  in  the  organtm  affected.  If  we  now 
plant  upon  the  peritoneum  a  small  piece  of  healthy  thyroid 
taken  from  a  living  animal,  or  if  in  man  we  feed  the 
patient  on  the  healthy  animal  thyroid  gland,  the  morbid 
phenomena  almost  at  once  being  to  disappear.  What  do  the 
manifestations  of  .Addison's  disease,  due,  as  it  is,  to  a  de- 


structive disease  (tuberculosis)  of  the  suprarenal  capsules, 
indicate,  but  the  presence  of  a  potent  virus  in  the  system? 
Various  organs  in  the  human  body  have  evidently  the  work 
to  perform:  to  destroy  or  neutralize  certain  organic  poisons. 
.Ml  leucocytes  develop  first  in  the  glandular  system,  ere  they 
enter  the  blood.  Why  may  not  the  antitoxin  possess  a  stim- 
ulating effect  on  some  such  glandular  organ?  Or  by  being 
itself  the  product  of  the  neutralizing  effect,  exert  by  the 
activity  of  such  an  organ  upon  the  toxin  itself,  may  it  not 
be  endowed  with  that  same  chemical  activity?  They  are 
points  at  least  worthy  of  consideration. 

-All  these  investigations  are  still  more  or  less  in  their 
embryonic  state.  We  may,  however,  confidently  expect  the 
most  surprising  discoveries  in  the  near  future.  Probably  few, 
if  any,  have  done  of  late  more  for  the  cure  of  consumption, 
than  Dr.  Karl  von  Ruck,  the  Director  of  the  .Asheville, 
X.  C,  Sanitarium.  To  his  energy  our  country  has  to  thank 
the  acquisition  of  the  well  known  Prof.  Klebs,  who  in  con- 
junction with  von  Ruck  is  perfecting  his  socalled  antipthisin 
— Koch's  tuberculin  deprived  of  its  poisonous  ingredients. 
The  results  thus  far  published  promise  well  for  this  new 
antitoxin  of  phthisis,  which  in  many  cases  seem  to  act  better 
by  rectal,  than  by  subcutaneous  injection. 


-s.  M.  Sc  B.- 


Hemofrhage  From  Gastritis 


Gastritis  is  a  very  important  cause  of  bleeding  from  the 
stomach.  Twenty  cases  of  acute  and  chronic  ga.slritis  have 
been  studied  by  means  of  the  flexible  gastroscope.  Exces- 
sive use  of  alcohol  is  the  chief  cause. 


Cancer  of  the   brj:ast   may   produce   metastasis  in    the 
choroid. 


INHALANT 
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An  Ephfdrinc  Compound  used  as  an  inhalant 
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Description 
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Application 
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Supplied 

In  1  ounce,  •!  ounce  and  I'i  ounce  bottles. 
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HIT  HIM  ALL  OVER 
One   bullet    struck   bim   in  the  abdomen,  another   in   the 
shoulder.     The  third,  going  wild,  was  found  in  the  base- 
ment. 


Clrrgyman — .And  what  does  your  mother  give  you  for 
being  a  good  girl? 

Liltlf  Girl — She  lets  he  stay  away  from  church  on  Sun- 
davs. 


\  gentleman  known  for  his  convivial  tendencies  consult- 
ed his  doctor,  having  previously  dined  and  wined  well.  "I've 
got  an  awful  pain,  doctor,"  he  complained.  "Do  you  think 
the  trouble  is  in  the  appendix?"  ''No,  I  certainly  don't 
think  the  trouble  is  in  your  appendix  but  I  am  perfectly 
>atisfied  that  it  is  in  your  table  of  contents." 


"I  understand,"  said  a  friend  once  to  a  doctor,  "'that 
Green  is  a  martyr  to  chronic  indigestion."  "No."  replied 
the  doctor,  "he  has  indigestion  all  right,  but  it  is  his  wife 
who  is  the  martvr." 


"You  can  never  talk  to  Mi.-s  Smith."  complained  anuther 
person  to  a  doctor,  "but  that  she  gives  you  a  full  catalogue 
of  her  ailments."  "Yes."  said  the  doctor,  "you  mitht 
almost  call  it  an  organ  recital." 


.\  clinic  was  once  suing  on  a  long  overdue  account  and 
the  business  head  of  the  clinic  was  giving  the  evidence. 
"But  I  assure  you."  said  the  defending  lawyer,  "that  many 
of  these  fees  were  made  for  visits  that  were  entirely  unnec- 
e.ssary.  and  th;it  your  partner  continued  these  vis-ts  long 
after  the  patient  was  out  of  dancer."  "Indeed,  no,"  indig- 
nantly replied  the  doctor,  "T  am  quite  certain  that  the 
patient  was  in  very  grave  danger  so  long  as  my  partner 
continued  his  visits." 


.\n  old  Viennese  professor  was  about  to  eive  his  daugh- 
ter in  marriage  to  a  young  dermatologist.  When  asked 
what  dowry  he  was  bestowinc  with  his  daughter,  the  old 
professor  replied:  "My  boy.  I  can  give  you  no  money  but 
I  will  give  you  two  psoriasis  patients."' 


"Nati'rai,  Enemy"  Cures 
CExchancet 

In  l.M,^  the  Portuguese  imported  goats  into  St.  Helena, 
for  the  sale  of  milk.  The  island  was  forest-clad,  with  an 
abundance  of  undercrowth.  Goats  ate  down  the  under- 
growth, rains  caused  the  soil  to  slide  down  the  rocky  steeps 
and  left  them  bare.  In  a  century  the  forests  were  totally 
destroyed,  and  the  Government  cost  of  imported  fuel  alone 
was  over  SI4.000.00  a  year. 

.About  1864.  rabbits  were  imported  into  Victoria,  New 
Zealand  and  Tasmania.  Tn  spite  of  poison,  wholesale  trap- 
ping in  pits  and  every  means  of  slaughter,  the  rabbit  con- 
tinued to  reproduce  his  kind  and  to  spread. 

.\bout  the  year  1800.  Mr  Rodier.  who  owned  64,000 
acres  of  pasture  in  New  South  Wales,  hit  up-^n  a  olan 
He  killed  all  the  does  he  captured  alive,  and  set  free  all  the 
bucks.  The  males,  cxcecdini;  the  fcm,-3les.  harassed  the 
latter  to  such  a  degree  that  their  breedins  opportunities 
were  curtailed  with  the  natural  result — fewer  youns. 

Whatever  the  reason  for  importing  it  into  the  States, 
considerable  pains  were  taken  to  acclimatize  the  sparrow. 
Eieht  pairs  were  landed  and  freed  in  1S50.  but  they  did  no' 
thrive.  In  IS.';^.  a  hundred  sparrows  and  -omc  songbirds 
were  ordered  from  Liverpool,  and  those  who  survived  the 
winter,   did  thrive.     The  missuided  lovers   of   the   sparrow 


suit  for  more,  and  pains  were  taken  to  distribute  them  in 
over  100  towns  in  the  States  and  Canada.  Later,  they 
diaributeil  them.'elves  chiefly  by  railway  cars. 

Ho.\e>  in  which  sparrows  might  nest  were  set  up;  th.- 
I:>u  made  it  an  offence  punishable  by  fine  to  kill  one 
line  as  high  as  S2S.0O  being  not  unknown.  .\nd  all  owiu. 
t..  that  mi>taken  idea  that  the  bird  was  an  indefatigable 
eater  of  insi'cts.  They  do  eat  in-ects  when  they  can  gel 
m  tiling  else,  but  grain  forms  their  staple  diet. 

In  Hncland  the  starling  had  earned  a  name  as  the  ^taull'  ' 
frienil  of  the  farmer,  the  >worn  foe  of  leather-jackets,  gii. 
ol    the    daddy-long-legs,    and    other    injurious    lar%'ac    an 
iivtcts.     His  good  name  was  well  deserved.    In  this  count 
the  starlini;  raises  two  broods  in  the  year;   the  New  Z< 
land  climate  and  food  had  such  a  vivifying  effect  that  li 
broods  per  annum   became   the   rule.     He  continued   to   ■ 
insects;    but    soon    revealed   a    preference    for   "other   sui 
stances."  namely,  the  fruit  he  had  been  imported  to  protect. 
His   tastes   were    catholic;    he    ate    apples,    pears,    plums, 
peaches  and  tigs;  and  fruit-growers  realized  that  wh.it  had 
bun  a  blessing  had  become  a  curse. 


Persons  past  middle  age  do  not  gain  as  much  benefit 
from  an  average  amount  of  scrum  as  do  younger  persons 
In  the  opinion  of  this  Committee  (reporting  in  Bui.  N.  Y. 
Af.id.  nj  Med.,  Oct.)  that  in  view  of  the  communicable 
ch,-  r.icter  of  the  pneumococcic  infections  the  city  shoull 
provide  this  serum  of  the  same  basis  as  it  provides  all 
other  biological  products — serums,  antitoxin,  toxoids  and 
vvcrines. 


It  Mi'ST  NOT  be  forcotten  (say  J.  S.  Davi-,  jr.,  &  L.  F 
l-'risscll,  in  //.  Lab.  &  Clin.  Mrd..  Nov.)  that  the  number 
n  ;)eople  taking  amidopyrine  is  immense  and  that  only  a 
'mall  percentage  of  these  show  any  symptoms  of  toxicity 
I.n  our  experience,  the  percentage  is  smaller  than  in  the 
case  of  acetyl  salicylic  acid.  The  symptoms,  however,  when 
they  do  appear,  are  somewhat  more  severe  in  the  case  o! 
amidopyrine. 


The  indiscriminate  dumping  of  increasing  amounts  of 
alkali  into  the  stomach  LK.  B.  Rivers,  in  Jl.  Ml.  Sinni 
Itosp.,  Nov. -Dec.)  to  force  neutralization  of  acids  scem> 
an  unphysiolocic  and,  at  times,  a  dangerous  procedure. 


This  strange  HiT.iii.iNr.s  Jackson — who  took  no  excrcis?. 
engaged  in  no  outdoor  sports,  who.  even  on  a  fine  day, 
preferred  an  armchair  by  the  fire  to  a  brisk  walk  in  the 
sfn.shine — lived  to  be  76  years  old. — Frederic  Damrau  in 
Pioneers  in  Neurology,  1937. 


QrESTioNS  From  "New  Names  for  Old  Tumors" 
(L.   .'V.   Pomeroy.  Cleveland,    in  W.   Va.  (Vied.  Jl.,     Dec.) 

Why  arc  metastases  rare  in  the  skeletal  muscles,  thyroid 
i^nd  spleen? 

Why  do  carcinomas  of  the  breast,  prostate,  thyroid  and 
kidney  so  frequently  metastasize  to  bone? 

Why  does  carcinoma  of  the  lung  .so  frequently  metasta- 
size to  the  brain  and  to  the  adrenals? 

Why  does  carcinoma  of  the  luni:  not  infrequently  yield 
a  solitary  adrenal  metastasis? 

Why  does  renal  carcinoma  not  infrequently  yield  a  soli- 
tary skeletal  metastasis? 

Why  do  many  tumor  emboli  lodge  in  the  lungs  and  fail 
t.i  grow  there? 

.A  partial  answer  to  these  questions  may  be  tha  tthc  'pro- 
duction of  metastatic  tumors  depends  larcely  on  the  local 
qualities  of  the  various  host  tissues  as  soils  for  the  growth 
of  the  tumor  cells." 

(Most  authors  are  glad  to  send  reprints.  A  post-car4 
request  will  bring  the  whole  article.) 


U.S.P.H.  Service  (Sebrell)  has 
reported:  "In  1930  in  North  Caro- 
lina there  were  J  037  deaths  from 
pellagra— twenty  times  as  many  as 
from  malaria." 


fiwta&L 

BREWERS^  YEAST 

THE  TREATMENT  OF 
PELLAGRA  ..  .and 
CHRONIC  ALCOHOLISM 


'■■Drs.  Spies.  Chinn  and  McLester,  at 
Hillman  Hospital  and  T.C.I.  Hospi- 
tal, Birmingham.  Ala.,  have  reduced 
the  mortality  from  pellagra  from  54 
to  6 To.  The  authors  conclude: 

"These   observations   show    that 
endemic  pellagra,  like  so-called 
alcoholic  pellagra,  responds  to  the 
administrationoi  ahighcaloric, 
high  protein  diet, large  amounts 
of  yeast,  adequate  rest  and 
good  nursing  care." 

The  purest  yeast  is  most  palat- 
able, easiest  digested,  forms  no 
gas  nor  discomfort  and  offers 
the  highest  content  of  vitamins 
B,  and  B-.,. 

Brewers'  Yeast  (Harris)  was 
supplied  to  the  U.S.P.H. 
Service  and  was  used  in  all  the 
Spies  cases. 


Jr.  A.M.A.-March  13.  1937. 
Vol.  108,  p.  853. 
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Through  many  years  of  clinical  use, 
Valentine's  Meat-Juice  has  proven  to  he 
easily  retained,  and  useful  in  many  cases 
with   impaired  digestion  or  assimilation. 
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1871 


VALENTINE'S  MEAT  JUICE  CO. 
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Mari^ol 


Breaks  Down  the  Barrier 

so  long  an  obstacle  to  the  fully  successful  use  of  Cod 
Liver  Oil.  In  MARINOL,  the  physician  has  cod  liver  oil 
actually  agreeable,  readily  susceptible  to  digestion  and 
assimilation.  "Time  to  take  MARINOL"  is  even  antici- 
pated with  pleasure,  so  beneficial  it  proves. 

The  patient  who  needs  cod  liver  oil  is  not  the  kind  who 
can  afford  to  have  his  digestion  upset — physiologically 
or  psychically. 
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The  Treatment  of  Fracture  of  the  Xeck  of  the  Femur  with 
the  Smith-l'eterson  Xail 

Jamf.s  \V.  D.wis,  M.D.,  Statesville,  Xoilh  Carolina 
Davis  Hospital  . 


FKAC'TlREiS  of  the  neck  of  the  femur,  espe- 
cially in  the  aged,  constitute  one  of  the  great- 
est and  most  distressing  problems  that  the 
surgeon  has  had  to  farce.  Though  fractures  of  th? 
hip  occur  at  any  age,  must  of  them  are  sustained 
by  persons  of  advanced  years,  and  most  often  those 
whose  physical  condition  is  impaired  by  a  number 
of  infirmities,  as  cardiorenal  conditions,  actual 
arthritis  or  tendency  to  arthritis,  any  or  all  of 
which  may  gravely  complicate  the  injury. 

It  is  essential,  first,  to  bring  the  fragments  into 
accurate  apposition,  and.  second,  to  maintain  this 
apposition  with  a  minimum  of  motion  until  healing 
has  taken  place.  The  .'^milh-l'eterson  nail  is  the 
best  means  so  far  made  available  for  accomplish- 
ing these  purposes  in  the  majority  of  cases  of  frac- 
ture of  the  neck  of  the  femur. 


.As  st)on  as  possible  after  admission  to  the  hos- 
pital a  history  covering  the  salient  points  should 
be  taken,  and  a  comprehensive  general  examination 
made:  then  comes  the  examination  of  the  site  of 
injury,  with  x-ray  pictures,  antero-posterior  and 
t.ansverse,  preferably  including  stereoscopic  views. 

If  the  patient  is  feeble  and  badly  shocked,  treat- 
ment of  the  injury  should  be  jjoslponed,  while  at- 
tention and  efforts  are  directed  toward  so  improv- 
ing liie  patient's  general  condition  as  to  remove  any 
extra  hazard  from  the  surgical  procedure  necessary. 
.\ltlioiigh  the  shock  from  the  operation  itself  is 
ii::i  slight,  in  all  probability,  to  hasten  the  demise 
of  any  loalient:  in  instances  in  which  it  is  plain  that 
death  is  almost  certain,  it  is  unwise  to  perform  any 
rperation.  as  this  would  incur  expense  from  which 
lie    patient    could    derive    no   benefit,   and    would 
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bring  the  method  of  treatment  into  disrepute.  Tn 
such  cases  it  is  better  to  wait  for  a  day  or  so,  or 
even  eight  or  ten  days  in  some  cases,  before  re- 
ducing the  fracture  and  inserting  the  bone  pin.  In 
the  meantime,  the  limb  should  be  kept  in  the  best 
possible  position,  and  the  patient  given  every  gen- 
eral care. 

.\  careful  study  of  the  anatomy  of  the  hip  re- 
veals a  number  of  points  that  are  important  in 
treating  fractures  of  the  neck  of  the  femur.  Varia- 
tion of  the  angle  of  the  neck  must  be  kept  in 
mind.  The  neck  of  the  femur  is  relatively  small 
and  the  posterior  surface  is  concave.    The  surgeon 


must  be  able  to  visualize  the  shape  and  position 
of  the  bones  before  beginning  the  operation. 

Reduction  of  the  fracture  is  accomplished  by 
traction,  abduction  and  internal  rotation.  In  ou: 
clinic  we  always  use  the  fluoroscope  as  a  guide. 
X-ray  pictures  are  made  to  confirm  and  show  ui 
the  details  when  the  fluoroscopic  examination  indi- 
cates proper  reduction. 

Usually  we  insert  a  pin  prior  to  the  insertion  of 
the  Smith-Peterson  nail  and  use  this  as  a  guide  for 
the  cannulated  nail.  If  the  guide-pin  is  properly 
placed  and  a  Smith-Peterson  nail  of  the  proper 
length  selected,  the  nail  can  be  placed  accurately, 
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rapidly  and  confidently.  Fluoroscopic  control  is  a 
great  help  in  placing  the  nail  in  the  head  of  the 
femur.  Since  only  a  small  incision  is  required, 
this  is  readily  closed  and  a  dressing  applied  and 
the  patient  is  ready  to  be  returned  to  bed. 

The  after-care  of  patients  with  a  fracture  of  the 
hip  and  a  Smith-I'eterson  nail  in  position  varies 
greatly,  according  to  the  patient.  In  most  cases 
e.xternal  splints,  such  as  plaster  spicas,  are  not 
required.  The  patient  can  always  be  moved  around 
in  bed.  and,  since  in  some  cases  it  is  necessary  to 
keep  him  in  bed  for  some  time,  this  is  a  matter  of 
great  im|)ortance.  This  fracture  has  a  predilection 
for  those  advanced  in  years,  and  it  has  long  been 
generally  recognized  that  such  persons  do  not  stand 
confinement  to  bed  well.  Indeed,  it  was  an  oft- 
rejjeated  warning  of  a  distinguishefl  Virginia  sur- 
geon that,  "If  you  keep  an  old  man  in  bed  you 
will  kill  him."  Fixation  with  the  nail  interferes 
not  at  all  with  muscular  activities  of  the  other  ex- 
tremities, which  activities  reduce  the  baneful  inllii- 
ences  of  continement  t<)  bed  to  a  minimum;  and 
this  method  <A  treatment  allows  of  the  i)aticnt  be- 
ing out  of  bed  much  sooner  than  did  the  older 
melhofls.  There  should  be  no  weight-bearing  for 
from  six  to  ten  weeks,  depenrling  upon  the  progress 
of  the  healing,  which  is  checked  by  x-rays  from 
time  to  time. 

Kverything  that  can  be  done  to  im[)rove  the  pa- 
tient's general  condition  should  be  attended  to  sys- 
tematically. .\  patient's  general  contliiion  has  much 
to  do  with  the  healing. 

We  have  treaterl  a  number  of  fractures  of  the 
hip  with  the  .Austin  Mrwire  metal  bone  pins.    This 


is  a  very  satisfactory  iiielhiKl  and  there  are  some 
cases  of  fractures,  especially  those  near  the  trochan- 
ters, in  which  these  may  be  used  instead  of  the 
Smith-Peterson  nail.  Where  there  is  difficulty  in 
maintaining  the  proper  angle  with  the  nail,  a  spe- 
cially made  piece  of  metal,  which  is  attached  to  the 
nail  by  a  screw,  is  fastened  to  the  lateral  surface 
of  the  femur  and  keeps  the  neck  of  the  femur  at 
the  proper  angle  with  relation  to  the  shaft.  This 
method  has  been  described  by  Thornloii  and  San- 
dison. 

We  have  had  no  trouble  with  any  irritation  of 
ib.e  bone  due  to  the  jiresence  of  the  metal  nails. 
There  are  being  manufactured  bone  pins,  plates 
and  screws  of  an  alloy  under  the  name  of  vitallium, 
which  is  believed  to  be  the  least  irritating  of  all 
the  metals  so  far  used.  However,  with  the  type  of 
metal  used  in  the  Smith-Peterson  nails,  we  have 
had  no  trouble  whatever.  They  may  be  left  in 
inflefinitely  or  removed  in  a  few  months,  depending 
upon  the  case. 

To  the  individual  with  a  fracture  of  the  hip,  the 
po.^sibilities  of  a  life  of  invalidism  are  disconcerting 
to  say  the  least.  The  prospects  of  weeks  or  months 
in  a  double  plaster  s|)ica,  in  bed  and  unable  to 
s't  up  in  comfort  are  enough  to  destroy  the  morale 
of  the  most  optimistic  patient.  The  use  of  the 
Smith-Peterson  nail  method  for  internal  fixation 
lelieves  the  patient  of  all  these  wr)rries.  The  pa- 
tient can  sit  up  in  bed,  read  and  move  the  leg 
about  with  little  or  no  pain.  C'onvalescence  is 
ccmforlable  and  in  many  cases  the  patient  can  be 
up  and  around  in  a  wheel  chair  within  a  short 
while  after  the  operation.     This  adds  still  further 
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to  the  Cdinfort  nf  the  patient  and  aids  greatly  in 
keeping  up  the  morale,  which  is  an  important  factor 
in  maintaining  and  building  up  the  general  condi- 
tion and  thereby  insuring  the  best  possible  healing. 
Our  experience  with  a  large  number  of  cases  has 
been  extremely  satisfactory.  The  mortality  is  cer- 
tainly reduced  enormously.  Patients  are  comfort- 
able. ^Mental  symptoms  develop  less  frequently. 
They  are  not  confined  by  cumbersome  splints. 
There  is  greater  freedom  of  motion.  Arthritic 
changes  are  less  likely  to  occur.  Stiffness  and 
limitation  of  motion  are  reduced  to  the  minimum. 
The  i^eriod  of  hospitalization  is  usually  very  short. 


The  problem  of  nursing  is  greatly  simplified. 

This  method  of  treatment  is  applicable  to  all 
ages  and  almost  all  tyjies  of  fracture,  when  carried 
out  by  a  skillful  and  experienced  surgeon.  It  is 
necessary  to  have  available  a  high  type  of  roent- 
genological service  and  a  trained  and  drilled  oper- 
ating-room force. 

.\  thorough  knowledge  of  the  details  of  the  gen- 
eral anatomy  of  the  hip  is  necessary,  and  the  varia- 
tions from  the  normal,  prior  to  and  as  induced  by 
the  fracture,  in  each  individual  case.  This  requires 
a  study  of  both  the  injured  and  the  uninjured  hips. 

.\  careful  x-ray  control  is  absolutely  necessary 
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in  order  to  put  the  nail  in  the  correct  position  so 
it  will  maintain  the  best  possible  apposition,  for 
best  healins:  and  best  function. 

The  proiinosis  as  to  healing  of  a  fracture  of  the 
hip  is  usually  good.  I  believe  that  this  method 
will  give  the  highest  {percentage  of  good  results. 
The  bone  is  given  every  possible  opfKirtunity  to 
heal.  If  healing  does  not  take  place,  it  will  likely 
be  due  to  necrosis  of  the  bone  at  the  site  of  frac- 
ture, or  failure  of  the  reparative  processes  of  the 
individual.  Where  the  patient  is  in  bad  physical 
condition  and  the  reparative  and  regenerative  body 
functions  are  e.xhausted.  healing  is  very  slow.  It 
is  my  e.xperience.  however,  that  many  of  these  case> 
that  are  apparently  unfavorable  for  healing  will, 
alter  building-up  treatment  is  persisted  in,  heal 
sufficient  to  give  a  good  functional  hip  joint:  where- 
as, with  the  methods  we  have  [jreviously  had  a", 
our  command  this  was  often  im|)ossibIe. 

Where  it  is  possible  to  obtain  healing  at  all.  I 
believe  that  by  using  a  Smith-I'eterson  nail  we  wilt 
ct  the  best  possible  results. 


(H. 


"MALir.XA.NCIES"    AXO    CaXCERS 

Martin,  Am.  Jl.   Roent.  &.   Rad.  Ther.  via  Bui.  Am. 
Soc.   for   Control   of   Cancer) 

Some  future  mcdiral  historian  will  in  all  probability  re- 

ftr  to  the  prefenl  era  a?  beine  marked  by  a  rapid  growth 

in   the  iiencral  interest   in  cancer  by   both  the  me<lical  pro- 

fe--iipn  and  the  Kcntral  |)ublic.     While  on  this  subject,  he 
hi  also  comment  en  the  prevalent  curious  tendency   in 

medical  writini.'--  and  dL-cussions  toward  circumlocution  in 
uli^titutinK  the  euphemisms  maiiiimincy  and  malignant  dis- 

rasr  lor  the  more  direct  and  entirely  adequate  term  cancer. 
Kven  a  cursory  |>crusal  of  the  current  medical  literature 

will  reveal  numerous  references,  both  titular  and  textual, 
o  "malignancies  of  the  lip."  "patients  with  malignancy," 
The  role  of  ...  in  the  origin  of  malignancy,"  etc.     This 

teiirlency  is  carried  to  the  extreme  in  such  expres.sions  as 
the  malignant  prostate"  and  "the  malignant  breast."     In  a 

nienlly  published  article  on  one  of  the  common  anatomic 
rms  of  cancer,  the  term  malignancy  was  used  as  a  con- 

;rete  noun  in  the  title  and  in  the  text  a  total  of  6.S  times. 

ind  the  simpler  and  more  direct  cancer  not  even  once.  Some 
pilals    have    "Commillee-    on    malignancy"    or    'Malig- 

ian(y  clinics  "  On  the  other  hand,  one  may  search  in  vain 
n  the  writings  of  the  more  enlightened  or  in  such  scholarly 

Aorks  as  Ewing's  S'roplailic  Disrates  for  the  use  of  the 
rm  malignancy  as  a  concrete  noun.  One  also  will  discover 
ilh  some  emtjarrassmcnl  that  the  lay  press  finds  the  term 
ancfr  not  only  necessary  hut  entirely  adequate,  and  avoids 
ungrammatical  malignancy  and  the  ambiguous  matig- 
ant  diirmr.  In  a  recent  news  item  (.\ew  York  Herald 
rihunr),  we  have  noted  the  term  Hircoma  followed  by  the 
dilorial  explanation:  "a  form  of  cancer." 

It  is  (Kjssible  that  this  fault  has  its  main  origin  in  .\meri- 
>n  English,  but  one  must  sadly  confess  that  the  term 
lalignancy  as  a  synonym  for  cancer  also  occurs  in  some  of 
\\e  leading  English  medical  journals,  and  to  escape  the 
'eight  of  such  ponderous  authority,  we  have  but  one 
rfuge — the  dictionary,  and  possibly  that  rare  human  qual- 
y — common  sense. 

The  term  malignancy  h  an  abstraction  expre.'sing  a  stale 
f  being,  and  as  such  cannot  correctly  define  a  concrete 
bject  such  as  a  cancerous  growth.  Malignancy  is  not 
mcrr,  but   simply  one  of  several  qualities  or  tendencies, 


which  it  shares  in  common  with  many  other  diseases. 

Neither  is  the  use  of  the  term  malignant  disease  permissi- 
ble as  a  synonym  for  cancer,  since  any  disease  is  malignant 
which  tends  to  go  from  bad  to  worse  or  to  threaten  life. 
Cancer  is  certainly  a  malignant  disease,  but  it  is  not  the 
only  one,  nor  is  it  even  the  foremost.  By  restricting  the 
quality  of  being  malignant  to  cancer,  all  other  diseases  by 
inference  become  benign,  including  such  correctives  of  over- 
population as  bubonic  plague  and  typhus,  as  well  as  that 
present-day  major  cause  of  death  and  therefore  the  mosi 
malignant  of  all — heart  disease.  Even  the  expression  ma- 
Hgnanl  tumor  might  be  confusing  without  its  proper  con- 
text, lor  one  must  admit  that  an  aneurysm  of  the  aorta 
could  be  correctly  included  under  such  a  classification. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


Sidelights  on  Disease  of  the  Prostate  Gland 

(C.   M.  Greenslade,  Dunedin,  in  Aust.  &.  New  Zealand  Jl. 
of  Surg.,  Oct.) 

One  cannot  e.xpect  to  cure  a  chronic  gonorrheal  pros- 
tatitis by  slicing  a  bit  out  of  the  bladder  neck.  What  hap- 
pens is  that  a  more  or  less  healthy  piece  of  mucosa  is 
replaced  by  a  raw  area  which  becomes  infected,  or  pros- 
tatic ducts  which  were  draining  become  sealed  up  by  the 
cauterizing  action  of  the  cndotherm  knife. 

Before  any  procedure  for  removal  of  bladder-neck  ob- 
struction is  undertaken  it  is  essential  to  examine  thoroughly 
the  urine,  the  external  genitals,  the  abdomen,  kidney  func- 
tion; and  it  is  advi.sable  to  examine  with  x-rays  for  the 
presence  of  calculi.  For  the  large  soft  adenoma  which 
shells  out  easily  and  quickly,  enucleation  is  the  operation 
of  choice. 

The  re?ults  of  intraurcthral  operations  depend  largely  on 
the  personal  skill  and  judgment  of  the  operator.  It  is  no 
job  for  the  amateur  cystoscopist.  Small  fibrous  prostates, 
bladder-neck  fibroses  and  median  bars  are  best  treated  by 
intraurcthral  methods.  Between  the  extremes  we  have 
C(mdilions  the  treatment  for  which  varies  according  to  tlu- 
fancy  of  the  surgeon. 

Between  10  and  15%  oj  hyperlrophied  prostates  that 
hove  been  thought  to  be  non-malignant  prove  on  section 
to  be  cancerous.  It  is  po.ssible  in  very  early  cases  to  enu- 
cleate the  tumour  without  disseminating  the  growth,  and  in 
the.se  better  results  must  be  expected  with  enucleation  than 
with  resection;  however,  resection  is  useful  in  cancers  which 
are  causing  obstruction,  but  which  cannot  be  completely 
ri  moved. 

The  prostate  is  passing  through  a  very  interesting  stage 
ijf  its  history.  What  will  the  future  hold?  Let  us  hope 
something  better  than  the  not  very  aesthetic  enucleation, 
or  the  partial  procedure  of  resection.  Perhaps  endocrinology 
v.ill  solve  many  of  our  present  problems. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


.\  TKi'K  SVNERC.ISM  between  morphine  and  apomorphinr 
(Ci.  R.  Maxwell  &  G.  A.  Emerstm,  Morgantown,  in  H'.  I'd. 
Med.  Jl.,  Jan.)  in  regard  to  narcotic  effects  does  not  exist. 
/\  case  of  apparent  synergism  of  the  two  alkaloids  is  re- 
ported and  is  interpreted  as  an  abnormal  depres.sant  reaction 
to  apomorphine  which  occurred  fortuitously  in  a  monihin- 
ized  patient.  In  such  cases,  morphine  may  synergize  with 
the  depressant  .symptoms  due  to  apomorphine,  and  energetic 
treatment  of  the  collapse  is  indicated.  Since  danger  of  the 
occurrence  of  such  abnormal  reactions  is  constant  though 
small,  it  is  recommended  that  apomorphine  should  not  be 
given   to  morphinized  patients  under  any   circumstances. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  wilt  bring  the  whole  article.) 
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Clinical    Manifestations    of    Disturbed    I'ituitaiy    Function* 
Robert  Wilson,  jr..  Ml)..  Charleston 

LfitiiriT  on  Mi-rlicine,  Medical  Collfiic  of  the  Slati-  of  South  Carolina 


I\  timiyht's  discussion  of  the  clinical  manifes- 
i.iiions  of  disturbed  pituitary  function,  it  is  by 
no  means  my  intention  to  present  an  exhaus- 
tive resume  of  up-to-date  knowledse  of  the  physi- 
ology of  the  pituitary  sland  and  of  all  known  clin- 
ical facts:  rather,  I  shall  limit  myself  to  remarks 
regardins;  a  few  of  the  well-estahlishcd  syndromes, 
whose  basis  in  each  case  is  some  ahiinrmalitv  ()f 
|iituitary  glandular  function,  and  to  report  in  l)ricf 
two  cases  illustrative  of  methiKis  of  treatment  fol- 
lowed in  both  increased  and  decreased  functional 
states. 

The  fully-develojied  pituitary  iiland,  re|Tosint.'  in 
the  bony  sella  turcica,  is  composed  of  three  sepa- 
rate and  distinct  parts:  an  anterior  or  clandular 
lobe,  embryologically  derived  from  the  roof  of  the 
mouth:  a  posterior  lobe  made  up  of  nervous  tissu:^ 
derived  from  the  tloor  of  the  third  ventricle  of  the 
brain:  and  a  microscopic  intermediate  lobe.  The 
latter  [lortion  is  essentially  the  cellular  remnant  of 
the  thin  posterior  wall  of  the  anterior  lobe,  and  is 
therefore  primarily  of  glandular  origin:  its  close 
association  and  interminglins;  with  cells  of  the  pos- 
terior lobe  make  it  impossible  to  differentiate  func- 
tionally between  these  two  latter  portions,  and  it 
is  now  thought  highly  probable  that  the  functional 
hormones  of  the  "posterior"  lobe  are  manufactured 
by  the  cells  of  the  pars  intermedia. 

.Although  the  anterior  lobe  of  the  pituitary  i^ 
grossly  an  anatomic  unit,  several  different  types  of 
cells  are  apparent  on  histologic  study.  These  are 
named,  w'ith  regard  for  their  staining  properties, 
acidophilic,  basophilic,  neutrophilic  and  chromo- 
phobe cells.  The  acidophilic  and  basophilic  cells 
are  important  in  functional  activity  and  are  quite 
distinct.  On  the  other  hand,  the  chromophobe  cells 
are  relatively  inert,  and  no  definite  function  has 
been  ascribed  to  them  save  as  possible  forerunners 
of  the  other  types  of  anterior-lobe  cells.  From  the 
acidophilic  cells  of  the  anterior  lobe  is  derived  the 
growth  hormone,  which  exerts  a  vast  regulatory 
influence  over  the  growth  activities  of  the  body, 
particularly  of  the  muscular  and  skeletal  systems. 
The  se.x-stimulating  hormones  are  secreted  by  the 
basophilic  cells,  and  exert  their  profound  effect  on 
the  ovarian  cycle  and  menstrual  function.  .Another 
anterior-lobe  hormone  decreases  carbohydrate  toler- 
ance and  raises  the  level  of  the  blood  sugar.  Others 
stimulate  the  activities  of  the  thyroid,  parathyroid, 
suprarenal,  pancreatic  and  mammarj'  glands,  and. 
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because  of  the  influence  of  these  hormones  i)ver  the 
glands  of  the  body,  the  pituitary  has  been  rightly 
called  the  keystone  gland  of  the  entire  endcRrine 
system. 

While  by  no  means  as  far-reaching  in  their  ef- 
fects as  are  the  secretions  of  the  anterior  lobe,  two 
hormones  of  the  pars  intermedia  and  the  posterior 
lobe  are  of  considerable  imjiortance.  The  first, 
pitocin,  causes  contraction  of  the  uterus.  The  sec- 
ond, pituitrin,  has  a  number  of  effects.  It  raise- 
the  bloofl  pressure  and  contracts  all  sm(H)th  muscle 
excejit  the  uterus.  It  has  certain  diuretic  and  cer- 
tain antidiuretic  effects  and  contributes  to  the  pro- 
duction of  obesity  through  its  influence  on  water 
and  fat  metabolism.  It  also  has  an  effect  similar 
to  that  of  the  anterior  lobe  in  raising  the  level  of 
the  blood  sugar  by  action  antagonistic  to  insulin. 

.Any  case  of  disturbed  pituitary  function  present-; 
a  diagnostic  problem  which  should,  therefore,  be 
answered  in  terms  of  the  lobe  involved,  and  whether 
there  is  an  increased  or  a  decreased  activity.  It  is 
not  enough  merely  to  realize  that  the  c;Lse  is  one 
of  pituitar\-  disease:  rational  treatment  cannot  be 
prescribed  unless  a  correct  evaluation  of  functional 
activity  is  made,  for  while  replacement  therapy  i: 
indicated  in  cases  of  hypopituitary  function,  treat- 
ment of  an  exactly  opposite  nature  must  be  fol- 
lowed in  instances  of  increased  glandular  activity. 
Determination  of  the  size  of  the  pituitary  gland  by 
x-ray  examination  of  the  sella  is  an  im|>ortant  diag- 
nostic procedure  and  should  be  carried  out  in  every 
case,  as  the  presence  of  demonstrable  tumor  would 
bring  up  the  question  of  surgical  interference:  but 
increased  size  does  not  necessarily  mean  increase( 
activity.  It  is  true  that  in  many  types  of  decrease( 
activity  there  is  no  tumor  and  the  bony  sella  shows 
no  distortion,  as  in  cases  of  Frohlich's  syndrome 
diabetes  insipidus,  and  the  rather  vague  conditioi 
which  we  term  hypopituitarism:  but  that  increase; 
activity  is  entirely  compatible  with  a  gland  o 
normal  size  is  illustrated  by  instances  of  pituitarj 
basophilism.  .And  in  the  usual  case  of  chromo 
phobe  tumor,  sometimes  with  increase  in  the  siz 
of  the  gland  sufficient  to  give  symptoms  from  pres 
sure  on  the  optic  nerv'e  and  within  the  cranial  cav 
ity.  there  are  characteristic  evidences  of  decrease( 
glandular  activity  due  to  the  pressure  of  these  iner 
cells  on  the  more  active  secretory  cells  of  the  an 
terior  lobe.  Finally,  while  there  is  both  increase 
size  and  glandular  function  in  acromegaly,  the  end 
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Stage  of  the  condition  is  one  of  hypopituitarism 
from  eventual  depletion  and  from  pressure  on  the 
other  functional  elements  in  the  anterior  lobe. 

The  metabolic  chansies  that  take  place  as  a  re- 
sult of  pituitary  disturbance  are  often  the  first  to 
arouse  suspicion  of  glandular  involvement,  com- 
monest being  those  concerned  with  growth  and  with 
the  physical  constitution  of  the  body,  and  they  are 
thus  directly  responsible  for  the  most  prominent 
of  the  clinical  features  of  pituitary  disease.  The 
factor  of  age  plays  an  important  part  in  determin- 
ing the  effect  that  such  a  disturbance  will  have  on 
the  individual.  If  there  is  a  deficiency  of  the 
growth  hormone  in  early  life,  infantilism  or  dwarf- 
ism may  result,  although  these  conditions  are  sel- 
dom of  purely  pituitary  origin.  If.  however,  such 
deficiency  does  not  begin  until  adolescence  or  adult 
life,  there  will  be  no  effect  on  the  individual's 
physical  stature,  and  the  clinical  evidences  will  be 
largely  confined  to  other  metabolic  changes.  Simi- 
larly, when  overproduction  of  the  growth  hormone 
occurs  before  the  epiphyseal  lines  have  become 
ossified,  gigantism  results,  while  in  an  adult  a  like 
physiologic  disturbance  leads  to  the  syndrome  of 
acromegal}'.  The  growth  hormone,  elaborated  by 
the  eosinophilic  cells  of  the  anterior  lobe,  has  been 
isolated  and  purified,  and  experimental  studies  have 
added  considerably  to  knowledge  of  its  effects. 
Much  less  well  understo<Kl  are  the  metabolic 
changes  manifesting  themselves  in  abnormal  water 
and  fat  distribution  in  the  body.  The  so-called 
pituitary  type  of  girdle  obesity,  with  excessive  de- 
posits of  fat  around  the  ships,  buttiKks  and  the 
mammary  regions,  largely  sparing  the  extremities, 
has  long  been  thought  to  be  characteristic  of  hor- 
monal deficiency,  but  recent  work  indicates  that 
this  may  not  be  due  to  pituitary  involvement  but 
to  some  changes  in  the  diencephalon.  If  so,  re- 
placement therapy  can  offer  but  little  help  when 
this  condition  exists:  and  this  accorrls  with  the 
usual  clinical  experience.  On  the  other  hand,  the 
remarkably  goofl  effect  of  posterior  |)ituitary  ex- 
tract in  controlling  the  polyuria  of  diabetes  insipi- 
dus lends  added  weight  to  the  assumjjlion  that  this 
is  a  deficiency  syndrome  of  the  [xi.sterior  lobe,  or. 
more  likely,  f»f  the  pars  intermedia. 

The  sex-stimulating  hormones  are  secreted  by 
the  ba.sophilic  cells  of  the  anterior  |)ituitary  anri 
are  at  least  two  in  number:  the  follicle-rii)eninL'  frac- 
tion, prolan  ,),  and  the  luteinizing  fraction,  prolan 
/<.  These  hormones  stimulate  sexual  growth  and 
the  develfipment  of  sexual  maturity:  deficiency  of 
them  is  manifested  by  a  retention  of  the  infantile 
type  of  sexual  organs  anrl  by  a  lack  of  the  ordinary 
adult  sexual  functions.  The  growth  hormone  is 
directly  antagonistic  to  the  sex-stimulaling  hor- 
mones, and  the  excess  of  the  f<jrmer  present  in 
the  liofly  until  puberty  may  be  the  cause  for  the 


lack  of  sexual  development  before  this  period  of 
life  has  arrived.  However,  an  oversecretion  of  the 
sex-stimulating  hormones  due  to  pituitary  basophil- 
ism may  lead  to  precocious  sexual  development,  as 
sometimes  happens  when  this  type  of  disturbance 
begins  in  early  life.  The  effect  of  these  hormones 
on  the  menstrual  cycle,  first  in  bringing  about  the 
matuialion  of  the  graafian  follicle,  then  causing  its 
luteinization,  with  the  secondary  production  of  the 
follicular  and  luteal  hormones,  make  the  pituitary 
an  all-imixirtani  link  in  the  chain  of  events  which 
control  the  menstrual  function.  Hence,  it  is  not 
surprising  that  abnormal  menstruation  is  one  of 
the  prominent  symptoms  of  disturbed  pituitary 
function.  In  the  deficiency  s\ndromes.  amenorrhea 
or  hypomenorrhea  may  be  caused  by  the  failure 
of  the  pituitarx'  stimulus  necessary  for  the  ripening 
of  the  follicle,  or  the  jiroduclion  of  the  corpus  lu- 
teum,  with  the  proper  preparation  of  the  endome- 
trium. Amenorrhea  is  likewise  one  of  the  symp- 
toms of  pituitary  basophilism,  when  there  is  an 
oversecretion  of  the  sex-stimulating  hormones:  it 
has  been  suggested  that  here  luteinization  takes 
place  so  rapidly  that  ovulation  is  incomplete,  and 
the  decreased  amount  of  available  theelin  delays  or 
prevents  menstruaticjn.  The  menstrual  disorders 
associated  with  excessive  menstrual  fiow  may  also 
be  due  to  pituitary  deficiency,  and  the  brilliant 
results  achieved  by  the  hy[)(HJermic  administration 
of  anterior  pituitary-like  sex  hormones  derived 
from  i)regnancy  urine  is  a  striking  example  of  cor- 
rectly prescribed  replacement  therapy. 

Summaries  of  two  cases  are  cited  as  illustrative 
of  the  necessity  for  accurate  and  complete  diagno- 
sis, and  as  examj>les  of  possible  therapeutic  re- 
sults. 

First. — A  20-yrar-()lrl  white  woman,  nave  a  story  of  in- 
creasinR  wcidhl.  hfadachcs,  failiiiK  vision,  skin  eruptions, 
and  marked  hypomenorrhea  of  five  years'  duration.  Pur- 
plish striations  were  found  on  the  skin  of  the  arms  and 
alidomen.  a  general  erythema  and  papular  eruption  on  the 
fare,  lower  arms  and  hands,  hirsutism,  hypertension,  sliuhl 
polycythemia  and  a  diabetic  type  of  »;lucose  tolerance.  .\ 
diagnosis  of  pituitary  basophilism  was  made,  and,  since 
this  syndrome  is  due  primarily  to  overactivity  of  the  baso- 
l>hilic  cells  of  the  anterior  pituitary,  radiation  over  the 
pituitary  gland  was  prescribed  in  the  effort  to  diminish 
the  secretory  activity  of  the  cells  involved.  Reuular  men- 
struation was  re-established  after  the  first  course  of  .\-ray 
treatment  and  has  remained  normal  ever  since.  .\  total 
ol  five  courses,  each  IIOOR,  were  (liven  over  a  period  of 
l.S  months.  The  skin  completely  cleared,  headaches  dis- 
appeared, the  blood  pressure  and  ulucose  tolerance  reverted 
to  normal,  and  in  every  way  the  patient  showed  remark- 
able improvement. 

Srrotui. — A  case  of  hypopituitary  function  of  the  Froh- 
lich  type.  A  1.5-year-old  boy  of  Jewish  extraction,  showed 
a  typical  pituitary  type  of  obesity  and  infantile  genitalia. 
There  were  no  .symptoms.  While  it  was  thought  that  the 
patient  was  a  bit  young  to  warrant  a  definite  diagnosis  of 
Krohlich's  syndrome,  it  seemed  that  there  was  at  lca.sl  some 
deficiency   of   the  scx-stimulaling    factor    of    the    anterior 
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piluit.iry  and  thai  replacement  therapy  was  justifietl.  Ac- 
cordiniily,  antiiitrin-S  was  presrril)cd,  1  c.c.  evcr>'-othcr- 
day  for  four  months,  then  in  courses  of  .(-weeks  duration, 
with  6-wceks  intermissions.  Small  amounts  of  thyroid  ex- 
tract, sodium  iodide  and  some  dietary  reiiulation  consti- 
tuted the  remainder  of  the  therapeutic  prou-ram.  .\fter  one 
year  of  treatment  the  genitals  showed  considerat>le  urowth, 
and  a  year  later,  with  no  inlervcninu  medication  of  any 
.sort,  these  parts  were  entirely  normal. 

In  conclusii.n,  it  should  ajjain  be  stressed  that 
if  therapeutic  results  are  to  he  obtained  in  case-, 
of  disturbed  pituitary  function,  an  accurate  and 
complete  diagnosis  is  essential,  both  as  to  the  part 
of  the  t;laiu!  involved  and  as  to  the  functional  state; 
for,  without  such  a  clinical  evaluation  of  the  con- 
dition, rational  treatment  cannot  be  instituted. 


Tropic. \i.    Rkminisckncks 

(E.    R.    Krumbieael.   in    Milwaukee    IVIed.    Times,   .laii.) 

The  heal  and  humidity  cause  a  severe  perpetual  ca.-c  of 
hypcrhidrosis. 

Funiii  Krow  luxuriantly  as  a  thick,  fuzzy  coatinc  on  any- 
thing made  of  leather.  To  protect  book  coverinirs,  preven- 
tive dcrmatoloRy  must  be  practiced.  The  prescription  is  a 
coatinR  of  shellac  containinc  bichloride  of  mercury. 

The  last  case  of  yellow  fever  in  the  Canal  Zone  occurred 
in  December,  lOO.'i. 

Gorgas  Hospital  occupie-  the  site  of  the  former  hospital 
tirst  established  by  the  French.  Probably  nowhere  in  al' 
the  world  is  there  a  hospital  estate  so  beautiful.  For  about 
2  weeks  of  the  year  its  beauty  is  marred  by  the  sudden 
appearance  of  great  numbers  of  tarantulas.  Their  equally 
sudden  disappearance  is  probably  due  to  the  presence  of 
large  numbers  of  iguanas  which  regard  the  big  spiders 
somewhat  as  we  do  caviar. 

.\n  important  content  of  every  bureau  drawer  i-  the 
tropical  cockroach,  not  the  common  drab  variety  but  cute 
fellows,  colored  red,  green  and  gold. 

I  rapidly  cultivated  a  taste  for  papaya,  a  melon  growing 
on  trees;  sapodillo,  a  plum  colored  fruit  which  tastes  not 
unlike  a  ripe  persimmon ;  mangoes,  which  require  an  ex- 
perienced lasts  and  mamei.  which  somewhat  resemble  a 
large  peach.  I  never  could  appreciate  bread  fruit  or  avo- 
cados. 

The  chief  complaint  of  practically  every  negro  patient  is 
a  "bad  feeling"  located  somewhere  in  his  body.  Every 
attempt  to  get  him  to  describe  the  exact  type  of  "feeling" 
is  met  by  an  exasperating  evasiveness.  If  charms  play  a 
role  in  preventive  medicine,  few  negroes  or  mestizos  should 
ever  become  ill.  since  most  of  them  carry  a  small  bag  of 
something  tied  to  a  cord  around  their  necks.  Persuasion 
will  not  cause  them  to  reveal  the  contents  of  this  sac,  which 
is  supposed  to  charm  away  disease. 

Malaria  is  exceedingly  common,  and  quinine  is  still  to  a 
certain  extent  the  Panamanian  cocktail.  Neisserian  infec- 
tions contribute  largely  to  the  daily  surgical  calendar.  Chan- 
croids seem  more  rapidly  destructive  of  tissue  than  in  the 
United  States.  Cases  of  luetic  aortitis  and  aneurysm  arc 
common,  but  paresis  and  tabes  dorsalis  are  rare,  consideong 
the  high  morbidity  of  cork-screw  infections. 

The  teeth  of  the  natives  are  generally  good  even  in  the 
aged.  This  is  probably  attributable  to  the  low  incidence 
ot  chronic  arthritis,  lor  teeth  are  things  you  have  out  just 
before  the  doctor  decides  the  joint  pains  are  due  to  your 
tonsils.     "Tonsil  delightus"  is  not  especially  common. 

Streptococcal  diseases  are  as  rare  in  Panama  as  Darling"5 
histoplasmosis  is  in  Wisconsin. 

On  a  pediatric  ward  one  can  sometimes  spend  an  enter- 
taining hour  with  his  trusty  scalpel  digging  botfly  larvae 


out  of  the  subcutaneous  tissue  of  a  child.  The  cause  of  a 
.secondary  anemia  in  a  native  child  is  often  easily  and  ac- 
curately made  by  examining  the  feel.  If  there  is  evidence 
of  ground  itch  the  diagnosis  is  hor)k»orm  infestation. 
I'sually,  when  hookworms  are  found,  Slrongyloides.  round 
worms,  pin  worms,  and  whip  worms  are  present,  also.  Not 
infrequently  one  sees  a  child  pulling  round  worms  out  of 
his  nostrils  and  playing  contentedly  with  them. 

Tropical  leg  ulcers  abound  in  the  natives,  and  their  eti- 
ology is  often  impossible  of  solution,  even  after  sickel-cell 
anemia  has  Ix'en  ruled  out  and  the  entire  gamut  of  labora- 
tory examinations  has  been  run. 

Every  doctor  Ls  shocked  when  he  finds  he  has  developed 
tin  inevitable  ringworm  patch  on  hLs  body.  Plantar  tricho- 
|)hytosis  is  universal  in  those  who  wear  shoes,  and  if  not 
checked  often  gives  rise  to  an  er\sipeloid  reaction  on  one 
or  both  legs. 

.■\  form  of  exercise  I  especially  enjoyed  was  lying  down 
in  the  sun  on  the  side  of  .Ancon  Hill  and  watching  the 
aerial  division  of  Ihe  Panama  City  Street  and  Beach  Sani- 
tation Department  at  work.  The  buzzards  circle  about 
constantly,  and  one  occasionaly  alights  a  few  yards  from  a 
c.uiel  person  in  order  to  see  whether  that  person  still  lives 
or  whether  a  banquet  awaits. 

Occasionally  you  go  to  one  of  the  small  native  night 
spots  out  near  Old  Panama,  but  leave  early.  The  single 
men  leave  early  because  the  night  air  means  mosquitos  are 
Il\ing  and  malaria  may  harm  them.  The  married  men 
leave  early  because  it  is  the  excitement  after  coming  home 
late  that  harms  them. 


Yellow  FE\tR  Menaces  Us 

(Asst.  Sura.  Gen.  C.  L.  Williams  in  I'liiirt.-'-.  in  Annual 
Report  of  The   Surg.   Gen.   P.   H.   Serv.   of  the   U.  S.) 

During  the  year  it  has  established  thai  there  cxL^ts  in 
the  simian  population  cf  South  .America  a  tremendous  res- 
ervoir of  yellow  fever  virus,  which  may  be  expected  to 
per.=ist  for  many  years.  .Aircraft  communication,  having 
been  greatly  perfected  between  the  2  continents,  has  greatly 
increased  the  menace  from  this  dLseasc  in  that  travel  by 
this  means  may  be  accomplished  from  far  southern  ports  in 
as  short  a  lime  as  4  days.  It  is  to  be  expected  that  this 
will  be  materially  shortened  on  the  institution  of  night 
flying  over  these  routes. 

Measures  for  the  control  of  the  spread  of  yellow  fever 
have  been  instituted.  Immunization  of  aircraft  personnel 
by  vaccination  against  yellow  fever,  and  efficient  disinsec- 
tization  of  aircraft  at  stopovers  rn  route  and  just  prior  to 
landing  at  United  States  ports,  and  a  system  of  surveillance 
of  air  travelers  by  means  of  certificates  .showinc  the  area 
;rom  which  their  travel  originated,  and  the  further  deter- 
mination of  itinerary  after  their  arrival  to  complete  P  days 
from  their  departure  from  infected  territory.  .Also,  there 
is  planned  a  definite  campaign  to  secure,  so  far  as  possible, 
the  eradication  of  mo.squitoes  from  the  regions  surrounding 
airports  of  entry  which  misht  constitute  vectors  for  the 
transmission  of  yellow  fever 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  brini;  the  whole  article.) 


In  old  indictments  for  murder,  the  weapons  used  and 
their  value  had  to  be  specified,  and  proven.  .An  inanimate 
object  which  caused  the  death  of  a  man  was  forfeited  to 
the  king,  lor  pious  uses  (to  take  off  the  curse)  and  was 
called  "deodand" — given  to  God.  The  law  of  deodand  was 
repealed  hastily,  after  the  first  fatal  railway  accident,  in 
1S30. — Sexology. 


The  PEXDULU.M  has  swung  from  the  idea  that  a  woman 
in  labor  was  not  to  be  given  any  relief  from  pain,  to  the 
opposite  extreme,  which  is  perhaps  worse. — Randall. 
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Practical    Experiences.     Inchuiiim    Many    With     ['elliiera 

K.  H.  Bowling.  .M.D..  Diiiham.  Xortli  Caidlin;! 


M\  FIR.'^T  CASE  of  pellagra,  as  I  now  be- 
lieve, was  seen  in  1893.  when  I  was  but 
two  years  out  of  college.  This  patient. 
the  mother  of  six  children,  the  youngest  a  babe  in 
arms,  had  a  very  sore  mouth,  indigestion,  soreness 
in  the  fauces,  and.  a  little  later,  persistent  and  well- 
nigh  uncontrollable  vomiting.  I  fmally  controlled 
the  vomiting  and  then  came  a  persistent  diarrhea, 
and  the  case  shuttle-cocked  from  one  condition  to 
the  other  until  the  woman's  death.  The  character- 
istic rash  on  her  arms  and  face  I  attributed  to  some 
form  of  blood  poisoning  which  I  could  not  estab- 
lish. I  diagnosed  the  case  as  nursing  mother's  sore 
mouth,  as  we  had  never  heard  of  jiellagra  at  that 
time. 

In  1895.  I  had  a  similar  case  in  a  nursing  mother 
which  was  running  the  same  course:  but  the  case 
was  recovered  from  under  a  prescription  of  equal 
parts  of  tluidextract  of  condurango  and  listerine.  a 
teaspoonful  in  water  before  meals.  I  thought  I  had 
found  something  worthwhile  and  reported  my  suc- 
cess to  the  medical  press,  and  I  remember  how  I 
was  elated  to  get  letters  from  doctors  in  nearly  all 
the  Southern  States  asking  further  details  as  to 
treatment.  I  am  satisfied  now  that  we  had  pellagra 
scatterefl  through  the  South  a  good  many  years  be- 
fore we  recognized  it. 

I  remember  in  my  early  years  of  hearing  of  a 
diseas'.-  known  as  .African  consumption.  While  I 
have  seen  but  one  ca.se.  that  one  in  my  earliest 
years  of  practice  (only  twenty-five  years  after  the 
Civil  War),  the  older  people  would  give  accounts 
of  it.  It  seemed  that  the  large  land-owners  would 
giw  each  .Negro  a  peck  of  corn,  which  he  had  to 
grinf!  by  hand,  and  three  pounfis  of  fat  meat,  for  a 
week's  ration,  and  from  accounts  as  I  heard  them, 
there  would  break  r)ut  among  the  Negroes  a  gastro- 
intestinal flisease  which  was  quickly  fatal  and.  as 
it  was  confined  to  the  Negroes  entirely  it  was  known 
as  .African  consumption.  I  Ijelicve  now,  with  our 
present  knowledge  of  |)ellagra.  that  this  disease  was 
a  true  pellagra.  The  only  case  I  ever  sjiw  was 
fliagnosed  by  some  of  the  older  Negroes,  and  the 
gastrointestinal  symptoms  very  aggravated,  the  per- 
sistent vomiting  and  the  uncontridlable  fliarrhea 
were  terminated  very  shortly  by  death. 

My  first  case  in  recent  times  was  in  1906.  One 
of  my  neighbor  women  developed  an  eruption, 
which  progressed  into  dementia  and  rleath  without 
recognition  by  me  or  by  any  of  my  consultants.  In 
1909,   there  were  nine  ca.ses  within   one  block   of 


where  this  wunian  dieii,  all  of  thi'iii  provin,'  fatal. 
In  1910  there  were  twelve  cases  within  two  blocks 
o!  her  home.  The  mortality  this  year  was  100  per 
cent,  plus — the  plus  meaning  that  thf  physician 
almost  succumbed  from  the  humiliating  thought 
that  his  old  father  had  wasted  a  sizable  amount  of 
money  in  the  thought  that  one  of  his  sons  could  be 
made  into  a  doctor.  The  pellagra  in  the  city  was 
confined  to  these  two  blocks  in  which  by  home  was 
located  and  every  death  certificate  in  the  health 
office  reporting  that  the  patient  died  witli  pella';ra 
was  embellished  with  my  John  Hancock.  I  had 
used  every  remed\'  that  I  could  conjure  up.  I  had 
obtained  consultations  in  every  case  from  the 
brightest  men  that  we  had — and  we  had  some  giants 
in  those  days — but  no  treatment  seemed  to  have 
the  slightest  effect  on  the  progress  of  the  disea.se. 
The  cases  went  rapidly  from  one  stage  to  another: 
in  most  of  them  dementia  develojied.  and  it  was 
often  a  relief  when  kindly  Death  dropi^ed  the  cur- 
tain. We  had  exhausted  every  remedy  of  which 
we  could  think,  there  were  no  authorities  to  which 
we  could  refer,  one  was  as  much  in  the  dark  a< 
the  other,  and  there  w'as  nothing  to  do  but  branch 
out  in  lines.  Working  over  these  cases  very  slu- 
fliously,  I  w-as  forced  to  the  conclusion  that  there 
must  be  some  infectit)n.  but  what  or  wJien-  J  .did 
not  know,  and  in  my  desperation  I  turned  to  chlo- 
rine as  one  of  the  best  antisejitics  and  wondered 
if.  absorbed  from  the  stomach  into  the  blood  and 
excretefl  through  the  lungs,  kidneys,  skin  and  bow- 
els, this  antiseptic  would  reach  the  infection.  How 
to  get  it  in  medicine  form  was  the  next  (luestion,  so 
I  went  with  my  troubles  to  m\-  rlruggist  friend,  and 
we  worked  several  nights  with  various  experiments 
until  we  finally  worked  out  the  following  formula: 
Chloralc  piitash  40  nr.iinf 

llydrochlorir  acid  4  draclims 

.Mi\  in  .s-oz.  hodlc,  Ic-t  stand  until  liotllf  is  wril  filli-d 
with  chlorine  (.'as,  then  add  water  q.  s.  8  ounces 

This  made  a  strong  chlorine  solution  and  con- 
lainefl  an  excess  of  hydrochloric  acid  which  1  h.id 
found  beneficial  in  the  cases  so  far  treaterl. 

The  next  day  after  we  finished  our  experiments, 
as  I  was  passing  the  house  of  one  of  my  patients, 
she  hailed  to  show  me  her  hands.  It  was  typical 
of  pellagra:  I  told  her  sf»,  but  she  insisted  it  was 
only  sunburn.  I  ordered  her  an  eight-ounce  bottle 
of  my  chlorine-water  and  asked  her  to  call  me  again 
in  a  week.  The  week  passefl  and  I  got  no  call,  so 
I  made  it  my  busine.ss  to  call  on  her.  When  she 
tame  to  the  door  in  answer  to  my  knock,  she  began 
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to  laugh  and  to  abuse  me  for  scarins;  her  by  sjiyint; 
she  had  jjellaj-'ra.  The  cure,  if  cure  it  was.  was  so 
magical  that  I  began  to  doubt  my  own  diagnosis. 
l)Ut  I  had  at  that  time  a  man  and  his  wife  who  had 
gone  to  bed  to  die  with  undoubted  i>ellagra  and, 
according  to  all  experience,  they  had  onl>-  a  fi-w 
more  weeks  to  live.  I  went  immediately  to  this 
house  and  put  ihem  on  the  same  treatment.  They 
both  recovered  in  short  order  and  the  woman  is 
still  living  and  nursing  her  grandchildren,  some  of 
them  the  children  of  children  Ijorn  to  her  after  her 
recovery. 
The  symptoms  are  so  characteristic  that  Ihey  need 
net  be  recapitulated  here,  but  some  observations  I 
have  made  in  treating  such  a  large  number  of  cases 
may  be  interesting  to  some  who  havt*  not  se?n  as 
much  of  the  disease.  The  three  cardinal  symptoms 
that  we  find  in  every  case  are  the  gastrointestinal, 
the  hematic  and  the  neural.  The  gastrointestinal 
are  always  the  first;  in  every  case  developed  to  the 
period  of  eruption  the  patient  has  noticed  some 
gastric  disturbance,  this  usually  attributed  to  indi- 
gestion nearly  always  with  llatulence.  There  is  a 
gastric  catarrh  in  the  beginning,  and  nearly  always 
constipation.  .As  the  process  extends  down  the  ali- 
mentary canal  we  see  the  uncontrollable  diarrhea, 
with  which  we  who  have  seen  much  of  the  disease 
are  so  well  acciuainled.  If  by  any  means  we  can 
control  the  diarrhea,  then  we  get  a  persistent  vomit- 
ing, and  few  acts  could  be  more  cruel  than  to  force 
on  a  iKitient  with  an  inflamed  stomach,  raw  fauces, 
and  mouth  dribbling  ropy  alkaline  saliva,  such  foods 
as  peas,  green  salads  and  fresh  meats,  with  the  as- 
surance of  the  physician  that  his  disease  is  a  diet  of 
deficiency  and  in  order  to  get  well  he  must  eat  a  lib- 
eral diet.  My  experience  has  taught  me  that  an  acid 
diet  of  grape  fruit,  lemonade,  tomato  juice,  pickles 
and  any  other  acid  food  is  agreeable  and  usually 
well  borne.  This  in  a  measure  supplies  the  acid 
in  which  the  system  is  deficient.  .\s  soon  as  may 
be  done,  I  give  a  diet  of  raw  fruits  and 
any  raw  vegetables  they  can  digest,  then  as  soon  as 
they  are  able  I  increase  to  as  liberal  a  diet  as  the 
stomach  will  stand.  I  find  that  all  alcohols  and 
the  carbonated  waters  are  harmful.  The  products 
of  maize,  once  thought  to  be  the  cause.  I  find  to  be 
agreeable  and  healthful  in  most  cases  and  I  never 
interdict  them.  In  all  the  cases  I  have  treated  in 
hospitals  I  have  noted  a  diminution  of  hydrochloric 
acid  in  the  stomach  and  in  nearly  all  the  advanced 
cases  a  total  lack  of  this  element.  This  finding 
should  be  further  investigated.  .Mso.  in  all  these 
cases  there  is  an  increased  motility  of  the  stomach. 
On  further  investigation  I  believe  we  will  find  that 
the  condition  of  the  system  that  interferes  with  the 
fecretion  of  hydrochloric  acid  and  causes  the  gas- 
tric catarrh  also  increases  the  motility  of  the  stom- 
ach and  thus  rush  into  an  already-crippled  duode- 


num, the  partially  digested  and  liquefied  fot)d  and 
increases  the  load  on  the  small  bowel:  hence  we 
get  fermentation  and  there  are  absorbed  into  th» 
bl<K)d  stream  the  various  ptomaines  and  oth-r  ti>\- 
ins.  the  products  of  fermentation  ard  cv?n  of  pu- 
trefaction that  cause  the  malignant  train  that  we 
know  as  jx-llagra.  While  chlorine  water  in  my 
hands  has  proved  to  be  an  absolute  specific  in  the 
early  stages,  if  we  wait  until  thi*  mouth  and  fauces 
have  become  violently  inflamed,  the  remedy  then 
d'.e^  harm.  In  this  condition  I  have  gotten  best 
results  with  the  following  prescription: 

Flext.   conduranco  1   07. 

FIcxI.   echinaccT  1 

Listcrinc  2    " 

Ess.   caroid  __  4    " 

Sin.     Two  Ic.ispoonuil?  In   «.iU;        ;    ,•    " 

This  usually  definitely  alleviates  the  gastric  symp- 
toms, but  does  not  restore  the  hydrochloric  acid.  I 
have  found  that  chlorine  water  will  usually  do  this. 

I  have  seen  some  brilliant  results  in  thi-se  cases 
by  giving  daily  hypodermoclysis  of  normal  salt  so- 
Kiti(!n,  but  this  is  painful  anfl  can  not  handily  be 
given  unless  we  have  the  patient  in  a  hospital,  and 
less  than  one  per  cent,  of  my  patients  have  been 
hospitalized. 

I  put  no  restrictions  on  the  diet,  but  encourage 
them  t<i  eat  any  and  all  foods  which  they  can 
digest,  trying  to  have  it  well  balanced,  but  insisting 
on  all  acids,  fruits  and  red  meats — a  diet  I  find 
always  agreeable  to  the  patient — and  as  soon  as 
the  stomach  will  stand  it  I  insist  on  all  the  raw 
vegetables  that  can  be  taken  in  comfort. 

I  have  never  seen  a  case  with  normal  hemoglobin 
and.  as  the  disease  progresses,  it  goes  down  and 
dow-n,  temporarily  benefited  by  injections  of  caco- 
dylate  of  soda  or  by  other  arsenical  or  ferruginous 
compounds.  The  patient  may  appear  to  improve, 
but  it  is  doubtful  if  this  treatment  is  ever  curative. 
The  same  applies  to  all  the  various  tonics  unless 
we  remove  the  underlying  infection.  They  are  nec- 
essary after  we  have  removed  the  infection. 

The  nervous  manifestaticjns  are  manifold  and 
fairly  constant,  not  so  evident  at  first,  but  often 
;  re  dia-mostic  when  we  are  otherwise  in  doubt.  .\n 
early  symptom  is  slowed  activity  of  the  mind.  .-X 
number  of  simple  questions  in  quick  succession  as: 
how  old  are  you?,  what  year  were  you  born?,  what 
n-.r^nth?.  what  day  of  the  month?.  .Answers,  if 
correct,  are  retarded.  The  reflexes  are  generally  ex- 
aggerated and  as  the  disease  progresses  are  usually 
lost.  My  opinion  is  that  the  patient  has  had  the 
disease  anj'where  from  three  to  twelve  months  be- 
fore the  appearance  of  the  rash.  The  rash  which 
we  know  is  brought  out  by  the  action  of  the  actinic 
rays  is.  I  believe,  a  nervous  manifestation,  and  I 
believe  that  sometime  we  will  find  that  the  thyroid 
has  a  lot  to  do  with  the  disease.  Myxedema,  a 
thvroid  disease,  affects  three  women  to  one  man. 
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From  infancy  to  puberty  pellagra  is  about 
equally  prevalent  for  the  sexes;  the  same  is  true 
from  the  menopause  to  old  ajie:  but  from  puberty 
to  the  menopause,  three  women  to  one  man  are 
afflicted  with  pellagra.  Here  is  a  |)romisinu;  h^^ld 
for  investiiiation.  I  saw  one  woman  from  whom 
evidently  too  much  of  the  thyroid  had  been  re- 
moved, and  she  had  a  rash,  in  the  identical  location 
that  we  find  pellajira:  she  had  no  sore  mouth,  no 
mental  dullness,  or  any  other  symptoms  of  pellagra. 
yet  the  rash  was  there  and  she  came  to  me  to  see 
if  she  had  the  pellagra.  I  directed  her  to  come 
back,  but  when  she  found  she  did  not  have  pellagra 
she  dropped  out  of  sight.  .-\  farmer  who  worked 
in  his  fields  every  day  had  a  violent  rash  extended 
to  both  elbows.  I  told  him  to  cut  a  hole  in  his 
shirt  on  the  hit  shoulder  to  expose  the  skin  to  the 
•iin.  and  the  rash  promptly  appeared  there  and 
on  the  identical  spot  on  the  rii^lit  shoulder  which 
was  not  exposed.  .Another  patient  whom  I  saw 
when  the  rash  was  confined  to  the  back  of  both 
hands.  I  had  put  a  black  glove  on  the  Irjt  hand 
extending  to  the  elbow.  The  rash  extended  to  the 
elbow  on  the  right  arm.  and  the  identical  distance 
on  the  left  arm.  although  the  rash  on  the  right  arm 
was  more  violent  red.  Barefoot  children  always 
develop  the  rash  on  the  feet  and  legs  liefore  they 
do  on  the  arms.  One  ambulant  patient  with  a  well- 
fleveloped  rash  on  both  hands  extending  to  the 
ellx)w.  I  had  pull  off  her  Icjt  shoe  and  stocking  and 
expose  the  foot  to  the  sun  and  the  rash  promptly 
developed,  also  the  same  rash  on  the  right  fool 
which  was  not  exposed.  These  cases  are  cited  to 
show  that  there  is  a  nerve  connection  which  I  can 
not  explain. 

Bedridden  patients  who  are  not  exposed  to  the 
sun  do  not  develop  the  rash,  but  they  develop  a 
thickening  and  roughness  of  the  skin.  One  of  my 
patients,  a  paralytic.  develr)ped  a  well-marked  rash 
on  the  sound  and  also  on  the  paralw.efl  hand.  I 
can  not  explain  this. 

The  dementia  usually  develops  slowly  anfl  as  a 
rule  with  it  the  gastrr)intestinal  symptoms  subside 
more  or  le.ss.  I  used  to  think  that  when  the  hem- 
ogloiiin  got  below  50  the  patient  always  went 
crazy,  but  some  patients  will  lo.^^e  their  minds  with 
a  percentage  of  70  and  I  have  .seen  it  go  to  .SO  and 
the  patient  still  be  in  their  right  mind.  I  never 
knew  a  crazy  pellagrin  to  try  to  injure  any  one 
except  him.self.  and  every  one  attempting  suicide 
I  have  known,  except  one,  tried  to  cut  his  own 
throat.  They  can  not  sleep:  no  hypnotic  I  know 
given  in  safe  do.ses  has  the  slightest  effect  on  them. 
I  put  one  patient  to  sleep  with  chloroform  anrl  had 
him  pretty  deeply  under  the  drui;.  he  difl  not  sleep 
more  than  fifteen  minutes  and  woke  up  with  the 
same  incessant  chatter  that  he  had  been  carrying 
on  for  several  days. 


Dementia,  while  it  is  a  grave  symptom,  does  not 
necessarily-  mean  a  fatal  termination.  I  have 
known  a  number  of  patients  with  this  svmptom  to 
get  well. 

The  most  aggravating  nervous  syni|)toni.  and  one 
which  appears  in  nearly  all  severe  cases,  is  the 
neuritis  that  comes  on  after  _vou  think  the  j^atient 
is  well.  I  have  had  patients  that  kept  a  block  of 
ice  in  the  bed  pressed  against  their  burning  feet. 
.■\  great  many  patients  have  neuritic  pains  in  various 
parts  of  the  body,  but  the  burning  f?et  is  the  most 
constant  and  the  most  intractable. 

Is  pellagra  infectious?  I  think  so.  Let  me  cite 
a  few  cases  which  to  my  mind  confirm  this  belief: 

Cask  1. — .•V  farm  ?irl  of  20.  the  olde.-l  I'l"  cisht  iliildri-n. 
developed  a  typical  case  of  pellagra.  Her  doctor  cave  her 
injections  of  cacodylate  of  soda  and  after  a  few  weeks  pro- 
nounced her  cured.  The  next  year  the  disease  came  back 
in  a  great  deal  worse  form :  more  injections  were  given  and 
she  was  again  pronounced  cured.  The  third  year  the  girl 
was  crazy  and  six  of  her  brothers  and  sisters  h  id  well-devel- 
oped cases. 

Case  2. — Widow  with  four  children,  mutlu-r  was  lureci 
for  two  successive  years,  the  third  year  she  was  crazy  and 
all  four  children  had  well  developed  cases. 

Case  ,5. — Widow  who  ran  a  boarding  house,  but  only 
took  girl  boarders,  developed  a  well  marked  case,  but  wore 
gloves  to  hide  the  eruption,  as  she  knew  all  her  boarders 
would  leave  if  they  found  out  she  had  it.  .Next  year  half 
of  those  girls  developed  pellagra. 

These  cases  could  be  multiplied  many  times,  but 
they  would  all  tell  the  same  tale  and  would  lie  only 
repetitions. 

If  it  can  be  proven  that  the  disease  is  infectious 
then  we  will  have  to  revise  our  theory  as  to  the 
deficiency  diet  being  the  cause  of  the  disease. 

.\s  to  treatment.  I  have  found  for  the  jiast 
twenty-five  years  about  the  only  treatment  I  need 
in  any  acute  or  recent  case  is  chlorine  water  and 
castor-oil  to  keep  the  bowels  regulated.  Of  course, 
symptoms  arise  in  every  case  which  have  to  be  met 
by  appropriate  treatment,  but  the  chlorin-.-  water 
in  m>'  hanfjs  has  proved  to  be  a  specific.  However, 
we  will  meet  with  cases  of  long  standing  and  some 
recent  cases  in  which  the  system  seems  to  be  so 
saturated  that  the  chlorine  water  will  not  meet  all 
the  indications:  especially  is  this  true  when  the 
mind  has  become  diseased  and  the  diarrhea  seems 
to  be  uncontrollable.  In  this  condition,  the  usual 
remedies  that  we  use  for  this  complaint  seems  to 
have  little,  if  any,  effect.  I  never  use  any  opiates 
in  this  conditifin,  but  have  got  good  results  by 
giving  a  lablespiwinful  of  castor  oil  once  a  day,  to 
keep  the  i>utrid  contents  of  the  alimentary  canal 
well  flrained,  and  the  following  prescription: 

Uismulh  subnilrate  A  drarhm.s 

Calcium    carbonate  4         " 

Glycothymoline  c(.  s 4  ounces 

Sig.  Teaspoonful  in  water  every  3  to  4  hours. 
In  groping  abf)Ut  for  some  remedy  to  meet  ihe 
disease  I  got  the  idea  thai  possibly  the  body  could 
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Keni-ratu  its  own  anlilDxin  and  I  triid  this  out  in 
three  patients,  drawing  a  hiisler  on  some  part  of  the 
body  and  introdiicinK  intramuscularly  the  serum 
from  the  blister,  but  the  results  were  disappointinf;. 

Several  years  ago  two  jiatienls  I  was  treating  for 
pellagra  developed  ty|)hoirl  fever.  I  put  them  both 
in  hospitals,  stopju'd  all  lu'llayra  treatment  and  nave 
all  my  attention  to  treating  the  typhoid.  Much  to 
my  sur|)rise  when  they  f;ot  well  of  the  typhoid  the 
pellagra  was  cured.  This  jjave  me  an  idea  and.  for 
some  time,  I  save  every  pellagrin  the  immuni/.in^ 
t_\phoid  treatment;  but  so  far  as  I  could  see  it 
had  no  effect  on  the  course  of  the  disease.  Then  1 
had  a  three-year-old  almost  hopeless  case,  that  of 
a  man  hardlj-  able  to  walk  and  in  a  bad  wa\'  gen- 
erally. 1  decided  that  no  treatment  I  had  ever 
tried  would  do  the  man  any  good  and  desperate 
remedies  were  justified.  I  e.xplained  to  him  that 
the  only  hope  I  could  offer  was  a  line  I  had  never 
used  liefore  and  it  was  a  desperate  chance. 

Case  4, — I  put  him  in  Duke  Hospital,  anti  to  be  sure  that 
I  he  iiood  food  they  minhl  iiive  him  had  nothini;  to  do  with 
the  cure  it  he  recovered.  \vc  put  him  on  fat  meal,  meal 
and  molasses; — the  causation  trio  according  to  the  disciples 
of  the  deficiency-diet  theory.  On  the  day  of  admission  we 
Kave  him  an  intravenous  injection  of  typhoid  vaccine,  and 
in  a  week  gave  him  (he  second  injection,  all  the  time 
keeping  him  on  the  pellapra-producing  diet.  Of  course,  wc 
KOt  the  initial  chill  and  the  fever  of  104,  the  same  thing 
after  the  second  injection.  But  after  he  recovered  from  the 
reaction  of  the  second  injection  the  man  was  hungry  as 
a  wolf  and  we  began  giving  him  a  more  liberal  diet,  at  the 
end  of  two  weeks  he  was  able  to  leave  the  hospital.  I  gave 
him  the  third  injection,  and  today  after  three  years,  the 
man  is  well  and  hearty  with  never  a  return  symptom  of 
pellagra. 

Case  ,"i. — .■V  man,  74,  bedridden  and  praying  to  die,  seen 
shortly  after  the  previous  case,  looked  as  if  he  had  but  a 
few  days  to  live.  I  did  not  have  the  courage  to  give  him 
the  intravenous  injection  of  typhoid,  as  it  seemed  he  would 
not  recover  from  the  reaction,  but  believing  then  as  1  do 
now  that  the  disease  was  caused  by  some  fillrable  virus, 
and  the  ne.xt  best  thing  emetine  hydrochloride,  for  six  days 
I  gave  him  a  daily  injection  of  one  c.c.  of  emetine  hydro- 
chloride.   The  man  recovered  and  is  living  today. 

During  the  past  year  I  have  had  four  cases  of 
dementia  following  old  cases  of  pellagra,  in  which 
I  gave  the  tvphoid  treatment.  They  have  all  been 
restored  to  their  right  minds  and  are  all  apparently 
well.  Certainly  they  show  no  visible  signs  of  pel- 
lagra, and  they  seem  to  be  in  normal  health. 

I  have  gone  through  the  1936  seige  with  not  a 
single  death,  in  fact,  it  seems  at  present  that  the 
tjphoid  treatment  will  eliminate  the  two  per  cent, 
that  has  been  such  a  sore  spot  for  the  past  twenty 
years. 

In  regard  to  yeast  that  is  now  so  generally  used, 
my  experience  doss  not  coincide  with  the  prevailing 
belief  that  \-east  is  a  curative  agent.  I  believe  in 
its  value  and  use  it  as  an  adjuvant.  I  think  the 
antagonism  of  the  yeast  cells  to  the  toxic  flora  of 
the  intestines  has  a  really  beneficial  effect,  but  I 


have  never  seen  a  well  establisheil  case  of  |)ellagra 
cured  when  yeast  was  the  only  remedy  used.  I  use 
yeast  as  I  use  a  well-balanced  diet.  I  think  they 
are  ijoth  supjjlementary  factors,  but  neither  alone 
nor  in  conjunction  have  I  ever  seen  them  effect  a 
cure. 

I  will  not  go  into  any  discussion  as  to  the  cause 
of  pellagra.  I  have  contended  for  all  these  years 
that  it  is  an  infection,  though  I  can  not  explain 
why.  Nature  does  not  bring  on  the  protective 
fever  as  in  measles,  smallpox  and  other  infections. 
My  experience  is  that  to  give  the  protective  fevers 
by  artificial  means  supjilements  the  natural  resistant 
forces  of  the  body  and  helps  to  cure  the  malady. 

I  ho|)e  others  will  push  further  ihes^-  stiggestions. 
Possibl.v  there  is  something  better  than  the  typhoid 
vaccine  and  if  so  let  somebody  try  it  out  and  let 
us  know  his  findings. 


Protamine  Insulin  and  Diabetes  TuEATifExx 
(F.   M.   Allen.  Ni'W   Ynrl<.  In   Med.  Times.  Dec.) 

rroliimine  insulin  is  a  combination  of  ordinary  insii'in 
u.ith  prolamine  for  the  purpose  of  delaying  absorption  and 
thus  producini;  a  more  gradual  and  prolonced  effect,  .^n 
entirely  different  method  of  accomplishinc  this  s,ime  type 
01  result  has  been  proposed  by  Sahyun,  who  has  undertaken 
to  prepare  a  pure  crystalline  insulin  with  diminished  solu- 
bility in  the  body  fluids  leading  to  a  slower  absorption. 

When  the  fundamental  consideration  of  total  calories  and 
body  weight  is  ob.served,  it  is  possible  to  treat  diabetes  suc- 
cessfully with  either  high-fat,  high-carbohydrate  or  inter- 
mediate diets.  I  retain  my  preference  for  the  balanced  or 
moderate  plan  of  diet. 

I  have  seen  complications  begin  when  there  was  hyper- 
glycemia without  glycosuria,  and  I  have  seen  them  subside 
merely  with  the  reduction  of  the  blood  sugar.  I  therefore 
feel  safer  in  maintaining  normal  physiological  .standards.  It 
is  feasible  to  maintain  this  ideal  easily  and  comfortably  in 
the  vast  majority  of  ca.ses.  including  the  elderly  and  those 
with  heart  disease.  This  was  not  particularly  difficult  with 
proper  quantity  and  especially  proper  timing  of  dosaee  with 
the  old  insulin,  and  the  case  and  convenience  are  in  general 
increased  by  the  new  forms  of  protamine  and  cr>stalline 
in.'-ulin. 

Protamine  insulin  has  been  used  alone  and  alternated  or 
supplemented  with  the  old  insulin.  My  own  tendency  has 
been  more  and  more  to  use  it  alone,  also  generally  in  only 
one  dose  for  the  24  hours.  It  may  be  necessary  to  give 
extra  carbohydrate  regularly  at  the  times  when  hypogly-l 
cemia  is  anticipated.  I  have  never  seen  a  single  diabetic] 
complication  develop  in  any  patient  under  this  treatment. 

The  original  hope  that  protamine  insulin  would  facilitate  I 
control  of  the  sugar  in  the  most  severe  and  labile  diabetic  I 
cases  has  not  been  fulfilled.     In  such  cases  the  crystalline  I 
insulin  as  introduced  by  Sahyun  and  manufactured  by  thej 
Stearns   Company,  very   commonly   ser^-es   to   regulate  the 
sugar  more  easily  and  with   fewer  doses  than  the  regular 
in.'-ulin.     I   find  it  the  best   means  for  maintaining  normal] 
control  of  this  most  difficult  type  of  case.     Its  action  ap^ 
pears  more  prolonged  and  uniform  than  that  of  the  regulari 
insulin,  though  not  equal  to  the  duration  of  the  protamine 
insulin.     The   reactions   resultinc   are   more   definitely   preJ 
dictable  and  less  troublesome  than  from  the  protamine  iii-| 
siilin,  and  the  change  from  the  old  insulin  is  simpler.     Ifl 
cannot,  like  the  protamine  insulin,  control  diabetes  of  an;j 
considerable  severity  with  one  dose  in  24  hours,  but  sue 
control  can  ordinarily  be  achieved  with  two  doses. 
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raiicivatic  Cysts 

Kdc.ar  Angel,  M.D.,  Franklin,  Xorlh  Canilina 

Aiigi-l  Hospital 


THE  infrequency  with  which  pancreatic  cyst 
is  encountered  would  seem  to  justify  the 
report  of  any  additional  case.  White-' 
found  three  cases  in  6,078  autopsies  performed  at 
Guy"s  Hospital.  Schmeiden  and  Sebening-"  in 
1927  reported  128  cases  in  which  o(>eration  had 
been  performed.  Judd.  Mattson  and  Mahorner" 
reported  47  cases  from  the  Mayo  (."linic  in  1931, 
and  Mattson  and  Mahorner'-'  have  recently  report- 
ed 88  from  the  same  clinic.  Bruck.''  in  a  radiologic 
service  of  600-bed  capacity  found  this  condition 
i.nly  one  time  in  a  two-year  period.  In  the  past 
eight  years  .5,600  abdominal  sections  have  been  car- 
ried out  in  this  hospital  and  pancreatic  cyst  was 
encountered  only  one  time. 

Pancreatic  cysts  are  classified  by  Robson  and 
Cammidge'"  as  follows: 

1 )  Retention  cysts,  caused  by  obstruction  of 
the  pancreatic  duct,  the  smaller  ducts  or  acini. 

2)  Proliferation  cysts,  which  are  true  tumors 
(cystadenoma  or  cystic  epithelioma). 

3)  Congenital  cysts,  analogous  to  those  found 
in  liver,  sjjleen,  or  kidneys. 

4 )  Hemorrhagic  cysts. 

5)  Hydatid  cysts. 

6)  Pseudfcysts,  caused  by  trauma  or  degenera- 
tive changes  of  the  interstitial  tissue  of  the  pancreas. 
They  develop  outside  the  pancreas,  usually  in  the 

lesser  omental  cavity. 

7)  Dermoid  cysts. 

Mahorner  and  Mattson'^  who  have  reported  (he 
largest  series  of  cases  have  given  the  following  class- 
ification: 

I.     Cysts    rcsullinii    jnnii    deject ivc    develop- 
ment. 

1.  Cysts  in  infants. 

2.  Cysts  associated  with  |)olycyslic  disease 
if  the  kidney. 

.3.  Dermoid  cysts. 

4.  Inclusion  cysts. 
II.     Cysts  resulting  jroni  trauma. 
III.     Retention  cysts. 
!\'.     Senplastic  cysts. 

1.  Cystadenoma. 

2.  Cystadenfxrarcinoma. 
'3.  Teratomalous  cysts. 

V.     Cysts  resulting  jrom  parasites. 
Walters  and  Thiessen-'  have  recently  re|V)rted  a 
case  of  sebaceous  cyst  which  was  lined  by  squa- 
mous epithelium  in  the  contents  of  which  cholesterol 


crystals  were  found.  Congenital  cysts  are  also 
called  polycystic  disease  of  the  pancreas:  it  has 
been  suggested  by  pathologists  that  a  better  term 
would  be  dysontogenetic  cyst  of  the  pancreas 
(Xygaard  and  Walters)."' 

The  contents  may  be  clear,  but  usually  are  of 
a  chocolate  color,   representing    liquefied    necrotic 
tissue  and  blood.     The  reaction  is  t)rdinarily  alka- 
line  and   the  specific   gravity   between    1.010   and 
1.020.     Blood  is  usually  present  and  one  or  all  of 
the  pancreatic  ferments  ma\-  be  demonstrated.   The 
absence  of  a  pancreatic  ferment  does  not  indicate 
that  the  cyst  is  not  of  pancreatic  origin,  as  the  fer- 
ments may  have  disappeared.     It    is    noteworthy 
that  these  ferments  are  likely  to  reappear  while  the 
cyst  is  draining".    The  contents  of  the  case  we  are 
reporting  showed  the  following: 
.Amount — 1300  c.c. 
Color — chocolate 
Reaction — alkaline 
Specific  gravity — 1.018 
Sugar — negative 
Blood — positive 
Lecithin — .018  mgs.  per  cent. 
Cholesterol — negative 
Pancreatic  amylase — negative. 
Deterioration  of  the  fiuid  took  place  so  rapidly, 
in  spite  of  the  addition  of  a  preservative,  that   a 
study  for  the  remaining  ferments  was  deemed  use- 
less.    Uric  acid  was  found  in  such  a  small  amount 
that  it  was  impossible  to  measure  it  quantitatively. 
The  value  of  the  urea  nitrogen,  on  the  other  hand, 
was  a  little  more  than  half  of  the  total  nitrogen, 
which  would  indicate  the  fiuid  was  continuing  to 
decompr)se  in  spite  of  the  preservative. 

Trauma  is  |)erha()s  the  greatest  factor  in  their 
production,  accounting  for  one-third  of  all  cases 
(  Hcidberg-') ;  this  is  exemplified  by  their  occurrence 
more  frequently  in  the  male  and  by  their  contents 
being  usually  hemorrhagic.  However,  it  is  not  to 
be  a.ssumed  that  a  cyst  is  traumatic  in  origin  sim- 
ply because  the  contents  are  hemorrhagic.  Laza- 
rus '"  produced  a  cyst  of  the  pancreas  by  crushing 
the  pancreatic  tissue  and  producing  a  hematoma 
which  resulted  in  a  pancreatic  cyst  40  days  later. 
Opie''  called  attention  to  the  relationship  between 
the  flisease  of  the  pancreas  and  obstruction  of  the 
normal  flow  of  bile  by  a  common-duct  st(»ne. 

Senn-'  classified  the  causes  of  retention  as  fol- 
lows: 
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1)  Ohstruitiun  to  the  mitllow  uf  the  secretion 
from  the  pancreatic  duct  by  pancreatic  calculi  or 
of  the  biliary  tract  by  stones  in  the  ampulla  of 
\'ater. 

2)  I'artial  or  complete  obstruction  of  a  pt)rtion 
of  the  pancreatic  riuct  by  cicatricial  contraction. 

.?)  Sufirlfn  or  ijraflual  obstruction  of  the  duct 
without  diminution  of  its  lumen  from  displacements 
of  the  jiancreas.  Such  a  disjilacement  may  be  a 
result  of  relaxation  of  the  attachments  to  surround- 
ing structures,  of  pressure  on  the  eland  from  tu- 
mors or  exudation,  or  of  cicatricial  contraction  in 
the  substance  of  the  ijland.  Hemorrhage  seems  to 
be  an  important  factor  in  the  causation  of  the  con- 
dition.-\  " 

Rolak  and  (Ijuric'"  reported  a  case  following  re- 
section of  the  stomach,  probably  as  a  result  of  liga- 
tion of  the  pancre.itic  duct.  .Marsupializalii»n  was 
carried  out,  drainage  continued  for  three  years  and 
then  pancrealcgastroslomy  was  carried  out  with  a 
complete  cure. 

Cholecystitis  and  pancreatitis  are  very  frequently 
seen  associated  with  this  condition.  Some  cases 
appear  to  follow  an  acute  pancreatitis  and  in  these 
cases  there  may  be  an  obstruction  at  the  ampulla 
of  \'ater  due  to  a  gallstone  which  causes  the  bile 
to  be  backed  into  the  pancreas.''  .Attempts  have 
been  made  to  produce  a  pancreatitis  by  the  injec- 
tion of  bile  into  the  duct  of  Wirsung,  but  these 
attempts  have  not  been  successful  unless  it  was 
injected  under  a  great  deal  of  pressure.  Its  pro- 
duction then  was  thought  to  be  due  to  rupturing  of 
some  of  the  small  ducts  and  the  escape  of  pancreatic 
fluid  rather  than  to  the  bile  alone.'-  In  the  128 
cases  reported  by  Schmeiden  and  Sebening-"  the 
origin  in  7.?  cases  was  not  known,  in  16  it  origi- 
nated from  previous  trauma,  in  28  it  occurred  fol- 
lowing acute  diseases  of  the  pancreas,  and  in  11  it 
was  found  accompanying  a  tumor  of  the  pancreas. 

Probably  the  most  important  symptom  is  an 
increased  swelling  of  the  abdomen  or  the  appear- 
ance of  a  well-defined  mass  in  the  upper  abdomen. 
It  may  be  present  above  the  stomach,  under  the 
stomach  or  colon,  or  below  the  colon  where  it  may 
be  felt  in  the  pelvis  and  resemble  an  ovarian  cyst: 
but  the  usual  location  is  between  the  stomach  and 
colon.  The  mass  is  firm,  round,  not  lender, 
usually  immobile:  it  is  free  from  the  liver,  spleen 
and  kidneys:  and  it  may  fluctuate  or  it  may 
transmit  pulsation  from  the  aorta.  There  is  a 
sensation  of  fullness,  pressure,  or  weight  in  the 
epigastrium:  but  pain  is  not  a  constant  symp- 
tom unless  produced  by  pressure  on  some  sur- 
rounding organ.  Depending  on  the  size  of  the 
rrr.ZG  ::nd  the  duration  of  svinptoms.  there  may 
be  loss  of  weight,  vomiting  with  dehydration,  con- 
stipation or  jaundice.  The  stools  may  be  fatty 
and  sugar  may  be  found  in  the  urine.    These  symp- 


toms are  not  found,  however,  if  the  pancreatic  func- 
tion is  not  disturbed. 

The  differential  diagnosis  concerns  chiefly  cysts 
of  the  neighboring  organs — liver,  spleen,  kidney, 
me.-entery,  omentum,  posterior  wall  of  stomach, 
suprarenal  capsule,  and  retroperitoneal  s|>ace  and 
ovarian  cysts.  Hepatomegaly  and  sjilenomegaly 
should  not  offer  a  great  deal  of  difficulty.  .\n  an- 
eurysm of  the  abdominal  aorta  has  been  mentioned 
as  a  possible  cause  of  mistaken  diagnosis.  .Although 
no  mention  is  found  in  the  literature  of  trichobezo;ir 
and  phytobezoar  as  factors  in  the  differential  diag- 
nosis, these  were  thought  of  in  our  case  since  the 
patient  had  spent  some  time  in  a  hospital  for  the 
insane.  This  condition  of  course  can  be  readilv 
excluded  by  a  barium  meal.  .A  large  hydrops  of 
the  gallbladder  may  be  mistaken  for  this  condition. 

With  a  history  of  trauma  in  the  upper  abdomen 
followed  by  a  firm,  elastic  and  smooth  mass,  and 
accompanied  by  loss  of  weight,  vomiting  and  de- 
hydration, the  possibility  of  pancreatic  cyst  should 
be  thought  of.  The  barium  meal  will  prove  a 
great  aid  in  diagnosis.  Depending  on  the  locatio.i 
of  the  cyst  the  stomach  may  be  pushed  downward, 
there  may  be  a  t'llling-defect  on  the  greater  curv- 
ature or  on  the  posterior  surface,  there  may  be 
widening  or  narrowing  of  the  duodenum,  or  the  Iks: 
part  of  the  duodenum  may  be  directed  upward  in- 
stead of  downward  due  to  pressure  r)n  the  (lylorus.' 
In  the  case  reported  {tig.  1)  the  stomach  is  shown 
pushed  upward  into  a  thin  band  and  there  is  a 
marked  filling-defect  on  the  greater  curvature.  .A 
barium  enema  may  also  aid  in  demonstrating  any 
displacement  of  the  colon.  Cysts  of  parasitic  origin 
will  show  an  eosinophilia. 

The  first  removal  of  a  pancreatic  cyst  was  re- 
ported by  Bozeman-  before  the  New  York  Path- 
ological Society  in  1881.  In  1882  Gussenbauer-- 
dpvised  the  operation  of  marsupialization.  Senn'-' 
reported  a  case  successfully  treated  by  surgery  and 
attempted  to  produce  cysts  experimentally  by  tying 
off  the  pancreatic  duct.  The  main  forms  of  treat- 
ment consist  of  marsupialization  in  one  or  tw^i 
stages,  extirpation,  prolonged  drainage.'  and  radium 
to  produce  fibrosis  after  marsupializiition  has  been 
carried  out."  Partial  excision  of  the  sac  with  mar- 
supializatii  n  of  the  remaining  portion  has  been  car- 
ried out  by  Ivannay."  Pancreatocholecystostomy-" 
and  pancreatosastrostomy'-'  have  been  carried  out 
successfull>-. 

Report  oi  Case 
.\  white  matron.  .55  years  of  ace,  was  admitted  May  4lh. 
1P37.  complaining  of  a  mass  in  the  upper  abdomen.  The 
family  history  gave  no  pertinent  information.  The  patient 
had  mumps  in  childhood,  typhoid  at  13  and  pneumonia 
two  years  before  admission,  and  seven  years  before  ad- 
mission she  was  confined  in  a  hospital  for  the  in.-ane  :o- 
IS  months.  Seventeen  years  auo  the  patient  injured  the 
left  abdomen  when  she  fell  against  a  plow  handle.  The 
injury  at  that  time  seemed  trivial  and  did  not  incapacitate 
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htr  in  any  way. 

The  |<rt.^nt  illnt--  dates  back  lo  three  months  aco  when 

she  noiicr.l  a   lump  the  size  of  a   lemon  in   the  left  upper 

ab<lomin,il  reition.    It  has  since  Income  pro«res.sively  larcer. 

Ar  first  it  caused  no  pain,  discomfort,  or  feclinj;  of  fullness. 

Two  months  ago  -he  heuan  to  notice  weakness  and  that  she 

was  easily  falicued.    She  beiran  to  lose  weicht  and  this  has 

amounted  to   thirteen   pounds.     The  appetite  became   p.;or 

i""!  the  amount  of  food  which  she  ate  had  to  be  Kradually 

iii'hed  because  ^hc  became  "ea.sily  filled  up."     She  has 

■I  nau.Hja  frequently  after  meals  but  vomiting  did  not 

,  '  until  three  wcelis  aiio.    There  has  been  no  melcna  or 

I  diarrhea  and  constipation  has  been  present  only  rarely. 
She  was  .sf.mewhat    undernourished   with   marked  palltr. 
"  ■  ■.imdicc,  weight  Ilo  pounds,  blood  pressure  110  66.  and 
"8.     The  held  and  che^t  showed  nothing  of  import - 
1  xcept  that  there  were  numerous  small  naevi  over  the 
'   wall.     The  abdomen  was  (jrcatly  enlarged,  and  there 


was  a  firm,  smooth,  ovoid  mass  above  and  lo  the  left  of 
the  umbilicus,  it  was  not  tender  nor  attached  to  the  ab- 
dominal wall,  nor  did  it  move  with  respiration,  l-'luctua- 
lion  could  be  elicited.  There  was  re.sonancc  both  above 
and  below  the  ma.ss.  The  spleen  and  liver  could  not  be 
palpated.  There  were  numerous  naevi  over  the  abdominal 
wall,  .No  other  ma.^^s  could  be  felt  in  the  abdomen  and 
Ih.  inguinal  nodes  were  not  enlarced.  There  was  no  swell- 
ing of  the  ankles  and  the  knee  reflexes  were  normal.  A 
pelvic  examination  showed  the  uterus  lo  be  in  normal  posi- 
tion and  no  mass  could  be  felt  in  the  pelvis.  The  blood 
Wa.ssermann  reaction  was  negative,  the  hemoglobin  bO'/,, 
the  r.  b.  c.  .UiOO.OOO,  and  the  w.  b.  c.  I,(,I(X),  The  urine 
examination  was  negative  except  for  the  presence  of  albu- 
min grade  1,  Roentgen  examination  after  the  ingestion  of 
barium  showed  a  large,  smooth,  round  filling-defect  at  the 
greater  curvature  with  the  stomach  pushed  upward  into  a 
thin  band  and  the  first  part  of  the  duodenum  directed  up- 
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ward.  The  border  of  the  liver  could  be  >cen  ami  It  wa.- 
smouth  and  in  the  normal  position.  The  outline  ot  the 
spleen  could  also  be  seen  and  it  was  displaced  upward.  .\ 
diaKnosis  of  pancreatic  cyst  was  made. 

A  blood  transfusion  of  400  c.c.  was  Riven  on  May  .=ith 
and  operation  carried  out  the  following  day.  Throu«h  a 
left  paramedian  incision,  a  large,  thick-walled  cyst  was 
found  presentini:  through  the  gastrocolic  omentum.  Its 
origin  could  not  be  ascertained  after  exposure  through  the 
gastrocolic  omentum.  The  transverse  mesocolon  was  then 
opined  and  the  origin  of  the  cyst  could  be  felt  in  the 
middle  of  the  pancreas.  The  base  was  approximately  o  cm. 
in  diameter.  Excision  was  thought  to  be  inadvisable  due 
to  its  extent.  .Accordingly  the  dome  of  the  cyst  was  fixed 
through  the  opening  in  the  gastrocolic  omentum,  a  trocar 
inserted  and  1.500  c.c.  of  chocolate-colored  fluid  was  aspir- 
ated. The  sac  was  then  opened  and  the  walls  found  to  be 
extremely  thick.  There  were  numerous  pockets  in  the 
interior  of  the  cyst.  The  oix-ning  was  sutured  to  the 
periloncum    with    inlirrii|)leil   chromic  sutures,  anil   both   o.' 


llioe  in   turn   sutured   to   the  anterior   layer   of   the   reclu> 
sheath.     The   wound   below   the  o|icning   was  sutured   willi 
interrupted   chromic    catgut    sutures   and    silkworm    gut    fur 
the   skin.     .-X   pack   was   inserted   into   the  cyst    cavity.     (In 
t'lVe    different    occasions    following    the    o|>eration    the    puck 
wa-   removed,   the   cavity   irrigated   with   salt   solution   fol- 
lowed   by   the    instillation    of    2>'/r    glucose    solution.   .('■'■ 
tincture   of    iodine   or   sodium    morrhuale.   and    the   ca\i' 
repacked.     She  was  discharged  27  days  following  o|K-rai.' 
at  which  time  the  cavity  held  approximately  4  c.c.     \  si  •• 
rubber  catheter    was    left    in    the    cavity    and    I'lxetl    to    ' 
skin.    The  cavity  continued  to  drain  for  three  weeks  dun 
which  time  the  incision   was  dres>ed  by   her  family   ph' 
cian.     When   she   returned   for  examination   on   July    l^- 
l"^.'" — 21..  mos.  after  operation- -the  wound  was  founil   • 
be  entirely  healed.     Her  general  condition  was  greatly   m 
proved.     Roentgen  e.xamination   revealed  a   mirked   I'iHki 
defect  of  the  greater  cur\'aturc  of  the  stomach,  which,  ho" 
e\er,  was  much  smaller  and  much  more  irregular  t'lan  l/i 
fori-  'i|iiT.ilic  n  (  'iw    J  1 
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Conclusions 
A  case  of  pancreatic  cyst  treated  by  marsupiali- 
zation followed  by  the  alternate  instillation  of  tinc- 
ture of  itxline.  f;lucose  solution,  and  sodium  mor- 
rhuaie.  with  a  rapid  closure  of  the  cyst  cavity  is 
reported.  A  feature  of  interest  is  the  suggestion 
of  traumatic  origin  of  the  cyst,  the  first  appearance 
of  a  mass  having  been  1 7  years  after  the  injury  was 
received.  .Although  physical  signs  and  symptoms 
may  be  suggestive  of  this  condition,  roentgen  ex- 
amination is  the  most  reliable  means  of  diagnosis. 
A  partial  review  of  the  literature  is  offered  and 
roentgenograms  before  and  after  operation  are  re- 
produced. 
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Fatai    Chemical  Trauma  op  the  Urinary  Tract  by 

lNJEC~riON   OF  \'INEC.AR 


\'incf:ar  as  a  contraceptive  douche  is  of  widespread  and 
ancient  usage.  In  1034  Dr.  G.  Gayet,  of  Lyons,  France, 
reported  3  unpublished  cases  and  one  other  published. 

In  the  forciiin  cases  a  solution  of  soap  in  vinegar  seems 
to  have  been  the  popular  mixture  that  was  intended  to  be 
injected  into  the  uterus  to  produce  abortion  while  in  these 
cases  of  mine  warm  undiluted  vinegar  was  used  to  prevent 
conception.  .Ml  showed  a  regrettable  ignorance  of  anatomy 
since  the  injections  were  made  into  the  bladder. 

Seen  at  my  office  .August  3Ist,  1031,  she  first  confessed 
to  having  used  on  January  10th  a  vinegar  douche  and  im- 
mediately experiencing  terrific  jiain  in  the  bladder.  She 
died  of  uremic  coma,  .April  1 2th,  1036. 

The  second  was  first  seen  January  2Sth,  1030.  In  June. 
Ifi23.  she  took  a  vinegar  douche  as  a  contraceptive  measure. 
This  was  immediately  followed  by  excruciating  pain. 

Following  an  attack  of  colitis  she  developed  nephritis  in 
her  only  remaining  kidney  from  which  she  died  December 
21st,  1935. 

The  lives  of  these  patients  were  terminated  in  about  the 
.'i.me  length  of  lime  and  from  the  same  cau.se. 


Dancers  of  Rapid  Diuresis 
(M.    H.    Barker,   ChicaBo,    in    III.    Med.   Jl..   Oct.) 

The  volume  of  fluid  in  the  edematous  patient  is  fre- 
quently much  larger  than  one's  greatest  estimate.  This 
lluid  must  be  passed  through  the  kidneys  and  often  either 
the  long-standing  passive  congestion  or  actual  renal  vas- 
cular disease,  or  both,  alter  greatly  their  ability  to  clear 
minerals  and  waste  products  of  protein  metabolism.  No 
doubl  nature's  dilution  of  retained  materials  is  often  an 
important  physiologic  .safeguard. 

.An  active  antidiuretic  plan  consists  of  stopping  digitalis 
and  potassium  chloride  and  the  addition  of  sodium  bicar- 
btnate  and  increased  fluid  intake. 

The  diuretic  regimen  was  interrupted  as  c|uickly  as  blood 
chemistry  changes  were  noted.  The  diuresis  continued  and 
the  patient  became  more  acidotic  and  uremic  so  that  a 
vigorous  antidiuretic  regimen — an  alkaline-ash,  low-phos 
phorus  diet,  and  calcium  carbonate  15  grams  and  sodium 
bicarbonate  10  grams  daily — w,is  instituted.  Fluids  were 
continued  at  tolerance. 

Many  patients  with  decompensated  heart  di.sea.se  of  long 
standing  have  been  rehabilitated  by  a  carefully  continued 
diuretic  regime.  A  patient  with  chrimic  nephritis  may  be 
gieatly  endangered  by  the  clearing  of  the  edema  from  the 
body  which  is  excreted  (aster  than  Ihe  materials  in  .solution 
i.i  it,  especially  true  of  waste  products  of  protein  metabol- 
ism and  acid  radicals.  The  fact  that  drugs  usually  are  quite 
evenly  dislribuletl  through  the  body  fluids  makes  diuresis 
an  element  of  rlanger  in  some  cases.  This  is  true  of  digitalis 
so  that  the  decrease  or  discontinuance  of  drugs  early  in 
diuresis  may  be  desirable. 

One  must  be  alert  to  Ihe  urgent  need  for  the  control  of 
diuresis  by  an  active  antidiuretic  plan  as  discussed  above, 

(Most  authors  are  glad  to  send  reprints.  A  posl-cnrd 
request  will  bring  the  whole  article.) 
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Bisnuith   Suhnitratc   I'oisonint,'  in   an    Infant' 

John  Cotten  Tavi.ok,  M.D.,  Washington,  Ndrth  laroliiia 
Tavloc-  Ho>|)ilal 


ASIX-WKKKS-OLl)  boy  was  admilled  to 
ilu'  Tayloe  Hosjiital  on  January  .?lst.  IQ.n. 
with  a  history  of  cyanosis  and  diarrhea. 
This  child  was  born  spontaneously  and  was  the 
second  child  in  the  family.  The  family  history 
gives  no  pertinent  information.  He  was  fed  on 
breast  milk  and  was  in  excellent  hygienic  surround- 
ings. Given  a  dose  of  milk  of  magnesia  to  relieve 
his  constipation  four  days  before  admission  to  this 
hospital,  he  developed  a  w'atery  diarrhea  immedi- 
ately, with  no  blood,  mucus  or  straining.  The 
baby's  mother,  on  advice  of  a  deceased  doctors 
daughter,  gave  the  child  a  half  teaspoonful  of  bis- 
muth subnitrate  powder  in  a  half  teaspoonful  of 
elixir  of  lactated  pepsin  four  times  a  day  for  three 
days.  This  did  not  relieve  the  diarrhea,  but  on  the 
morning  of  the  fourth  day  the  mother  became 
alarmed  at  the  extreme  blue  color  the  baby  was 
showing  and  brought  it  into  the  hospital. 

The  child  was  well  developed,  weighing  nine 
pounds  and  eight  ounces.  He  had  a  generalized 
cyanosis,  respiration  of  22,  temperature  of  99  4  5. 
The  head,  ears,  eyes,  nose  and  mouth  showed  no 
abnormalities:  the  chest  was  normal  throughout: 
the  heart  normal  in  size,  shap)e  and  position  and 
there  were  no  murmurs.  The  abdomen  was  slightly 
distended,  but  otherwise  normal.  Tuberculin  and 
Wassermann  tests  were  negative.  The  blood  on 
being  drawn  had  the  dark  chocolate  color,  charac- 
teristic of  methemoglobinemia.  X-ray  picture  of 
the  chest  was  negative  for  enlarged  thymus,  showed 
the  heart  normal  in  size  and  shape,  and  some  of 
the  bismuth  still  in  the  large  intestines. 

.As  the  physical  examination  and  blcxid  studies 
on  this  baby,  with  the  x-ray  findings,  showed  no 
cause  for  his  extreme  cyanosis,  I  was  at  a  loss  tu 
explain  the  condition.  On  looking  up  the  literature 
on  this  case,  I  was  surprised  to  find  that  bismuth 
subnitrate  could,  under  certain  conditions  brought 
about  by  the  action  of  putrefactive  bacteria  in  the 
intestinal  tract,  change  the  nitrates  to  nitrites  and 
cause  the  cyanosis  by  changing  the  hemoglobin  to 
methemoglobin,  which  makes  it  impossible  for  oxy- 
gen to  be  liberated  for  tissue  respiration,  with  a 
resultant  cyanosis,  or  even  asphyxia. 

That  was  what  happened  to  this  baby.  .\  pow- 
der from  the  box  from  which  he  had  been  dosed 
was  analyzed  and  found  to  be  pure  bismuth  sub- 
nitrate. He  had  nitrite  poisoning  and  his  cyanosis 
was  a  result  of  this.     The  child  was  kept  on  the 


l)rea<l.  which  he  continued  to  take  well,  and  given 
small  doses  of  paregoric,  and  in  48  hours  his  cyano- 
sis had  disappeared. 

In  reviewing  the  literature  further,  it  was  found 
that  Roe  reported  a  fatal  case  of  infantile  diarrhe.i 
in  a  child  one  month  old  with  cyanosis  due  to  be- 
ing treated  with  bismuth  subnitrate.  This  child 
died  from  cyanosis  and  shock  in  60  hours  after  the 
first  dose  of  a  total  dosage  of  190  Grams  in  44 
hours,  in  spite  of  active  stimulation  and  the  use  of 
the  oxygen  tent.  Roe  cites  five  other  fatal  ca.ses 
two  treated  for  infantile  diarrhea  and  three  in  whicli 
the  drug  was  administered  for  roenlgenographic 
purpc«es. 

This  case  of  bismuth  subnitrate  poisoning  is 
reported  because  of  its  common  use  in  the  treat- 
ment of  diarrhea  in  infancy  and  to  stress  the  fact 
that  it  may  occasionally  be  a  dangerous  drug,  and 
rarely  a  deadly  one,  which  has  no  advantages  over 
the  other  preparations  of  bismuth,  and  to  sugcest 
that  we  use  bismuth  subcarbonate  instead. 
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The  Treatment  of  .\cute  .\lcoholism 
(Philip   Piker,  Cincinnati,  in   Ohio   State   tVled.  Jl..   Die.) 

I-'or  the  excited  drunk,  paraldehyde  orally  in  dose-  of 
1.'  to  lo  c.c.  (.?  to  4  dr.)  is  the  most  quickly  effective,  and 
least  depressinK  to  the  circulation  of  any  of  the  ordinary 
sedatives.  It  is  sometimes  expedient  to  administer  10  c.c. 
intramuscularly;  and  in  especially  difficult  cases.  6  to  10 
c.c.  may  be  given  intravenously  with  safety  and  rapid  re- 
sults. 

In  alcoholic  coma  blankets  and  hot  water  bottles,  caffeine 
sodium  benzoate  in  doses  o(  '1/2  pr.  every  1  to  2  hrs.  until 
effectual,  the  administration  of  fluids.  Strychnine  may  be 
used  as  a  supplement. 

For  the  gastric  distress  lavage  with  a  sodium  bicarbonate 
solution  is  mos  teffective.  In  many  instances  the  patient 
V  ill  drink  the  solution  and  vomit,  thus  obviatinc  the  neel 
for  passing  a  tube.  Where  the  patient  does  not  co-operate, 
oni   to  2  qts.  of  the  solution  should  be  given. 

The  emotional  depression  which  often  follows  drinking 
should  cause  suicide  to  be  kept  in  mind. 

Magnesium  sulphate  orally  is  likely  to  be  helpful  as  a 
dchydrant,  as  is  intravenous  50%  sucrose  or  dcxtro-e. 
Spinal  fluid  drainage  reduces  the  intracranial  pressure  di- 
rectly, removes  available  free  fluid  from  the  central  nervous 
s\stem.  and  diminishes  the  chances  lor  the  overly  hydro- 
philic  brain  tissue  to  take  up  water. 

(Most  authors  are  glad  to  send  reprints.  .4  post-card 
request  will  bring  the  Tvhole  article.) 
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Chronic  Arthritis  and   Its  Treatment* 

T.  Preston  W'hitk.  M.l)..  Charlotte.  Xorth  Carolina 


I\  this  discussion  we  shall  concern  ourselves 
chiefly  with  the  two  great  types  of  chronic 
arthritis:  tlrst.  atrophic  arthritis,  also  called 
infectious,  proliferative,  or  rheumatoid  arthritis: 
second,  hypertrophic,  also  called  degenerative  arth- 
ritis, and  osteoarthritis. 

The  joint  diseases  due  to  known  types  of  infec- 
tion, such  as  tuberculosis,  pneumonia,  syphilis,  gon- 
orrhea and  undulant  fever  will  not  be  discussed. 

Rheumatic  diseases  are  apparently  on  the  in- 
crease. Bigelow  and  Lombard  reveal  that  in  the 
State  of  Massachusetts,  of  the  total  population 
more  than  forty  years  of  age,  one  person  in  every 
ten  had  rheumatism.  This  proportion  is  probably 
true  in  most  .States,  using  the  term  ■rheumatism" 
in  its  broadest  sense. 

Concerning  etiology,  I  quote  from  "The  Present 
Status  of  the  Problem  of  "Rheumatism'  and  .Arth- 
ritis," by  Hench  and  others: 

"Slriclly  speakine  nobody,  of  cour?c,  confines  himself  to 
a  belief  in  one  solitary  cause.  .Ml  recoynize  (he  interde- 
pendence of  seed  and  oil;  but  opinions  differ  as  to  whether 
abnormality  of  the  seed  or  of  the  soil  is  the  more  import- 
ant, and  as  to  what  is  the  essential  cause  without  which, 
regardless  of  the  presence  or  absence  of  contributory  or 
precipitating  factors,  the  disea.se  could  not  eventuate.  Those 
who  favor  the  theory  of  infection  ascribe  primacy  to  the 
seed  and  believe  that  a  micro-organism  is  the  essential 
cause,  although  admitting  the  need  for  a  proper  soil.  Those 
who  favor  the  'metabolic  theory'  generally  admit  the  sec- 
iidar>'  importance  of  focal  or  other  infection  but  lay 
:rc-ss  on  physiologic  alterations  which  prepare  the  soil  for 
viirious  bacteria  to  produce  arthritis.  The  two  viewpoints 
are  by  no  means  as  antagonistic  as  some  would  believe. 
The  adherents  of  each  are  probably  but  facing  each  other. 
(HThaps  at  times  a  bit  angrily,  through  the  same  window." 

Let  US  first  discuss  atrrjphic  or  rheumatoid  arth- 
ritis. We  have  already  mentioned  the  two  theo- 
ries having  to  do  with  the  causation  of  the  disease. 
'I'he  [)redisposing  factors  which  play  an  important 
role  are:  age,  se.\,  fatigue  (physical  and  menial). 
|)o<)r  [Kisture,  foci  of  infection,  allergy,  gastrointes- 
tinal affections  (including  dietary  errors  and  vita- 
min deficiency)  exjxtsure  and  shock. 

The  diagnosis  is  ba.sed  on  the  history,  the  |)hysi- 
<al  examination  anrl  the  sym|)toms.  The  first 
symptoms  are  stiffness  and  soreness  in  one  or  more 
joints  and  there  may  be  slight  swelling  and  redness 
of  the  joints.  The  midphalan(;eal  joints  are  often 
the  first  attacked.  The  patient  complains  of  feeling 
worse  in  the  morninj;  or  after  any  periotl  of  rest. 
He  tires  easily.  The  temperature  may  go  to  99  to 
100,  although  frequently  it  remains  normal. 


The  jihysical  examination  usually  shows  under- 
nourishment and  pallor.  However,  in  the  earlier 
stages  of  the  disease  the  patient  may  be  fat.  .^s 
the  disease  progresses  there  may  be  much  swelling 
of  many  joints  with  partial  to  complete  loss  of 
function  of  the  joints,  also  varying  degress  of 
atrophy  of  the  muscles.  The  laboratory  findings 
show  mainly  a  secondary  anemia  with  a  slight  in- 
crease in  the  white  blood  count  and  very  often  a 
definite  increase  in  the  sedimentation  rate. 

When  a  patient  with  such  symptoms  and  signs 
presents  himself  we  should  immediately  make  the 
most  careful  survey  of  him,  for  this  is  the  time 
when  most  may  be  done  for  him.  Search  for  a 
focus  of  infection:  chiefly  tonsils,  teeth  and  sinuses 
are  to  be  considered  (.see  p.  4).  A  careful  history 
of  the  habits  of  the  individual,  taking  into  account 
his  work  and  the  amount  of  rest  which  he  may  get. 
Inquiry  must  be  made  concerning  his  diet,  and  we 
must  determine  whether  he  is  on  an  adequate  or  a 
deficient  dietary  regimen. 

When  we  have  information  on  these  points  we 
shoulfi  at  once  stress  to  the  patient  the  importance 
of  immediate  treatment  and  then  outline  in  detail 
the  treatment  to  be  followed.  The  patient  should 
be  told  frankly  the  seriousness  of  the  disease  and 
that  he  has  a  long  period  of  treatment  ahead  in 
order  that  the  disease  may  be  arrested.  It  may  be 
necessary  to  rearrange  his  mode  of  living  so  that 
whatever  his  occupation  he  will  not  remain  in  an 
exhausted  state.  Much  valuable  time  is  lost  at 
this  stage  by  the  use  of  drugs  and  the  removal  of 
foci  of  infection  without  any  well  defined  regimen 
for  the  patient  to  follow.  It  seems  to  me  that  the 
advice  given  should  be  along  the  same  lines  that  we 
give  to  the  patient  who  has  tuberculosis,  when  we 
first  make  our  diagnosis.  Hy  following  this  pro- 
cedure we  may  arrest  the  disease  much  more  quick- 
ly and  at  a  much  smaller  cost.  If  not  properly 
handled  in  the  earlier  stage  of  the  di.sease  the  pa- 
tient will  go  on  to  increasing  invalidism  with  severe 
suffering  and  with  partial  nr  com()lete  ankylosis  of 
man)'  joints,  so  partially  or  completely  incapaci- 
tating for  gainful  employment. 

Inder  treatment  the  following  things  have  to  be 
considered:  first,  rest:  second,  removal  of  f(Ki  of 
infection:  third,  diet  and  elimination  by  bowel: 
fourth,  fever  therapy:  fifth,  vaccine  therapy:  sixth, 
physical  therapy;  seventh,  drugs;  eighth,  ortho- 
pedic treatment. 
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The  fnllowins;  procedure  as  to  treatment  i? 
usually  advised.  The  jiatient  is  put  to  bed  so  that 
he  may  i;et  comi^lete  rest.  He  is  t;iven  a  diet  rich 
in  fruits.  vei;etaijles,  meats  and  milk.  The  amount 
of  carlxihydrate  given  de[)ends  on  the  weisiht  of 
the  individual,  for  we  must  always  try  to  maintain 
a  normal  weight  in  each  patient.  .\  mild  laxative, 
either  cascara  and  oil  or  heavy  calcined  magnesia, 
is  given  daily  to  assure  proper  elimination.  Oui 
experience  has  proven  that  nearly  every  patient 
suffering  with  atrophic  arthritis  has  faulty  elimi- 
nation. I'hysical  therapy  is  advised  routinely.  We 
use  dry  heat  and  massage,  usually  three  times  a 
week.  This  not  only  improves  the  circulation  but 
also  helps  to  keep  the  muscle  tone  good.  Pietural 
exercise  in  the  form  of  deep  breathing  is  benellcial. 
In  the  home,  hot  baths.  Epsom  salts  packs  and 
electric  pads  may  be  used. 

.After  one  or  two  weeks  of  this  regimen,  when 
the  patient  is  in  better  condition  to  stand  any  sur- 
gical procedure,  we  undertake  removal  of  any  foci 
of  infection  which  have  been  found.  If  operation 
is  performed  when  the  patient's  conditi(»n  is  not 
good  arrest  of  the  disease  may  be  postponed  for  a 
long  peri(Kl  of  time  or  even  a  marked  flare-up  in 
the  rheumatic  condition  may  be  induced.  Follow- 
ing the  removal  of  a  focus  of  infection  the  treat- 
ment outlined  is  continued,  the  patient  being  al- 
lowed more  time  out  of  bed  as  improvement  is 
manifested.  Usually  one  or  two  months  of  careful 
supervision  is  necessary  before  return  to  normal 
environment  is  allowed.  When  the  patient  is  al- 
lowed to  return  to  his  work,  rest  in  an  adequate 
amount  is  insisted  upon.  One  who  has  had  arthritis 
must  lead  a  guarded  life  just  as  one  with  tubercu- 
losis must  lead  a  guarded  life  after  his  disease  has 
been  arrested. 

During  the  course  of  the  treatment  outlined 
some  individuals  may  be  helped  by  foreign-protein 
therapy,  particularly  typhoid  vaccine,  and  by  fever 
therapy.  Although  finer  therapy  has  not  justified 
the  expectations  of  those  who  expected  most  of  it 
in  the  treatment  of  atrophic  arthritis,  five  per  cent, 
may  be  benefited  by  it.  Fever  therapy  is  never 
indicated  in  hypertrophic  arthritis.  In  gonorrheal 
arthritis  it  gives  its  most  striking  results,  acting 
practically  as  a  specific  therapeutic  measure.  It 
also  aids  in  clearing  up  the  original  gonorrheal 
focus. 

Vaccine  therapy  has  proved  disappointing  in  my 
hands;  but  some  men  are  still  reporting  good  re- 
sults. Vaccine  therapy  is  not  depended  on  alone, 
but  along  with  the  other  forms  of  treatment. 

Drugs  which  are  most  beneficial  are  the  salicy- 
lates for  the  relief  of  pain  and  liver  and  iron  to 
combat  the  secondary  anemia.  Vitamins  may  be 
used  along  with  the  well  balanced  diet  in  order  to 
increase  the  resistance  of  the  patient. 


Orthopedic  treatment  is  necessary  only  in  those 
individuals  whose  disease  has  been  allowed  to 
progress  to  the  point  of  deformity.  .Much  may 
be  done  by  the  orlhoi)edic  surgeon  in  correcting 
posture  and  improving  the  functii>n  of  the  joints 
which  have  become  partially  or  totally  ankylosed. 
I  make  mention  also  here  that  careful  attention 
must  be  paid  to  the  type  of  shoes  that  the  indi- 
vidual wears.  These  should  be  of  the  straight-last 
variety  and  large  enough  for  the  foot.  This  proves 
to  be  one  of  our  difficult  pnjblems  with  women. 

Hypertrophic  arthritis  usually  occurs  in  individ- 
uals over  forty  years  of  age,  whereas  atrophic 
arthritis  is  more  prevalent  in  the  second  or  third 
decade.  However,  the  'two  diseases  may  be  seen 
in  the  same  individual.  Hypertrophic  arthritis 
siinws  a  preference  for  the  weight-bearing  joints. 
It  is  very  slowly  progressive  and  is  prone  to  afflict 
individuals  who  are  over-weight.  The  pathological 
changes  are  cartilage  fibrination  and  degeneration 
with  osteophyte  production  and  eburnation  of  sub- 
chrondral  bone. 

The  treatment  of  hypertrophic  arthritis  is  largely 
a  matter  of  rest  and  reduction  of  weight  in  the 
over-weight  patient.  Heat  to  the  joint  or  joints 
involved  is  usually  helpful.  Knee-cap  or  ace  band- 
ages are  useful  for  those  patients  with  bad  knees 
who  are  anxious  to  carry  on  with  their  work.  A 
few  of  the  more  seriously  affected  with  hypertro- 
phic arthritis  recjuirc  complete  bed  rest  and  physi- 
cal therajn".  Because  there  may  be  overlapping 
symptoms,  the  patient  with  hypertrophic  arthritis 
comes  to  your  office  fearful  that  he  will  become 
an  invalid  as  a  result  of  a  deforming  arthritis.  .After 
you  have  made  the  diagnosis  of  hypertrophic  arth- 
ritis you  may  tell  the  patient  that  his  joints  will 
never  be  ankylosed:  that  his  condition  is  largely 
the  result  of  wear-and-tear,  and  he  will  go  home 
greatly  improved  because  you  have  dispelled  his 
fears. 

The  removal  of  a  focus  of  infection  will  not  help 
joints  diseased  with  hypertrophic  arthritis:  but 
there  are  occasions  when  it  is  necessiiry  to  remove 
a  focus  in  the  interest  of  the  general  health  of 
the  patient. 

We  have  the  same  ty|)e  of  arthritis  in  the  joints 
of  the  spine  as  in  other  joints,  and  the  treatment  is 
along  the  same  general  lines.  These  patients  are 
much  more  comfortable  on  a  bed  with  a  firm  flat 
surface,  though  none  of  them  will  like  such  a  bed 
when  it  is  first  prescribed. 

Arthritis  of  the  spine  with  sciatica  demands  com- 
plete rest,  and  either  Buck's  extension  or  a  body 
cast  may  be  necessary.  However,  I  think  we  are 
justified  in  trying  Epsom  salts  packs  along  the 
spine  and  complete  rest  for  sev^eral  weeks  before 
advising  a  body  cast. 

In  conclusion.  I  think  it  can  be  seen  that  the 
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patient  who  presents  himself  to  a  doctor  with  a 
history  of  arthritis  in  its  earlier  stage  may  be  suc- 
cessfully treated  at  home.  Only  those  patients  in 
whom  the  arthritis  has  been  allowed  to  advance  to 
a  marked  dej-ee  need  to  seek  advice  away  from 
home  where  physical  therapy,  orthopedic  care  and 
other  specialized  methods  of  treatment  are  avail- 
able. 

.A?ain  let  me  stress  the  following  points: 

Thorough  studv  of  the  patient  suffering  with 
arthritis  is  essential:  early  diagnosis  is  highly  im- 
portant, and  treatment  should  be  instituted  at  once 
and  continued  until  the  disease  has  been  arrested. 

Only  with  the  combined  use  of  the  several  meth- 
'  (is  of  treatment  may  we  hope  to  obtain  the  result 
so  much  desired  by  our  patients  and  ourselves. 
Treatment  from  one  standpoint,  as  removal  of  a 
focus,  vaccine  therapy,  physical  therapy,  diet,  or 
rest,  is  not  likely  to  overcome  the  disease  or  to 
cure  the  patient:  but  a  combined  attack  with  all 
these  measures  directed  against  the  disease  and 
toward  augmenting  the  patient's  resistance  will 
produce  gratifying  results. 

It  is  my  opinion  that  there  is  no  chronic  disease 
fur  which  so  much  may  be  done. 


('•(Mm  Words  .Abvsed 
(G.  W.   ill  Sexology,  Aug.,   '3~) 

Thf  olil  Ccrmans,  from  whom  the  foundation  of  the 
KnL'li-^h  laneuacf  L-  derived,  called  the  people  as  a  whole 
liul  (Modern  German  leule)  and  .Ando-Saxon — the  dialect 
of  German  which  was  spoken  in  Encland  for  centuries, 
spelled  it  leodr  or  Iriid.  The  adjective  lewd,  therefore,  was 
applied  to  a  man  of  the  people. 

The  ranks  of  society  were  then  clerical  and  lay  (thk 
last  from  Greek  laos.  laikm,  of  the  people,  which  corre- 
sponds to  the  .'Xnelo-Saxon  word).  In  the  course  of  lime. 
the  profcs.tions  of  law  and  medicine  separated  from  that 
of  the  rlercy ;  there  came  to  be  "lay  lawyers"  and  "lay 
physicians."  (.Now  the  lawyer,  and  the  doctor,  too,  ?p?al; 
of  lho.se  outside  their  profe.ssions  as  "laymen.")  Hut  the 
people  remained  "lewd."  and  the  word  was  applied  to  de- 
scribe, not  the  wicked  and  immoral,  but  the  iunorant.  .As 
a  Nth  century  man  put  it,  accordinc  to  Chaucer: 
Yea'.  liles\ed  be  always  a  Icwcd  man 
Thai  not  hut  only  his  brliej  can. 

In  other  words,  he  had  learned  his  prayers  by  word  of 
mouth,  -inre  he  could  not  read  them. 

The  Constitution  of  the  I'niled  States  is  a  lewd  docu- 
ment: it  bek'ins — "We.  the  People."  instead  of  "John  by 
the  Brace  of  God,  Kini;."  in  the  style  of  former  constitu- 
tional clocuments.  (.And  it  was  much  disapproved  of  by 
conwr\-alives  of  its  lime,) 

The  word  vulvar  (from  Latin  vuIkiis,  the  people)  has 
suffered  a  similar  fate  in  Knglish.  When,  in  the  4th  Cen- 
tury, Si  Jerome  translated  the  Bible  from  the  Oriental 
toncucs  into  the  Latin  then  i-poken  cenerally  by  the  people 
of  Western  Kurope,  his  work  became  known  as  the  Vulgate, 
and  as  such  is  still  in  u*  tiy  hi'  church.  Similarlv.  a 
French  writer  will  publish  a  vulRariiatinn  of  science  for 
p<ipular  readint!.  But  in  the  Enelish  lancuaec,  whose  for- 
mation has  been  shaped  by  a  cood  deal  of  snobbishness, 
that  a  book  should  be  vulgar  sut'cests  the  idea  thit  it  must 
be  indecent,  like  the  lower  clas.scs  for  whom  it  was  written. 

Contempt  of  the  city  man  for  the  rural  dweller  is  shown 


in  our  words  villain  (one  who  lives  in  a  little  hamlet)  and 
heathen  (one  living  in  open  countr,). 

Profane  means  in  front  of,  or  outside,  the  church.  Pr-- 
iane  music  that  which  is  not  sacred  or  church  music; 
profane  history  is  that  dealing  with  sul)jects  outside  the 
Fiiblc  and  the  subsequent  history  of  the  church;  profane 
iwearinj;  is  that  done  other  than  religiously.  But  piojane, 
in  it.sclf.  carries  no  condemnation;  we  now  say,  as  a  rule, 
secular — but  there  arc  secular  clergy. 

The  Constitution,  we  have  said,  is  lewd;  that  is  not  to 
say  that  it  is  lascivious.  The  Greek  word  lao  (no;  related 
to  laos,  people)  means  to  desire;  correspondin";  is  Latin 
lascivus,  desiring;  and  our  English  word  liking  is  very  close 
to  it  historically.  It  has  even  been  suggested  that  lock  in 
wedlock  is  from  the  same  source;  but  the  idea  of  sex  has 
overpowered  that  of  general  liking  in  the  word  lascivious, 
as  applied  to  the  stage,  etc.  The  .Anglo-Saxons  called  a 
doctor  laece.  a  leech,  because  he  relieved  pain ;  and  an  inn- 
keeper by  the  same  name,  because  he  relieved  hunger. 

Obscene  implied,  originally,  the  idea  of  bad  luck ;  it 
would  have  been  obscene  to  light  three  cigarettes  with  a 
match,  if  the  Romans  had  had  matches  and  cigarettes  and 
ideas  like  ours.  But  notions  of  what  is  obscene  vary  geo- 
graphically, and  the  decency  of  words  alters  even  from  year 
to  year,  as  we  may  sec.  We  are  franker  than  our  parents 
in  some  ways,  and  less  so  in  others.  Words  used  in  the 
United  States  inoffensively  are  taboo  in  England,  and  vice 
versa. 

Twenty-two  hundred  years  ago,  it  was  a  violent  breach 
of  decency  to  publish  a  calendar,  so  that  the  lewd  populace 
could  find  out  how  many  days  there  were  in  the  year.  .Now 
it  is  a  matter  looked  on  with  suspicion,  by  conservatives,  to 
publish  works  for  the  instruction  of  those  about  to  be  mar- 
ried, in  the  important  matters  they  have  to  deal  with.  But 
matrimony  is  a  very  lewd,  vulgar  and  even  lascivious  thing 
— if  it  were  not.  the  race  could  not  continue. 

Note. — It  is  appropriate  to  add:  The  verbal  projectile 
of  the  Unco  Guid,  pagan,  means  nolhini;  but  countrvman 
— /.  M.  N. 


The  Food-.Addition-  Mtraon  of  Prkscribino  Diet 
(O.   H.   Brown,  IMuh-mIx.  In  Sou'wes.   Med.,  Dee.) 

1  now  use  fresh  meat  as  the  food  to  be  first  tried,  then 
other  foods  are  added  one  at  a  time.  The  foods  which 
irive  no  ill  effects  are  put  on  a  list  which  is  entitled  "yes" 
or  "acceptable."  those  which  give  untoward  effects  "no." 

The  good  of  the  method  is  not  entirely  in  getting  the 
patient  onto  harmless  foods  but  on  gelling  him  off  of  harm- 
ful ones.  Other  foods  should  be  added  as  safe  ones  aa- 
fi'und.  .Mternating  and  varying  the  foods  is  important, 
more  with  fruits  and  vegetables  it  seems  than  with  meats. 

I.ring-slanding  cases  are  apt  to  be  highly  sensitive  to 
many  other  things  other  than  foods,  early  cases  often  re- 
s|ond  to  the  food-addition  method  even  though  sensitive  to 
other  things.  Likewi.'e  one  may  respond  to  pollen  therapy 
(1-  vaccines  or  the  toxins  of  hou.se  dust  or  other  allergens 
even  though  he  is  mildly  sensitive  to  foods. 

(Most  authors  arc  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


Rkpokts  from  reliable  sources  indicate  that  more  than 
100  of  the  firiginal  4.10  signers  of  the  manifesto  Issued  by 
the  "Committee  of  Physicians"  have  issued  retractions  and 
re(|ue.sted  removal  of  their  name  from  the  list  of  approvers. 
-Editorial  in  Ohio  .State  Med.  Jl.,  Jan. 


TiiK  (KNsus  OP  1700  (Public  Health  Bui.  No.  23S)  rc- 
c  rds  the  number  of  Negroes  as  757,208  or  19.3%  of  the 
whole  population.  In  1000  the  census  enumerated  approxi- 
mately nine  million  Negroes  and  in  I9.?0,  12  million,  or 
".T/r   of  the  total  population. 
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Case  Report 


F'lECE  OF  Stirring  Rod  8!  i  Cm.  Long  in  L'rinarv 

Bladder 

R.  E.  Brooks,  ML).,  HiirlinRlon,  N.  C. 
Alaniniu-t-    <:l-ii«'I']iI    Hospital 

Anvthinc  from  snakes  to  hairpins  or  douche 
nozzles  have  been  reported  as  found  in  the  urinary 
bladder.  The  reports  of  foreign  bodies  in  the  blad- 
der have  been  too  many  to  enumerate  in  this  short 
report.  The  exhibits  of  Dr.  Wirt  B.  Dakin,  Los 
Angeles,  or  "Believe-it-or-Xots  in  I'rolog)'"'  in 
Transactions  oj  Western  Branch  oj  American  Urol- 
ogicai  Association  of  '35.  '.56  and  '37,  include  a  list 
astonishing  in  number  and  variety. 

.•\  white  boy,  aged  15,  admitted  February  4th. 
1937.  Past  and  family  history  yielded  nothing 
bearing  on  his  present  illness.  He  is  a  bright  boy, 
interested  in  electricity  and  chemistry.  The  history 
of  the  present  illness  was  obtained  from  his  mother 
who  stated  that  she  noticed  some  blood  on  his 
bedclothes  on  the  morning  of  admission.  He  told 
her  that  he  had  broken  a  stirring  nxl  in  his  urethra 
and  a  piece  slipped  up  and  he  could  not  get  it  out. 
He  was  carried  immediately  to  his  family  physician 
who  referred  him  to  me  on  the  same  day. 

A  well  developed  and  nourished  boy,  he  does  not 
appear  to  be  ill  but  appears  nervous  and  apprehen- 
sive. 

X-ray  examination  revealed  a  foreign  body  of 
the  size  and  shape  of  a  small  r<xl  transversely  in 
the  bladder  region.  Cystoscopic  examination  con- 
firmed the  x-ray  evidence  and  gave  the  additional 
information  that  the  ends  were  buried  in  the  blad- 
der mucosa.  I  was  unable  to  get  hold  of  the  object 
with  forceps,  so  the  next  day  did  a  cystotomy  and 


1(111.  \.  A  a  stirring  rod  Syi  cm.  long.  The  patient 
riKulf  an  uneventful  recovery  and  was  discharged 
in  1 1  days. 

From  his  appearance  and  all  indications,  he  wa> 
using  the  rod  to  masturbate  and  fluring  the  priKess 
of  erection  the  rod  broke  and  the  fragment  away 
from  the  hand  slipped  into  the  bladder. 


QrixiNE,  the  salicylates,  alcohol,  tobacco,  ar.-cnic,  lead, 
phophorus,  carbon  mono.xide  or  dUulphidc.  oil  of  chenopo- 
dium,  mercury,  morphine,  or  aniline  dyes  may  cause  nerve 
deafness. — H.  Marshall  Tavlor. 


Aspirin  hypersexsitivitv  is  not  by  any  mean?  unknown. 
It  should  be  given  with  great  caution,  if  at  all.  to  asthmatic 
persons. 


Urological    Helps    in    Daily 
Practice 

A   Column   Conducted   by 

The  Crowell  Clinic  Staff 
Charlotte,  N.  C. 


Again. — Beware  of  the  dangers  of  squeezinc  or  otherwise 
molesting  pimples  on  the  lip  or  face. 


Management  of  I'rkthral  Stone 
In  reviewing  the  literature  on  urethral  stone,  we 
were  surprise<l  to  find  s<i  little  had  been  written  on 
the  subject.  We  suppose  this  is  due  to  the  rarity 
of  its  occurrence,  yet  when  we  think  of  the  great 
numlxT  of  stones  that  pass  out  through  the  urethra 
from  the  upper  urinary  tract  and  especally  since  the 
overwhelming  majority  of  ureteral  stones  are  now 
removed  by  ureteral  manipulation,  we  are  amazed 
that  so  few  reports  of  urethral-stone  impaction  are 
to  be  found.  Certainly  we  would  expect  acute  im- 
paction to  interrupt  the  passage  of  the  large  stones, 
yet  of  the  nearly  1.200  stones  thus  removed  in  our 
clinic  only  one  Ijecame  impacted  so  as  to  give  us 
any  special  concern.  This  stone  lodged  just  back 
nf  the  fossa  navicularis  and  was  removerl  readily 
by  gentle  manipulation  and  traction  following  a 
meatotomy,  by  means  of  two  paper-cutters  with 
tips  so  bent  as  to  grasp  the  stone  when  slipped  by 
it. 

We  are  not  discussing  prostatic  stone  in  this  pa- 
per except  that  causing  obstruction  by  stone  im- 
paction. True  prostatic  stone  is  no  longer  consid- 
ered a  rarity  and  its  symptoms  are  quite  different 
from  those  produced  by  the  sudden  or  gradual  ob- 
struction of  the  urethra  bj-  impacted  stone. 

These  impactions  usually  occur  in  the  prostatic 
urethra,  just  back  of  the  compressor  urethrae  mus- 
cle, or  in  front  of  it  at  the  junction  of  the  mem- 
branous and  bulbous  portions  of  the  canal,  or  in  or 
just  back  of  the  fossa  navicularis.  The  symptom-- 
are  usually  sudden  in  onset  and  in  proportionate  to 
the  de-jree  of  obstruction.  Stoppage  in  the 
jirostatic  urethra  is  not  so  complete  nor  the 
symptoms  so  severe  as  when  it  occurs  in  front 
of  the  membranous  urethra.  Seldom  does  a  stone 
occlude  the  prostatic  urethra  sufficently  to  cause 
more  immediate  trouble  than  frequent  and  difficult 
urination:  but  the  resulting  partial  urinary  retention 
and  back  pressure  will,  if  kept  up  for  a  long  time, 
cause  pressure  atrophy  of  the  kidneys.  Such  ob- 
struction leads  to  the  formation  of  rugae  of  the 
bladder  and  diverticulae  of  the  bladder  and  pros- 
tatic urethra.  We  have  at  present  a  patient  who 
presents  all  these  conditions  as  the  result  of  such 
an  impaction  of  several  \'ears"  duration. 

He  first  consulted  us  in  1920.  complaining  of 
frequent  and  painful  urination.  Nothing  significant 
was  disclosed  bj'  the  family  or  past  history  except 
an  attack  of  gonorrhea  three  years  previously,  re- 
sulting  in   what   had   been   diagnosed   as   urethral 
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Stricture:  but  his  persistent  difficult  and  frequent 
urination  antedated  the  gonorrhea  by  two  years  and 
had  been  greatlj'  aggravated  during  the  previous 
three  weeks.  There  was  no  urethral  discharge.  .\11 
three  flows  of  the  urine  were  cloudy,  the  first  also 
shreddy.  .A  number-20  F.  sound  met  with  obstruc- 
tion in  the  prostatic  urethra.  .^  filiform  bougie  was 
passed  into  the  bladder  with  considerable  difficulty 
and  the  urethra  dilated  to  number- 18  F.  with  fol- 
lower. Xo  definite  grating  was  felt,  and  x-ray  pic- 
tures were  not  made  as  the  symptoms  were  assum- 
ed to  be  due  to  stricture.  This  dilatation  was  kept 
up  at  intervals  until  June.  1923,  when  the  patient 
again  reported  with  greatl\-  aggravated  symptoms 
and  almost  complete  urinary  retention.  X-ray  pic- 
tures showed  shadows  in  region  of  the  prostate  with 
apparently  practical  occlusion  of  the  urethra.  .\ 
number-20  F.  sound  was  passed  and  with  consider- 
able difficulty  a  stone  the  size  of  a  partridge  egg 
was  forced  into  the  bladder.  This  gave  temporary 
relief  and  the  patient  disappeared  until  Iaiiuar\- 
17th,  1926.  M  that  time  he  would  have  nothing 
done  beyond  the  passing  of  sounds  and  irrigation. 
He  again  consulted  us  in  .September.  1926.  at  which 
time  cystoscopic  examination  with  a  McCarthy  pan- 
endoscope revealed  a  large  diverticulum  in  the  left 
lobe  of  the  prostate  which  was  filled  with  stones. 
and  one  stone  in  the  bladder  nearly  the  size  of  a 
pullet  egg.  .\fter  much  persuasion  and  several  weeks 
'if  mefiitation  he  returned  to  have  the  bladder  stone 
(rushed  and  evacuated.  He  promised  to  return 
later  for  i)rostatic  resection  anfl  removal  of  the  pros- 
tatic stones.  The  removal  of  the  bladder  stone  gave 
complete  relief  from  the  symptoms,  according  to 
the  f)atient's  statement,  and  he  has  not  returned  for 
the  second  operation.  He  appears  to  be  in  good 
health. 

The  ideal  way  to  treat  urethral  stone  impaction 
in  the  prostate  is  to  force  the  stone  into  the  bladder 
by  means  of  the  sound  or  endoscope,  crush  it  and 
evacuate  the  fragments.  This  should  be  done  as 
early  as  possible  after  its  impaction  is  discovered  to 
prevent  further  suffering  and  the  development  of 
deleterious  secondary-  effects. 

.-\  ca.se  of  stone  impaction  in  the  |)osterior  ure- 
thral of  unusual  interest  came  under  our  care  about 
2.S  years  ago.  'J"he  stone  was  the  size  of  a  gcKise  egg, 
extenflinL'  ihrouuh  the  compressor  urethrae  muscle 
anteriorly  and  an  inch  above  the  gland  into  the 
blarlder.  'I'he  patient  gave  a  history  r>f  urinary  dis- 
tubance  for  10  years  and  had  not  been  able  to  sit 
down  for  five  years.  This  stone  was  removed 
through  the  median  incision,  with  much  flifficulty 
but  withr)ut  injuring  the  compressor  urethrae  mus- 
cle. The  drainage  used  in  prostatectomy  was  in- 
stituted and  the  patient  made  an  uneventful  recov- 
ery, regaining  p>erfect  urinary  control. 

.\  third  case  of  interest  came  under  our  care  in 


December,  1935.  In  this  the  stone  was  impacted 
anterior  to  the  compressor  urethrae  muscle.  This 
patient  had  been  operated  upon  in  Paris  in  1896  for 
hypospadias.  The  penis  and  entire  urethra  were 
very  small.  He  had  been  using  a  number- 13  F. 
bougie  on  himself  regularly  since  the  hypospadias 
operation  but  could  never  insert  it  beyond  the  site 
at  which  we  found  the  stone.  He  frequently  had 
complete  retention  and  ojjtained  relief  by  forcing 
the  bougies  as  far  into  the  urethra  as  possible.  With 
some  difficulty  we  passed  a  filiform  into  the 
bladder  and  followers  up  to  number-13  F.  The 
grating  produced  by  the  presence  of  the  stone  was 
very  definite.  X-ray  pictures  showed  a  shadow  an 
inch  anterior  to  the  compressor  urethrae  muscle.  .\ 
nunil)er-ll  F.  rubber  catheter  was  inserted  into  the 
bladder  with  considerable  diffculty  and  retained  by 
adhesive  plaster  for  four  days,  after  which  time  a 
number-15  catheter  was  retained  for  five  days. 
On  its  removable  the  stone  was  grasped  with  a  small 
bullet  forceps  and  removed  without  difficulty.  This 
has  given  permanent  relief  of  the  s\niptoms  and  the 
kidney  function  after  this  prolonged  obstruction  is 
quite  good.  The  patient's  general  health  is  greatly 
improved. 

A  fourth  case  of  considerable  interest  to  us  came 
under  our  care  December  17th.  1937.  This  patient 
said  he  had  been  suffering  with  difficult  and  painful 
urination  for  more  than  a  year,  gradually  growing 
worse  until  it  became  impossible  for  him  to  empty 
his  bladder  at  all.  He  came  in  suffering  with  com- 
plete incontinence.  Inspection  showed  nothing 
unusually  about  the  genitalia.  .\  number-20  sound 
was  easily  passed  to  a  point  near  the  bulbo-mem- 
branous  urethra.  .Small  sounds  were  then  used  l>ut 
none  would  pass  the  obstruction.  With  consider- 
alde  difficulty  a  filiform  l)r)iigie  was  |)assed  into  the 
bladder  and  the  urethra  dilated  up  to  size  18  with 
followers.  .\  number- 11  catheter  was  then  passed, 
and  12  ounces  of  residual  urine  withdrawn,  the 
bladder  irrigated  and  filled  with  boric  acid  solution 
which  the  |)atient  |)assed  without  difficulty  in  a 
stream  about  the  normal.  He  returned  daily  for  a 
week  to  have  bladder  irrigations  by  hydraulic  |ires- 
sure.  X-ray  picture  showed  a  shadow  twice  the 
size  of  a  large  [x-a  imbedded  nearly  one  inch  an- 
terior to  the  compressor  urethrae  muscle.  So  far 
the  patient  harl  suffered  no  pain  from  the  manip- 
ulation, had  coiiperated  well  and  w:is  relieved  of 
his  incontinence.  The  stone  being  loo  large  to  per- 
mit of  being  removefl  through  the  anterior  urethra, 
on  the  29th  of  December,  untier  sacral  anesthesia, 
we  made  an  attempt  to  grasp  the  stone  with  bullet 
forceps  and  force  it  into  the  bladder:  but  the  anes- 
thetic did  not  work  well  and  we  failed  to  accom- 
I)lish  our  purpose.  Had  we  been  able  to  deliver 
the  stone  into  the  bladrler  we  had  planned  to  crush 
it  and  evacuate  the  fragments.    .As  usual  with  these 
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charity  patii-nts,  he  has  not  rfturnt'd  fi>r  further 
manipulation.  We  had  jilanned  to  repeat  our  ef- 
fort, and  in  the  event  of  afjain  heini;  unsuccessful, 
then  to  do  an  external  urethrotomy,  extract  the 
stone,  curet  or  dissect  out  the  mucous  membrane 
of  the  sac  and  close  the  wound  over  a  retention 
catheter,  hoping  for  union  by  first  intention,  but 
realizinu  that  it  miiiht  be  necessary  to  keep  up  con- 
tinous  drainage  until  the  wound  healed  by  granula- 
tion. 


The  Clinic 

Ciinrlurlcil    Kv 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P. 

High  Point.  North  Carolina 


The  following  brief  notes  were  taken  of  a  case 
seen  in  the  clinic  of  Dr.  John  B.  Deaver  in  1912,  in 
the  writer's  undergraduate  days. 
KioNEv  .Abscess 

A  30-yr.-(ild  Syrian  complained  of  pain  in  his 
right  side  just  below  the  ribs.  He  had  fallen  down- 
stairs 2  weeks  previously,  and  in  grabbing  to  save 
himself  had  strained  his  right  side  and  had  pain 
and  great  dyspnea  resulting.  The  pain,  which  was 
in  his  right  side,  had  disappeared  next  morning,  hut 
it  gradually  returned  and  he  had  had  chills  at  times 
and  sweats  at  night.  He  had  had  no  hematuria 
until  the  day  before  operation  and  no  frequent  or 
painful  urination.  Xo  reference  of  pain  to  genitals. 
His  past  history  was  unimportant  except  that  he 
had  had  gonorrhea  4  yrs.  previously.  Physical  ex- 
amination was  negative  except  for  the  following 
findings:  .Although  the  liver  was  not  enlarged,  deep 
palpation  just  under  the  ribs  on  the  right  side  at 
anterior  axillary  line  elicited  tenderness,  as  did  deep 
pressure  in  right  loin.  The  blood  showed  a  hgb.  of 
57%,  r.  b.  c.  4,800,000,  w.  b.  c.  10.000.  and  neu- 
trophiles  84%.  Dr.  Deaver's  diagnosis  was  peri- 
nephric abscess.  Incision  in  the  right  l<iin  disclo.sed. 
not  a  perinephric  abscess,  but  an  abscess  in  the 
cortex  of  the  kidney,  practically  a  "boil  in  the  kid- 
ney" as  Deaver  put  it.  The  kidney  was  also  slightly 
polycystic.  The  abscess  was  opened  and  drained 
and  packed  so  it  would  heal  from  the  bottom  by 
granulation.  The  kidney  was  slung  with  several 
sutures  passed  beneath  it  while  draining,  and  gauze 
was  attached  to  these  suture  slings  so  that  if  post- 
operative hemorrhage  occurred  the  renal  vessels 
could  be  clamped  at  once  with  this  sling.  The  pa- 
tient made  an  uneventful  recovery.  Diagnosis: 
Renal  abscess. 

CirTRici.AL  Pyloric  Obstruction 

A  70-year-old  white  machinist  was  admitted  to 
the  service  of  Dr.  Alfred  Stengel  at  the  University 
of  Pennsylvania  Hospital  on  Jan.  24th.  1913.  com- 
plaining of  pain  and  burning  in  the  stomach,  belch- 


ing of  gas  and  vomiting.  He  set  an  absolutely  defi- 
nite onset  to  his  trouble  on  a  certain  Saturday 
aftern(K)n  about  12  yrs.  previously.  He  ate  a  heavy 
meal  then,  and  this  was  followed  in  2  or  3  hours 
by  heaviness  in  the  epigastrium  which  soon  became 
a  sharp  cutting  pain.  He  continued  work  for  2 
hours,  but  then  had  to  go  home  to  bed.  He  vom- 
ited, felt  relieved,  and  back  to  work  next  day.  .\ 
few  days  later  he  had  another  attack  of  (lain  and 
vomiting  2  or  3  hours  after  eating,  which  had 
cleared  up  by  the  time  of  the  next  meal.  Has  had 
attacks  every  few  weeks  since  which  have  necessi- 
tated his  stopping  work  for  a  time.  He  has  some 
sour  eructations  and  gas.  Recently" the  burning  has 
become  more  severe,  the  vomiting  more  frequent, 
and  he  has  become  nervous.  Bowels  vary  from 
constipation  to  diarrhea.  Vomiting  now  regurgitant 
— simnly  wells  up.  Never  hematemesis.  He  occa- 
sionally wakes  in  the  night  with  a  left  frontal  head- 
ache. .Appetite  has  been  gcxid  except  during  attacks 
of  pain  until  recently,  when  it  has  been  constantly 
poor.  \o  cardiovascular  symptoms  until  a  year 
ago.  when  he  developed  some  dyspnea.  He  has  lost 
52  lbs.  in  the  last  year.  He  had  typhoid  fever  at 
14  yrs.  of  age.  "rheumatism"  in  his  left  hip  2  years 
aeo.  gonorrhea  at  22.  denies  syphilis.  Physical  ex- 
amination showed  the  abdomen  full  and  soft  with- 
(  ut  tenderness  or  rigidity.  Xo  ascites  or  palpable 
masses.  Liver  felt  normal.  Stomach  extended  just 
to  umbilicus.  I'rine  showed  a  faint  trace  of  albu- 
min, but  was  negative  othenvise:  w.  b.  c.  16.900. 
blood  report  otherwise  negativ.?.  Gastric  contents 
showed  partly  digested  starch  and  many  fat  glob- 
ules, free  HCl  12.  total  acid  30.  Later  abundant 
lactic  acid  was  found,  and  after  a  test  dinner  free 
HCl  was  67.  total  acid  99.  and  occult  blood  positive. 
Oppler-Boas  bacilli  were  reported  present,  but  Dr. 
Stengel  remarked  that  this  was  impossible  with  such 
high  acidity.  There  was  no  anemia — the  red  cells 
were  consistently  above  5.000.000  per  cu.  mm.  and 
hgb.  was  reported  as  89*"^ .  Fluoroscopy  .showed  re- 
tention after  6 '4  hours.  There  was  no  ptosis  of 
stomach,  but  some  dilatation,  and  peristalsis 
stopped  short  of  pylorus. 

Discussion. — .A  puzzling  case.  The  definite  sud- 
den onset  and  long  history  exclude  cancer  as  respon- 
sible for  all  his  symptoms,  but  the  occult  blood,  the 
loss  of  weight  in  the  past  year.  etc..  make  one  sus- 
picious. One  would  e.xpect.  however,  a  severe  ane- 
mia in  a  cancer  responsible  for  such  weight  loss. 
Th's  is  not  present.  Obviously  there  is  pyloric 
obstruction,  and  an  exploratory  operation  is  indi- 
cated. 

This  was  done.  Liver,  gallbladder,  pancreas  and 
intestines  found  normal.  The  stomach  was  some- 
what ptosed  and  dilated.  On  the  lesser  curvature 
was  an  indurated  patch  of  scar  tissue  1  cm.  in  diam- 
eter.    The  pylorus  was  constricted  so  that  only  a 
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small  instrument  could  go  through.  There  was  no 
sign  of  malignancy.  Xo  palpable  lymph  nodes.  A 
posterior  gastrojejunostomy  was  done  and  the  pa- 
tient made  an  uneventful  recovery.  Diagnosis: 
Pyloric  obstruction,  cicatricial,  probably  due  to 
healed  ulcer. 


DEPARTMENTS 


So  Said  Macartxey,  M.D. 


Clay  in  the  hands  of  the  potterer. 

The  salaried  man  gets  so  much  per  week,  the  doctor  so 
much  perhaps. 

There  is  a  eracious  way  of  doing  things  and  a  goodness- 
gracious  way.  likewise. 

Some  specialetles  are  like  silver-plated  knives,  they  look 
brilliant  but  are  insufferably  dull. 

...  an  internist  of  the  glossy  type.  ...  He  immediately 
became  snooty,  apparently  unaware  that  I  habitually  wear 
a  snoot-proof  vest. 

Some  people  profess  to  believe  that  there  is  no  hell,  but 
if  this  is  true,  what  an  injustice  to  those  who  pay  their 
bilb  promptly ! 

To  be  charitable  is  one  thing.  To  be  accessory  to  a  cam- 
outlaced  theft  is  a  wholly  different  matter. 

\  mother  of  16  years'  ine.xperience. 
.  .  with  Chestcrfieldian  urbanity,  and  not,  as  Mr.  Choatc 
once  suggested,  with  Wcstchcsterfieldian  suburbanily. 

Some  are  bom  syphilitic,  some  achieve  syphilis,  and 
some  have  syphilis  trust  upon  them. 

Florida  is  thronged  with  elderly  people  who.'^c  chief  oc- 
cupation is  listening  to  the  hardening  of  their  arteries. 

We  had  a  lawyer  who  said  that  his  wife  had  the  most 
even  tcmfxjr  of  any  woman  in  northern  New  York,  that 
she  was  mad  all  the  time. 

Doc  Jenkins  says:  "Explaining  a  joke  is  something  like 
splitting  a  cat  open  to  show  her  insides.  You  can  see,  all 
right,  but  it  sort  of  spoils  the  cat." 

One  trouble  which  arises — befalls  might  be  more  appro- 
priate— is  cystocele. 

Thb  glorious  land  of  ours  which  was  discovered  by  a 
Dago,  is  owned  by  the  Jews,  run  by  the  Irish,  and  cen- 
sired  by  the  .1.  M.  A. 

Uncle  Eph  used  to  say  that  drinking  whiskey  is  like 
wetting  your  pants  to  warm  your  legs.  It  works  for  a 
little  while. 

The  patient   (with  enlarged  tonsils)   slept  out  loud. 

Tonsil",  unlike  babies,  do  not  recur  after  complete  re- 
moval. 

.  .  .  since  the  days  when  cast-iron  lions  and  deer  on  the 
front  lawn  were  painted  a  life-like  green,  since  the  time 
when  the  popular  magazine-  advLsed  every  Christian  moth- 
er to  break  up  the  pernicious  habit  of  mouth-breathing  in 
their  offspring,  when  the  poor  little  tots  had  no  other  way 
tu  breathe. 

A  fracture  well-adjusted  will  stand  a  lot  of  letting  alone. 
One  cannot  hurr>-  the  hatching  of  a  set  of  eggs  by  putting 
three  hen-  on  the  nest,  or  by  turning  more  heat  on  the 
incubating  chamber. 


Every  piivsical  examination  [of  a  man!  should  include 
a  prostatic  examination.  A  frccjuent  focus  of  infection 
that  is  often  overlooked  is  the  prostate.— Moore  &■  Tapper. 
St    Louis,  in  Jl.  Mo.  Slate  Med.  Assn..  Jan. 

In  Em-.iand  and  Wai.e.s.  in  19.17,  more  than  twice  as 
many  women  as  men  committed  suicide,  the  figures  Iwing 
iM\  and  1,6.18. 

Therapeutic  abortion  and  cesarean  section  in  heart 
disease  are  almost  never  necessar,-. — Litzcnbtrg. 


RADIOLOGY 

For  this  issue,  Frkderkk  Mandk.vim.k,  M.D.,  Richmond,  Va. 
l'i-«ilVss(ir  i.r   KaUi(ilii(;.\ ,   .M.-.li.al   C.iIU-k:.-   .)f   Vii-Kiiiia 


Radi.ation  Sequel.ae 

The  impression  is  prevalent  among  laymen 
lawyers  and  doctors  that  undesirable  changes  in 
the  human  body,  following  the  application  of  roent- 
gen rays  and  radium,  are  no  longer  to  be  expected. 
To  be  more  precise,  one  is  informed  that,  with  the 
newer  technique.*,  involving  heavier  filtration,  more 
protraction,  and  the  skillful  selection  of  external 
and  interstitial  radiation  of  known  quality  and 
quantity,  untoward  sequelae  do  not  and  should 
not  occur.  .A  survey  of  recent  medical  literature 
shows  a  paucity  of  case  reports  of  roentgen  and 
radium  burns,  a  fact  which  would  certainly  tend 
to  substantiate  the  impression  that  radiation  se- 
quelae are  a  matter  of  history,  limited  to  the  glo- 
rious past  of  the  first  and  second  generations  of 
radiologists,  and  that  we  of  that  more  fortunate 
third  generation  would  be  spared  the  problems  in- 
volved, not  only  in  ourselves,  but  in  our  patients. 

Some  of  the  discussions  following  the  papers  of 
national  metiical  and  radiological  societies  indicate 
the  modern  trend.  Quite  frequently  radiologists 
are  criticised  because  the  dosage  has  not  been  large 
enough.  Frequently  the  essayist  is  told  that 
through  each  portal  should  have  been  .gjvjeu  .5,000 
or  0,000  r,  not  1,000  r,  and  other  words  to  that 
effect.  As  many  of  the  lesions  discussed  are  ex- 
tremely radiosensitive,  one  is  inclined  to  wonder 
whither  are  we  bound  and  why? 

There  are  two  very  good  reasons  wiiy  icpurts 
of  radiation  sequelae  do  not  appear  frequently  in 
mefiical  literature:  firstly,  because  the  radiologist 
is  no  more  proud  of  his  untoward  result  than  the 
surgeon  whr)  has  a  death  on  the  operating  table: 
secondly,  because  the  third  rafiiation  decade,  fol- 
lowing the  introduction  of  flee|>  roentgen  therapy 
and  filtered  radium  thera|iv,  was  a  period  when 
inadc(|uate  dosage  was  (he  rule,  anrl  an  actual 
diminution  in  sequelae  occurred  temporarily. 

The  fourth  decade,  just  completed,  with  its  higher 
quality  and  quantity  of  radiation,  is  beginning  lo 
tell  a  different  story,  (me  which  promises  lo  rival 
that  of  the  first  two  decades.  The  fifth  radiation 
riecade,  upon  which  we  are  now  entering  manned 
with  million-voll  roentgen  apparatus,  and  .S-(Jram 
radium  packs:  with  commercial  radium  and  radon 
services  available  to  all,  x-ray  manufacturers  seek- 
ing new  markets  for  their  products,  and  the  med- 
ical profession  imbued  with  a  desire  not  only  to 
cure  cancer  but  to  irradiate  infection  from  ab.scess 
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U)  zymonematosis,  threatens  to  surpass  all  pre- 
vious records  for  radiation  sequelae. 

One  need  only  quote  from  an  abstract  by  Wat- 
son and  Scarborough'  on  osteo-radionecrosis  in 
intraoral  cancer,  who  state  that: 

"Without  doubt  intraor.il  cancer  could  he  dcilt  with 
more  simply  and  effectively  by  our  present-day  methods,  if 
it  were  not  lor  the  spectre  of  postradiation  osteonecros's 
This  complication  has,  in  our  experience,  been  so  common, 
so  strikinK  and  explosive  in  its  onset,  and  so  serious  from 
its  morbidity  and  mortality  standpoints  that  we  have  been 
stimulated  to  review  the  recent  literature  and  the  Memorial 
Hospital  cases  of  the  past  seven  years  in  the  ho[K'  of  shed- 
dine  some  licht  on  the  etiolocy  and  prevention  of  this  un- 
happy and  frequent  sequel  to  the  treatment  of  head  and 
neck  cancer. 

".As  to  the  prevention  of  intraoral  radionecrosis,  the  fol- 
lowing factors  are  stressed:  1)  Dental  hyciene  before,  dur- 
ing and  after  radiation.  2)  Protective  dental  molds  con- 
taining lead  and  so  fashioned  and  inserted  as  to  provide  all 
possible  protection  to  the  intraoral  soft  parts  durinc  ex- 
ternal or  interstitial  irradiation.  .U  When  external  irra- 
diation is  employed,  the  treatment  portals  should  be  as 
small  as  practicable  and  so  directed  as  to  spare  caseous 
tissue.  4)  Peroral  portals  should  be  used  whenever  fc:isible. 
5)  When  cancer  and  osteomyelitis  of  the  mandible  are 
present,  irradiation  .should  be  employed  to  clear  up  the 
soft  part  tumor  and  this  followed  immediately  by  jaw  re- 
section." 

In  1936  Davis,-  a  plastic  surgeon,  in  discussing 
some  of  the  hazards  of  irradiation  says,  in  pxtrt: 

"I  can  still  reiterate  the  statement  made  several  years 
ago  that  I  see  more  patients  with  ray  chances  each  year. 

My  own  experiences  with   these  undesired  effects 

have  been  principally  confined  to  a  larce  number  of  burns, 
which  have  been  on  every  part  of  the  body,  and  to  retarda- 
tion of  development." 

Radiation  sequelae  have  been  variously  classi- 
fied by  different  authors.  .-Xt  present  no  classifica- 
tion seems  complete  as  competent  geneticists  who 
have  worked  with  irradiated  organisms  inform  us 
that  it  will  take  several  generations  of  the  human 
before  certain  changes  will  manifest  themselves. 
The  grandchildren  of  radiologists  who  exceed  a 
certain  daily  tolerance  dose  have  been  promised 
reserved  spaces  in  the  monstrosity  jars  of  museums 
of  pathology.    To  quote  Demerec:'* 

".Ample  evidence  is  available  to  show  conclusively  that 
x-rays  and  related  types  of  radiation  are  effective  agents 
in  inducing  hereditary  changes." 

For  practical  purf>oses  the  changes  are:  1)  pig- 
mentation, 2)  telangiectasis,  3)  sclerosis,  4)  kera- 
toses, 5)  persistent  desquamation.  6)  wrinkling,  7) 
atrophy,  8)  ulceration,  9)  necrosis.  10)  malignant 
degeneration,  II)  retardation  in  development.  12) 
hereditary  changes  (genes  and  chromosomes). 

Treatment  when  necessary  or  desirable  is  usually 
limited  to  surgery  with  excision,  skin  grafts  and 
flaps,  the  work  of  Davis  being  a  conspicuous  ex- 
ample. 

There  are  various  reports  of  treatments  of  se- 
quelae with  solutions  or  ointments  impresnated 
with   thorium   X,   radium   salts   or   radon.     These 


methods  have  generally  been  abandoned.  However, 
I'hlmpnn,*  of  Istanbul,  Turkey,  reports  favorably 
on  the  use  of  alpha  rays  of  radium-emanation  in 
60  cases.  There  is  no  available  record  that  his 
mei!:od  has  been  confirmed  by  others. 

It  is  difficult  to  follow  the  logic  in  treating  x-ray 
damage  with  radium,  or  radium  damage  with  x- 
rays.  Where  severe  damage  to  tissues  and  blood 
and  lymph  vessels  supplying  these  tissues  has  been 
incurred,  the  use  of  another  quality  of  radiation  to 
stimulate  epithelial  growth  would  seem  question- 
able, not  only  because  further  damage  might  result, 
hut  the  existence  of  an  actual  stimulating  dose  of 
radiation  has  been  seriously  challenged  by  many 
whose  opinions  demand  consideration. 

In  1935,  Collins  and  Collins''  published  a  favor- 
able report  on  the  treatment  of  roentgen  dermatitis 
with  the  fresh  whole  leaf  of  Aloe  vera.  Later  that 
year  Collins"  added  a  report  on  the  use  of  an  oint- 
ment of  Aloe  vera  (.Mvagel)  as  a  therapeutic  agent 
for  roentgen  and  radium  burns.  The  following  year 
Wright"  gave  a  i>aper  on  the  use  of  Aloe  vera  in 
the  treatment  of  roentgen  ulcers  and  telangiectasis. 
He  concludes  that — 

"from  the  cases  reported  it  would  seem  that  x-ray  ulcera- 
tion, even  of  several  years'  duration,  will  respond  to  the 
use  of  A'or  vrni.  The  permanence  of  results  can  be  deter- 
mined only  by  watching  cases  thus  treated  over  a  period  of 
time.  Little  can  be  expected  in  the  treatment  of  telangiec- 
tasis as  a  result  of  irradiation  beyond  a  smoothing  and 
.softening  of  the  affected  skin." 

Aloe  vera  is  a  plant,  grown  in  Florida,  and  other 
sub-tropical  and  tropical  areas,  resembling  some- 
what the  cactus.  The  center  of  the  leaf,  the  intes- 
tinal portion,  has  somewhat  the  consistency  of 
lemon  jello.  This  substance  must  be  fresh  and  a 
single  application  will  not  last  more  than  8  hours. 
.-Mva'-'el  is  an  ointment  of  Aloe  vera  which  is  mar- 
keted commercially.  The  fresh  leaf  is  advised  for 
open  ulcerating  surfaces  and  the  ointment  for 
dermatitis,  and  radiation  sequelae  without  breaks 
in  the  skin  or  mucous  membrane. 

I  do  not  care  to  deal  specifically  with  the  part 
possibly  played  by  the  use  of  skin  irritants  in  in- 
tensifying the  reactions  experienced.  I  do  know 
that  the  daily  routine  of  a  radiologist  is  concerned 
in  constantly  warning  therapy  patients  to  avoid  the 
use  of  excessive  heat  and  cold,  and  pressure,  and 
all  solutions  and  ointments  which  might  in  any 
way  even  slightly  irritate  the  skin  and  mucous 
membranes. 

It  is  disturbing  to  learn  that  alcohol,  diluted 
lysol.  acetic  acid,  mercurochrome,  hydrogen  perox- 
ide, scarlet  R.  various  multicolored  ointments  and 
flamed  adhesive  have  been  applied  after  one  has 
carefully  warned  the  patient  that  reddenins.  oozing 
and  vesiculation  may  occur  and  to  avoid  all  local 
medication,  heat  and  cold.  Some  patients  have 
received  eight  different  kinds  of  applications  from 
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as  many  physicians. 

Ice  packs,  hot  water  bottles,  excessively  hot  and 
cold  wet  dressin<;s  are  also  to  be  avoided. 

I'hysicians  could  aid  appreciably  in  properly  in- 
structins;  their  patients  and  in  avoidini;  the  term, 
burn,  in  referring  to  many  reactions  which  are  ex- 
pected to  occur  and  from  which  recovery  is  satis- 
factorily made  unless  subjected  to  drastic  inter- 
ference. 

Infection  does  txrcur  occasionally  in  irradiated 
areas,  and  attempts  to  deal  with  it  by  the  use  of 
irritants  often  prove  disastrous. 

COXCLVSIONS 

1.  .Modern  radiation  techniques,  although  plan- 
ned purposely  to  avoid  damage  to  normal  sur- 
rounding structures,  do  not  guarantee  the 
prevention  of  serious  radiation  sequelae. 

2.  Surgery  is  the  method  of  choice  in  the  treat- 
ment of  most  serious  radiation  sequelae. 

->.  The  cooperation  of  all  physicians  and  pa- 
tients in  rigidly  avoiding  the  prescription  or 
application  of  any  skin  or  mucosal  irritant 
hciorc,  during  and  ajtcr  radiation  is  necessary 
if  modern  therapeutic  radiology  is  to  attain 
any  small  measure  of  success,  with  a  mini- 
mum of  untoward  sequelae. 

4.  .\s  most  retardations  in  development  and  he- 
reditary changes  arc  beyond  repair,  the  avoid- 
ance of  irradiation  in  dosage  sufficient  to  pro- 
duce an  erythema,  except  when  thoroughly 
justified  after  complete  consideration  of  all 
the  factors  involved,  seems  indicated. 
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Tiir,  Parable  of  tiie  Dishonest  Healers 

(C.  Q.  Farnum.  in   III.  Med.  Jl..  ,Ian  I 

In  the  days  of  my  youth  there  came  into  the  villaire  ol 

my  birth  an  ancient  woman  with  sharp  features  and  penc- 

tratine  eyes.     I   came  to   know   her   well   and   here   follow 

some  bits  of  her  wisdom: 


"Bui  one  ihing  is  vital:  the  ill  must  be  civen  some  rou- 
tine that  they  them.sclves  mu.st  do  and  follow.  Thcrcbv  i' 
recovery  faileth  the  fault  is  theirs  and  not  thine,  for  it  c:in 
alwavs  be  shown  that  thcv  failed  in  the  part  fzivon  them  to 
do." 

Saith  she,  "the  credulity  of  man  is  such  that  it  mattere:h 
not  how  unseemly  thy  method  appeareth  in  the  eye<  of  the 
learned,  there  are  still  enough  of  mankind  who  1  ick  balance 
and  whose  learning  is  but  a  thin  coat  over  prim:\l  ii;nor:ince 
and  a  belief  in  the  mysterious,  that  thou  wilt  have  many 
flocking  to  thy  door  and  thou  wilt  gather  in  many  piece- 
of  silver  thereby." 

"Thus  saith  Sophistes,  the  Seer." 


UROLOGY 

For  ihir  hsuf.  Ji.iiN  S.  RiiooKs,  M.  I)..  Raleigh.  N.  C 


rROGRESS    I\    Till-     M.ANAGEMF.NT   OF    I'rINARV 

Infections* 

While  tl  e  discovery  of  the  ideal  urinary  anti- 
reptic  remains  an  objective  rather  than  an  accom- 
plishment, significant  progress  has  been  made  in 
recent  years.  Prior  to  1932  many  druus  attaine  1 
some  vogue,  often  based  on  empiricism,  but  all 
too  frequently  on  high-pressure  salesmanship.  Most 
of  them  enjoyed  lleeting  fame  and  either  fell  by 
the  wayside  or  were  relegated  to  a  position  of  little 
importance.  However,  the  past  five  years,  and 
particularly  recent  months,  are  distinguished  by 
advances  which  lend  greater  precision  to  the  han- 
dling of  urinary  infections.  The  purpose  of  this 
paper  is  to  review  briefly  the  evidence  at  hand  giv- 
ing particular  attention  to  this  latter  period. 

(Xer-enthusiasm  is  apt  to  lead  to  the  indiscrimi- 
nate use  of  drugs.  Complicating  lesions  requiring 
instrumental  or  surgical  attention  may  be  over- 
looked. It  is  not  amiss  to  restate  the  im|K)rtance 
of  the  virulence  of  the  organism  and  the  resistance 
of  the  individual  host.  We  must  remain  aware  of 
the  tendency  toward  spontaneous  recovery,  and 
not  underestimate  the  value  of  rest,  diet,  sedation, 
bowel  elimination  and  regulation  of  fluid  intake 
in  the  management  of  urinary  infections. 

The  importance  of  fluid  restriction  so  that  the 
drug  may  be  excreted  in  adequate  concentration 
must  be  recognized.  Contrarily,  copious  fluid  in- 
take alone  may  accomplish  all  that  is  claimed  for 
many  drugs. 

Briefly  let  us  review  the  drugs  commonly  em- 
ployed prior  to   19,?2, 

,Santol  and  related  preparations  seem  to  have 
Sf^me  value  in  the  relief  of  bladder  irritation. 

The  alkalies,  commonly  aUernated  with  an  acid- 
ifying agent,  may  have  some  beneficial  effect  on 
distressing  bladder  s\mptoms.  but  llelmholz  has 
pointed  out  that  it  is  impossible  to  render  the  urine 

•Ui-n<l  at  th.-  .-inniiHl  riiei-tinK  of  the  North  Carolina 
rr<iloKl<-aI  Society.  AKhevllle,  Oelobcr  IKth,  and  hefori- 
the  f;rttnvlllc  County  Mi-dieal  Society,  Oxford,  Uuremlier 
15th,  1937, 
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sufficiently  iilkaline  to  inhil)il  thi-  i;ni\vth  of  bac- 
teria. 

Methenamine  was  discovered  i)y  Nicolaier  in 
1894.  In  19.?2  Edwin  Davis,  altemplinK  to  eval- 
uate various  drufjs  cxperimentaiiy.  found  methena- 
mine to  be  the  most  effective  ai;ainst  both  bacilli 
and  cocci.  In  normal  individuals  he  was  able  to 
render  the  urine  bacteriostatic  even  ihouuh  the 
pH  raneed  as  high  as  6.  However,  Helmholz  has 
sug-iested  that  the  jjermicidal  i)ower  of  methena- 
mine may  be  due  to  the  acidification  of  the  urine 
necessary  for  its  conversion.  Barney,  discussing 
Davis'  report,  gave  the  opinion  that  "water  is  the 
most  effective  urinary  antiseptic,"  with  which  Da- 
vis was  inclined  to  agree.  .-\s  late  as  1934  Geisin- 
ger  made  this  statement:     "If  one  is  disposed  to 

use  antiseptics  at  all none  will  be  found 

superior  to  urotropin  providing  a  reasonable  degree 
of  urinary  acidity  is  .  .  .  maintained."  However, 
he  considered  adequate  lluid  intake  preferable  to 
the  use  of  any  drug  requiring  tluid  restriction. 
.\mong  othe.s  who  have  indicated  a  preference  for 
urotropin  are  H:nm:in,  Thomas,  Gilbert  Smith  and 
Folsom. 

HexyTresorcinoI  (ca[)rokol)  has  not  been  proven 
of  definite  value. 

Davis  found  neutral  acritlavine  effective  when 
used  in  an  alkaline  medium.  Its  tendency  to  irri- 
tate the  gastrointestinal  tract  has  prevented  its  gen- 
eral use.  Methylene  blue  has  been  found  by  Green- 
berg  to  be  of  some  benefit  in  the  strangury  of  blad- 
der tuberculosis. 

The  azo  dyes,  of  v.'hich  pyridium  h;is  been  the 
most  widely  used,  have  not  justified  their  pof>iilar- 
ity  or  cost.  Walther,  in  a  review  of  urinary  anti- 
septics last  spring.  v«as  inclined  to  favor  these  dyes, 
though  he  stated  tliat  he  w^as  likely  to  change  to  a 
different  preparation  if  results  were  not  forthcom- 
ing. Davis'  expe-'ments  showed  pyridium  to  be 
inert  and  Barney  ha?  called  the  drug  worthless. 

The  use  of  neoarsphenaniine  in  urinary  infections 
is  largely  empirical,  but  it  has  been  found  effective 
in  some  coccal  infections.  Its  use  is  not  without 
danger,  particularly  if  renal  impairment  exists. 

Little  advance  had  been  made  up  to  the  intro- 
duction of  the  ketogenic  diet  in  1932  by  Clark 
and  Helmholz.  They  had  observed  that  epileptics 
en  the  ketogen'c  regimen  were  resistant  to  infections 
of  the  urinary  tract.  Bacillary  infections  were 
found  to  respond  readily  in  the  presence  of  a  keto- 
sis.  Factors  ne:es:ary  ti  success  are  a  pH  below 
5.5  and  the  elimination  of  acetone  and  diacetic 
acid  in  the  urine.  To  establish  these  conditions 
satisfactorily,  it  has  usually  been  necessary  to  hos- 
pitalize patients,  not  only  to  obtain  their  coopera- 
tion in  following  an  expensive  and  unpalatable  diet 
with  fluid  intake  restricted  to  60  ounces  daily,  but 
because  they  require  frequent  examinations  of  the 


urine  as  to  pll  and  ketone  bodies.  Clark  suggested 
that  kelosis  should  develoj)  in  3  to  5  days  and 
probably  could  not  be  accomplished  if  it  did  not 
appear  in  12  days.  The  diet  should  not  be  con- 
tinued for  more  than  2  to  3  weeks  but  may  be  re- 
jieated  after  a  rest  pericxl.  Helmholz  has  pointed 
out  that  the  diet  apparently  loses  its  effect  after  10 
days.  The  danger  of  acidosis  must  be  kept  in 
mind.  N'esbit  has  reported  the  use  of  a  starvation 
diet  to  establish  similar  conditions  in  the  urinary 
tract,  but  it  docs  not  seem  to  have  been  used  gener- 

ally. 

The  ketogenic  regimen  marked  the  beginning  of 
notable  progress  in  the  management  of  urinary  in- 
fections. Fuller  was  able  to  show  that  the  elimina- 
tion of  beta-oxybutyric  acid  in  the  urine  was  re- 
sponsible for  its  germicidal  activity.  The  ingestion 
of  this  compound  was  not  effective  because  the 
body  metabolizes  it.  This  led  to  the  search  for 
some  substance  that  would  be  excreted  unchange.l 
in  the  urine  and  at  the  same  time  endow  the  urin? 
v.ith  germicidal  properties.  In  1935  Rosenheim 
suggested  the  use  of  mandelic  acid.  The  prepara- 
tion now  in  general  use  is  the  ammonium  salt,  in 
tablet  form  or  in  solution.  Cook  and  Braascli 
have  reported  gratifying  results  in  inferti^ms  due 
to  gram-negative  bacilli,  although  Crance  had  fail- 
ures in  the  aerogenes  group.  Helmholz  has  found 
mandelic  acid  effective  against  Strrptococcus  lar- 
calis  also.  Failures  have  been  the  rule  in  infections 
due  to  such  urea-splitting  organisms  as  Prntciis 
vulgaris  and  in  cases  complicated  by  stone  or  stasis. 
Its  effectiveness  is  dependent  on  the  reduction  of 
the  pH  to  5.5  or  less.  This  may  necessitate  the 
addition  of  ammonium  chloride,  ammonium  nitrat" 
or  nitrohydrochloric  acid,  or  the  supplementary  in- 
stitution of  the  ketogenic  regimen.  The  import- 
ance of  limitation  of  fluifi  intake  to  approximately 
1200  c.c.  daily  and  frequent  determinations  of  />// 
must  be  stressed.  Impaired  renal  function  contra- 
indicates  its  use.  There  is  some  tendency  to  renal 
irritation  as  shown  by  the  occasional  appearance  oi' 
albumin  and  casts  and  the  occurrence  of  hematuria. 
In  a  series  of  500  cases  Braasch  and  Cook  observed 
only  two  instances  of  hematuria.  More  commoi 
symptoms  of  intolerance  are  nausea,  vomiting  and 
diarrhea.  Dizziness,  headache  and  dermatitis  may 
occur. 

Mandelic  acid  has  several  advantages  over  the 
ketogenic  diet.  It  requires  no  attention  to  dietary 
detail,  lowers  the  pH  of  the  urine  more  quickly  and 
its  administration  is  more  easily  controlled.  It  is 
usually  advisable  to  interrupt  the  treatment  afte- 
two  weeks.  Rosenheim  found  alternating  period, 
of  rest  with  treatment  more  satisfactory  than  ad- 
ministration over  a  long  period.  Both  the  ketogenic 
d-et  and  mandelic  acid  are  likely  to  be  tolerate.'l 
poorly  during  the  acute  stage  of  infections  and  can 
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be  used  more  satisfactorily  after  the  systemic  symp- 
toms have  subsided.  It  is  Cabot's  opinion  that 
patients  able  to  take  moderate  exercise  tolerate 
mandelic  acid  better  than  those  acutely  ill. 

The  druo  that  has  created  widespread  interest 
and  enthusiasm  is  sulfanilamide  introduced  late  in 
1936  into  this  country  from  Europe  where  Uomauk 
discovered  its  germicidal  properties  in  19,^5.  Fo\- 
lowing  the  pioneer  work  of  Lonj;  and  Bliss  in  the 
treatment  of  infections  due  to  the  betahemolytic 
streptococci.  Helmholz  advocated  its  use  in  urinary 
infections  in  a  report  from  the  Mayo  Clinic  las' 
-April.  Early  reports  for  the  most  part  gave  glow- 
ing accounts  of  dramatic  results,  while  the  more 
recent  literature  is  devoted  largely  to  complications. 
Scientific  investigation  of  the  drug  has  lagged  far 
behind  its  clinical  application. 

The  drug  has  the  distinct  advantage  over  man- 
delic acid  and  the  ketogenic  diet  that  it  can  be  ad- 
ministered during  the  acute  stage  of  illness  and 
even  in  the  presence  of  renal  damage.  Cook  and 
Buchtel  treated  two  patients  with  blood  ureas  of 
more  than  100  mgms.,  both  of  whom  showed  a 
drop  in  urea  during  the  treatment.  Eluid  restric- 
tif)n  is  apparently  unnecessary.  Oral  administra- 
tion is  preferable  since  the  drug  is  rapidly  an  J 
completely  excreted  in  the  urine.     Its  mode  of  ac- 

■  mpletely     absorbed     from     the     gastrointestinal 

.inal  and  almost  quantitatively  excreted  in  the 
urine.  Its  mixle  of  action  is  unexplained.  Experi- 
mentally the  drug  is  inert  except  in  the  pre.sence  o 
animal  protein.  .Marshall  has  i>ointed  out  thai 
failures  may  in  some  instances  be  due  to  conversion 
cf  the  drug  into  an  inactive  substance.  Gay  and 
Clark  and  Bliss  and  Long  are  of  the  ojiinion  thai 
the  drug  exerts  a  bacteriostatic  action  permitling 

lire  rapifl  local  phagfx:ylosis  but  that  it  does  not 

1  imulate  [jhagocytogenesis. 
Last  June  Cook  and  Buchtel  reported  the  drug 
et|ually  effective  in  an  alkaline  or  acid  urine.  More 
recently  Helmholz  has  produced  evidence  to  show 
that  it  is  more  efficient  in  an  alkaline  medium  and 
suggests  that  sodium  bicarbonate  or  potassium 
citrate  be  given  coincidentall>-. 

Cook  and  Buchtel  found  the  drug  effective  in  90 
per  cent,  of  uncomplicated  infections  due  to  gram- 
negative  bacilli  anfl  much  less  valuable  in  coccaj 
infections:  only  .SO  [)er  cent,  showed  good  results. 
Based  on  bacteriological  studies  Helmholz  has 
fhown  that  the  germicidal  activity  of  mandelic  acid 
and  sulfanilamide  overlap,  while  certain  organism-; 
totally  resistant  to  one  drug  succumb  to  the  other. 
Doth  affect  gram-negative  bacilli  and  to  a  less  ex- 
tent gram-positive  cocci.  Infections  due  to  Strcp- 
tofocnis  laTalis,  resistant  to  sulfanilamide,  responrl 
leadily  to  mandelic  acid:  while  proteus  and  eono- 
coccus  infections,  usually  unaffected  by  other  meth- 
ods of  treatment,  are  favorably  influenced  by  sul- 


fanilamide. These  facts  emjihasize  the  value  of  a 
bacteriological  diagnosis  in  urinary  infections  and 
demonstrate  the  probable  futility  of  employing  any 
one  drug  exclusively.  It  is  interesting  to  note  that 
W'eiser  of  \'ieiina.  who  claims  the  distinction  of 
first  directing  attention  to  the  use  of  sulfanilamide 
in  urinary  infections,  observed  no  effect  on  the  gon- 
ococcus. 

This  drug  is  the  first  of  proven  value  in  pros- 
tatitis. Cook  and  Buchtel  have  shown  that  it  may 
be  recovered  in  the  prostatic  secretion,  though  not 
in  germicidal  cjuantity.  In  a  series  of  93  cases  they 
report  cure  or  marked  improvement  in  more  than 
60  per  cent.  Herrolds  results  were  less  striking. 
Ballenger  records  remarkable  success  in  pre-  and 
post-resection  infections,  and  in  the  prevention  of 
secondary  bleeding  following  transurethral  resec- 
tion. 

What  of  the  ct>niplications?  Regardless  of  the 
reason  for  the  use  of  the  drug  it  may  be  assumed 
that  the  toxic  manifestations  will  occur  in  much  the 
same  manner.  From  the  literature  one  gathers  thai 
at  least  10  to  15  per  cent,  of  individuals  are  so 
intolerant  as  to  prohibit  its  use.  Lassitude,  dizzi- 
ness, headache,  anorexia  and  nausea  are  common 
symptoms,  especially  in  ambulatory  patients,  and 
are  usually  controlled  by  a  reduction  in  dosage. 
The  drug  is  better  tolerated  by  inactive  per.sons. 

Fever:  Hageman  and  Blake  reported  fever  in 
21  of  134  cases,  appearing  usually  between  the  7th 
and  10th  days,  often  after  the  signs  of  infection  had 
disapjieared  and  occasionally  developing  after  the 
drug  had  been  discontinued.  The  author  has  see:i 
one  such  case  in  which  it  was  difficult  lo  decide 
whether  the  patient's  sym|>toms  resulied  Irnm  th? 
drug  or  were  due  to  obscure  infection. 

.Acidosis:  .Southworlh  and  a  grouji  al  John^ 
Hnjikins  Hos|)ital  have  noted  a  reduction  ni  the 
carbon  dioxide  combining  power  of  the  jjlood  in 
jiatients  receiving  sulfanilamitle  which,  if  severe 
enough,  leads  to  acidosis. 

Depressed  hepatic  funitimi:  Thi'^  m:iy  occur 
and  several  cases  of  hepatitis  have  been  recorded. 

.Methemoglobinemia  and  sulfhemoglobinemia : 
These  changes  in  the  hemoglobin  are  characterized 
by  cyanf)sis  and  are  indistinguishable  except  by 
spectroscopic  or  chemical  methods.  I'nless  the  i)a- 
lienl  is  unrler  constant  observation  the  a()|)earanc" 
of  cyanosis  should  lead  to  the  (irompt  discontinu- 
ance of  the  drug.  Wendel  has  suggested  the  use  o.' 
intravenous  methylene  blue  in  the  treatment  of 
.severe  cases.  The  danger  of  combining  sulfanila- 
mide with  other  drugs  must  be  stressed  at  thi^ 
point.  .Sulfates  should  be  prohibited,  especially  th? 
saline  cathartics  and  ferrous  sulfate. 

Neuritis:  Bucy  has  rejiorted  a  case  of  optic  neu- 
ritis in  a  patient  receiving  sulfanilamide  and  fer- 
rous sulfate. 
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Mental  confusion:  A  decree  of  stupor  and  pros- 
tration is  not  unc(/mmi)n  in  patients  having  more 
severe  toxic  manifesiations. 

Dermatitis:  Nine  of  Blake's  febrile  cases  devel- 
oped a  rash.  Schwentker  and  Gelman  have  re- 
ported an  incidence  of  0  per  cent,  in  180  cases.  The 
lesions  are  usually  multiform,  macular  and  occa- 
sionally vesicular  and  are  often  accompanied  by 
fever.  Numerous  isolated  cases  have  been  report- 
ed, usually  in  ambulatory  (latients  expt)sed  to  sun- 
light. Several  authors  have  pointed  out  the  appar- 
ent photosensitizing  effect  of  the  drug  in  some  in- 
dividuals. 

.Acute  hemolytic  anemia:  Bliss  and  Long,  Har- 
vey and  Janeway,  anfl  Kohn  have  reported  cases 
of  severe  acute  hemolytic  anemia  requiring  blood 
transfusion.  No  fatalities  have  appeared  in  the  lit- 
erature. 

.Agranulocytic  angina:  Borst  and  N'oung  have 
each  reported  one  death  from  agranulocytic  angina 
during  treatment  with  sulfanilamide. 

These  severe  complications  stress  the  impK)rtance 
of  close  observation  of  patients  receiving  sulfanila- 
mide. 

In  the  light  of  available  evidence  conclusions  are 
dangerous  but  certain  facts  are  at  least  apparent 
and  deserve  critical  consideration. 

1.  Sulfanilamide,  carefully  administered,  is  the 
most  effective  urinary  antiseptic  available.  Com- 
plications are  frequent  but  seldom  serious. 

2.  It  does  not  supplant  mandelic  acid,  the  keto- 
genic  diet  and  older  methi)ds.  but  is  a  valuable  ad- 
dition to  our  weapons. 

3.  Bacteriologic  diagnosis  is  desirable  if  one  is 
to  intellisently  manage  these  infections. 

4.  Infections  which  do  not  readily  respond  to 
medical  measures  demand  early  and  complete  urol- 
ogical  study. 

s.  u.  «  B. • 

INTERNAL  MEDICINE 

Paul   H    Rincer,  A.B..  M  D.   F  A  C.P.,   Editor 
Asheville,  N.  C. 


Old  .-\ge  .and  Bed-Rest 

Those  of  us  who  were  so  fortunate  as  to  hear 
the  delightful  C.  P.  C.  conducted  by  Dr.  Perry 
Pepper  and  Dr.  Baldwin  Lucke  recently  in  Char- 
lotte must  have  been  struck  with  the  leit-motif; 
geriatrics.  Perhaps  the  more  intensive  study  of 
old  age  is  indigenous  to  Philadelphia.  In  the  Jour- 
nal of  the  American  Medical  Association  of  Jan- 
uary 22nd,  1938,  there  appears  a  most  interesting 
paper  by  Drs.  L.  B.  Laplace  and  J.  T.  Nicholson, 
of  Philadelphia,  entitled:  "Prolonged  Recumbency 
as  a  Contributory  Cause  of  Death  in  Elderly  Per- 
sons." 

We  all  know  that  continued  bed-rest  in  old  age 


is  fraught  with  much  danger:  but.  to  the  editor's 
knowledge,  no  real  study  of  the  etiology  and  me- 
chanics of  this  well-known  condition  had  bcfu  made 
prior  to  the  paper  above  mentioned.  Drs.  Laplace 
and  Nichol.son  studied  a  series  of  34  p:»tients,  7  of 
whom  were  uniler  60,  and  27  between  ()0  and  83. 
In  adflition  to  clinical  examinations,  the  following 
studies  were  carried  out  as  a  matter  of  routine: 

BIixkI  pressure 

Oscillometric   index 

N'enous  pressure 

Time  of  circulation  from  arm  to  luiiu  and  from 
arm  to  head 

Klectrocardiographic  changes 

\'ital  capacity 

Complete  blood  count  with  Schilling  index 

I'rea  nitrogen  cnnlent  of  the  blood 

I'rinalysis. 

Seventeen  of  the  34  patients  died,  and  in  7  of 
the  17  conl'mement  to  bed  was  not  considered  a 
significant  contribulcry  cause  of  death.  Ten  of 
these  patients  were  admitted  to  the  hosjjital  in 
good  condition,  and  their  subsequent  illness  and 
death  seem  to  have  been  precipitated  entirely  by 
their  confinement  to  bed.  The  ages  of  this  last 
group  ranged  from  (>6  to  80,  and  the  average  dura- 
tion of  life  after  admission  was  five  weeks  with 
extremes  of  two  and  eight  weeks,  these  patients 
becoming  progressively  more  apathetic,  and  in  six 
death  was  accomp;inicd  by  high  temperature  and 
evidence  of  bronchopneumonia. 

We  may  brielly  summarize  the  obier\'ations  of 
these  patients  by  Drs.  Laj^lace  and  Nicholson. 

L  The  heart  rate  averaged  between  70  and 
100,  and  showed  no  consistent  tendency  toward 
either  acceleration  cr  slowing. 

2.  The  blood  pressure  tended  to  fall  siichtly 
during  the  first  two  weeks,  but  on  the  whole  was 
surprisingly  well  maintained.  In  only  5  cases  was 
a  systolic  pressure  recorded  at  any  time  below  100 
mm.  of  mercury. 

3.  The  oscillometric  index  was  not  consistently 
affected,  although  its  most  common  tendency  was 
toward  a  progressive  decrease:  but.  as  the  authors 
point  out.  since  this  measurement  is  an  indication 
of  several  variable  factors  (blood  pressure,  cardiac 
output  and  vascular  distensibility).  no  consistent 
result  could  be  anticipated. 

4.  The  venous  pressure  averaged  from  3  to  5 
cm.  of  blood  above  the  calculated  cardiac  level: 
and  of  the  10  patients  who  died,  9  showed  either 
a  definite  fall  of  venous  pressure  or  a  consistently 
low  level  which  did  not  exceed  3  cm. 

5.  The  time  of  circulation  from  arm  to  head  in 
16  of  18  patients  over  60  years  of  age.  where  this 
test  was  done  on  admission,  was  slower  than  the 
normal  limit  of  pulmonary  blood  flow  of  16  sec- 
onds. 
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6.  Electrocardiographic  chances  most  common- 
ly consisted  of  increase  in  the  amplitude  of  the  T 
waves,  especially  in  leads  1  and  2,  during  the  first 
month,  flattening  of  the  T  waves  during  the  second 
month  and,  occasionally,  deviation  of  the  ST  inter- 
vals prior  to  death. 

7.  The  vital  capacity  ranged  from  1  to  3  liters, 
and  in  only  3  patients  who  died  was  there  any  pro- 
gressive decrease. 

8.  Basal  metabolic  rates  were  estimated  for  6 
patients.  In  5  of  these  the  rates  were  between 
—  11  and  —26,  which  is  in  accord  with  the  accepted 
view  that  the  metabolic  rate  decreases  during  con- 
finement in  bed. 

9.  The  urea  nitrogen  content  of  the  blood  was 
not  consistently  affected.  Blood  counts  showed  the 
presence  of  a  mild  anemia,  but  there  was  no  note- 
worthy change  in  the  number  of  red  cells  or  leuko- 
cytes. 

It  is  worthy  of  note  that  bed-sores  occurred  in 
all  e.\cept  6  of  the  patients  over  60  years  of  age 
who  survived  and  in  all  except  2  who  died.  Mental 
disturbances  occurred  in  various  forms,  the  pre- 
dominating one  being  of  the  type  produced  by  pro- 
found toxemia  rather  than  by  purely  senile  changes. 

Dehydration  was  prominent  in  all  patients  who 
died  and  the  majority  of  elderly  patients  who  sur- 
vived. In  those  cases  in  which  a  good  fluid  intake 
was  maintained  dehydration  probably  was  caused 
by  the  gravitation  of  a  large  part  of  the  blood  vol- 
ume into  the  dependent  portions  of  the  body,  leav- 
ing the  upp)er  portions  relatively  dehydrated. 

The  development  of  marked  cyanosis  of  the  ex- 
tremities and  back  was  often  a  conspicuous  sign 
of  a  critical  condition  of  the  |iatient.  Drs.  Laplace 
and  Nicholson  have  the  ffjllowing  comments  to 
make  upon  the  results  of  their  studies:  They  con- 
clude that  blood  accumulates  in  the  venous  capil- 
laries, and  that  the  volume  of  bl<x)d  which  circu- 
lates through  the  larger  vascular  channels  is  there- 
by reduced  and  returns  to  the  heart  at  a  low  venous 
pressure.  The  probable  cause  for  this  condition  i. 
senile  sclerotic  changes  in  the  small  |>eripheral  ves- 
sels, as  a  result  of  which  blf)f)d  tends  to  remain  in 
the  capillaries  until  fr>rced  into  the  veins  by  con- 
tractions of  the  skeletal  muscles:  and  it  is  un- 
doubtedly the  dccrea.se  in  the  number  of  voluntary 
muscular  movements  rxcurring  when  a  patient  be- 
comes confined  to  bed  which  aggravates  the  initi;! 
circulatory  fault  to  the  point  f»f  prrxlucing  serious 
complications. 

The  insufficiency  of  the  peripheral  circulation 
causes  degeneraiitm  of  the  tissues  as  manifested  by 
the  appearance  of  ulceration.  If  pneumonia  termi- 
nates the  patient's  life,  it  represents  little  more 
than  the  final  invasion  of  bacteria  after  the  resist- 
ance of  the  pulmonary  tissues  has  been  destroyed. 
It  was  found  that  the  most  critical  perirjd  for  the.se 


elderly  patients  was  the  second,  third  and  fourth 
weeks  in  the  hospital.  While  it  is  a  fact  that  cer- 
tain patients  who  have  been  chronic  invalids  and 
accustomed  to  remaining  in  bed  may  be  confined 
without  obvious  ill  effects,  the  risk  is  always  se- 
rious with  persons  over  65  and  this  risk  should  be 
particularly  considered  in  cases  of  senile  heart  dis- 
ease, for  it  is  quite  possible  that  many  patients 
with  this  condition  who  are  put  to  bed  die  as  a 
result  of  the  contributory  effect  of  this  form  of 
circulatory  insufficiency  rather  than  of  their  initial 
cardiac  lesion. 

Drs.  Laplace  and  Nicholson  make  the  following 
therapeutic  suggestions  for  elderly  people  who  have 
to  be  confined  to  bed: 

".Mtrrnalive  methods  of  maintaining  muscular  activity 
should  be  carried  out.  Such  activity  includes  reRular  vol- 
unlar\-  exercises,  systematic  deep  breathing,  massage  and 
periodic  shifting  of  position.  The  patient  should  be  kept 
menially  alert  and  cheerful,  preferably  by  some  form  of 
occupational  therapy.  .Attention  should  be  paid  to  the 
fluid  intake,  bowels  and  care  of  the  skin.  Drug  therapy  is 
of  secondary  value,  but  coffee,  small  amounts  of  whiskey, 
strychnine  and  benzedrine  may  serve  a  useful  function  as 
stimulants.  For  appropriate  patients  who  have  resisted 
other  forms  of  treatment,  Freeman  has  suggested  the  bene- 
fit of  transfusion  on  the  basis  of  its  effectiveness  in  com- 
parable cases  of  shock." 

Discussion  of  this  very  interesting  study  was 
opened  by  Dr.  Robert  Wilson,  of  Charleston,  South 
Carolina,  with  the  well-known  aphorism  of  Sir  Wil- 
ii;im  Osier:  that  "age  is  largely  a  matter  of  the 
tubing.' 

Dr.  Clarence  Andrews,  of  .Atlantic  City,  New 
Jersey,  in  his  discussion  commented  on  the  fact 
that 

•'Ten  who  died  showed  (a)  apathy,  (b)  peripheral  stasis, 
(c)  tendency  to  pneumonia  congestion  and  (d)  .'^igns  of 
bronchopneumonia.  .Arm  to  head  and  arm  to  lungs  circu- 
latory tests,  electrocardiograms,  cscillometric  index  and 
vital  capacity  failed  to  incriminate  left-sided  heart  failure 
a^  the  cause  of  death  but  it  did  not  disprove  that  they  did 
not  die  of  right-sided  congestive  heart  failure.  There  was 
peripheral  stasis,  decrease  in  return  blood  flow  to  the  right 
side  of  the  heart,  pulmonary  congestion  and  bronchopneu- 
monia. This  is  in  keeping  with  the  work  of  Dr.  Louis 
Gross  of  Montreal  that  there  is  a  progressive  letdown  in 
circulator  efficiency  of  the  right  side  of  the  heart  after 
60" 

Dr.  De  Forest  P.  Willard,  of  Philadelphia,  tak- 
ing up  the  ((uestion  of  surgery  in  the  elderly,  can 
he  quoted  as  follows: 

"Surgical  procedures  have  been  standardized  and  surgical 
t(<hni(|Uc  has  been  perfected  with  the  hope  of  minimizing 
the  unavoidable  ill  ellects  that  are  inherent  in  any  surgical 
jiiotedure.  Methods  of  anesthesia  are  steadily  improving 
with  the  same  end  in  view.  However,  little  has  been  done 
along  the  lines  of  research  conducted  in  this  paper,  that 
i-,  in  finding  scientifically  whether  it  Ls  safe  to  operate  as 
well  as  whin  the  patient  is  best  able  to  withstand  any 
type  of  surgery.  A  surgeon  may  have  unusual  ability  to 
select  and  to  perform  the  best  surgical  procedure  for  any 
given  case,  but  his  best  efforts  will  result  in  failure  if  they 
are  done  at  a  time  when  the  patient  is  least  able  to  with- 


^6 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  i9S> 


stand  operative  shock.  The  importance  of  this  question  of 
operative  timing  cannot  be  too  strongly  stressed.  This 
paper  has  made  a  distinct  bcginninR  in  giving  the  surgeon 
specific  data  by  which  he  may  determine  the  optimal  time 
for  surgery  on  elderly  people.  As  our  knowledge  of  this 
proper  timing  advances  and  as  new  facts  come  to  light,  not 
only  the  patients  who  have  passed  the  threescore  mark 
but  also  those  in  the  earlier  decades  of  life  will  be  benefited. 
It  is  well  known  that  any  active  person  who  is  suddenly 
forced  into  the  complete  inactivity  of  recumbency  must 
go  through  a  more  or  less  difficult  period  of  adjustment  to 
his  new  method  of  life.  And  it  seems  to  me  that  surgeons 
will  be  able  to  apply  to  all  non-emergency  operations  many 
of  the  principles  that  they  are  beginning  to  learn  in  the 
proper  handling  of  surgery  in  the  elderly." 

Dr.  J.  E.  Hirsh,  of  Birmingham,  Alabama,  had 
the  following  interesting  comments  to  make: 

"I  have  been  particularly  interested  in  this  e.Tcellent  pre- 
sentation. .Ml  physicians  have  had  the  experience  of  hav- 
ing senile  cardiac  cases.  We  have  recognized  that  they 
have  l)cen  very  sick,  and  there  has  been  marked  decompen- 
sation. We  have  realized  that  the  end  is  not  far  off.  Bui 
often  we  have  walked  into  the  ward,  and  the  interne  or  the 
nurse  has  told  us  that  the  patient  has  quietly  passed  out 
during  the  night.  Because  of  this  fact,  a  few  years  ago  I 
analyzed  a  series  of  cases  in  which  death  ensued  somewhat 
unexpectedly  in  these  senile  individuals  with  myocardial 
damage.  All  the  patients  in  question  were  over  the  age  of 
60.  Thirty-eight  cases  were  followed  to  the  postmortem 
table.  On  postmortem  examination  it  was  found  that,  of 
this  total  of  thirty-eight,  twenty-three  had  definite  ante- 
mortem  thrombi  in  the  femoral  ve.ssels,  extending  in  some 
cases  up  to  the  iliac  vessels.  Of  these  twenty-three,  four- 
teen had  definite  emboli  in  the  pulmonary  vi-ssels.  I  feel 
that  those  pulmonary  emboli  caused  the  sudden  death  in 
these  patients.  Bcause  of  presence  of  the  cmboU  in  these 
cases  we  have  since  shortened  the  time  in  bed  of  this  type 
of  patient.  Just  as  soon  as  I  feel  that  they  can  possibly 
sit  up,  we  put  them  in  a  sitting  posture,  and  I  believe  that 
our  mortality  rate  has  been  lessened  as  a  result  of  this.  Of 
course,  the  eventual  demise  takes  place  in  all  cases;  but 
the  death  is  not  wholly  unexpected." 

It  seems  to  the  editor  that  this  study  of  Drs. 
Laplace  and  Nicholson  is  one  of  the  best  that  has 
come  to  his  attention  in  many  a  day.  It  is  based 
on  sound  bedside  observation,  reinforced  by  com- 
petent and  satisfactory  laboratory  data,  and  is  a 
clinical  paper  of  real  value.  It  may  be,  indeed,  as 
Dr.  Perry  Pepper  jocularly  pointed  out  in  Char- 
lotte, that  as  a  result  of  preventive  medicine  and 
constantly  improving  child  hygiene,  pediatrics  may 
be  a  dying  specialty;  and  in  its  place  will  rise  up 
a  more  intensive  study  for  the  preser\'ation  of 
those  at  the  other  extreme  of  life,  with  a  depart- 
ment of  medicine  known  as  "geriatrics."  This  pa- 
per of  Drs.  Laplace  and  Nicholson  has  started  this 
specialty  on  the  broad  highway. 


has  yet  been  published  which  completly  answers  any  of  tin 
objectives  of  the  original  proposal.  The  judges,  therefori 
agreed  to  defer  further  consideration  of  the  granting  ii 
this  award  until  December  Jlst,  1Q3Q.  This  action  w.i- 
taken  because  of  the  existence  of  pronounced  differences  m 
opinion  among  investigators  as  to  the  reliability  of  any 
method  yet  proposed  for  determining  the  actual  vitamin 
A  requirements." 

Stateme-vt  by  Mead  Johnson  &  Company 
In  view  of  this  action  by  the  judges  of  the  Mead  John- 
son Vitamin  A  .Award,  and  as  an  earnest  of  our  good 
faith  in  the  matter,  we  have  segregated  from  our  corpor- 
ate funds  on  deposit  with  the  Continental  Illinois  Na- 
tional Bank  &  Trust  Company  of  Chicago,  the  sum  of 
$15,000.  ThL-i  cash  deposit  has  l)een  placed  in  escrow 
and  will  be  paid  promptly  when  the  board  of  judges  de- 
cides on  the  recipient  of  the  Main  or  Clinical  .Award. 
The  Laboratory  Award  of  $5,000  was  made  on  April  10th, 
1035. 

8.  u.  a  s. 

HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


The  Mead  Johnson  Vitahun  A  Award 
"The  Vitamin  .A  .Award  offered  by  Mead  Johnson  & 
Company  was  supposed  to  be  made  on  the  basis  of  papers 
published  or  accepted  for  publication  by  December  31st. 
1936.  The  judges  of  this  award,  meeting  in  Xew  York, 
June  4th,  1937,  feel  that  its  presentation  at  this  time  is 
not  warranted  since  no  clinical  investigation  on  vitamin  A 


Significant 

Dr.  Joseph  Rogers  Blalock  will  assume  before 
the  middle  of  I'ebruary  the  Superintendency  of  the 
Southwestern  Slate  Hospital  at  Marion,  Virginia. 
That  simple  announcement  means  much.  It  means 
that  for  the  first  time  within  my  memory  a  jihysi- 
cian  who  has  had  prolonged  formal  and  well-round- 
ed training  and  experience  in  psychiatry  as  a  dis- 
tinctive branch  of  medicine  has  been  sought  for 
and  found  for  the  headship  of  a  Stale  hospital  in 
a  Southern  Stale.  Heretofore  physicians  have  been 
elected  to  the  superintendencies  of  those  State  hos- 
pitals that  I  know  anything  about  in  our  Southern 
country.  Sometimes  the  physician  has  been  taken 
out  of  general  practice.  Sometimes  he  has  had 
some  experience  in  a  mental  hospital  as  a  member 
of  the  medical  staff.  Sometimes  a  surgeon  has 
been  elected  to  the  superintendency  of  a  State 
hospital.  .And  often  the  superintendent  fitted 
himself  by  his  own  efforts  for  magnificent  service 
to  hi?  fellow  mortals.  But  the  prolonged  and  de- 
liberate search  by  the  General  Hospital  Board  of 
\irginia  for  a  trained  psychiatrist  to  head  the 
Stale's  mental  hospital  at  Marion  constitutes  an 
innovation  in  Virginia.  The  action  of  the  Hos- 
pital Board  should  serve  notice  that  hereafter  ap- 
plications for  such  vacancies  will  not  be  considered 
unless  Ihey  come  from  men  who  have  had  adequate 
psjxhiatric  training.  The  Board's  selection  should 
serve  as  formal  announcement  even  to  the  mem- 
bers of  the  medical  staffs  of  the  Stale  hospitals 
that  their  elevation  to  superintendencies  can  be- 
come possible  only  by  persistent  labour  fitting 
them  for  such  responsibilities. 

Every  State  hospital  in  Virginia  should  become 
a  leaching  center  at  which  the  abundant  clinical 
material  would  serve  as  a  living  textbook  in  which 
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mental   disease   in   all   its   involvements   would   be 
studied.    The  mentally  sick  woman  or  man  means 
much   more   than   a   mere  patient.     Most   mental 
sickness,  save  that  due  to  physical  trauma  and  to 
physical   disease,   constitutes   a   reflection   on   the 
focial  set-up;  for  the  psychiatric  patient  is  the  per- 
il who  has  become  unable  to  endure  longer  the 
den   imposed   by   what   we   miscall   civilization. 
.\imosl  every  mentally  sick  person  should  set  going 
an   investigation   which   should  concern   itself   first 
with  the  patient,  then  with  the  patient's  family,  the 
patient's  ancestry,   and   finally  with   the  patient's 
neighbours.     .And    neighbours    and    neighbourhood 
are.  in  the  language  of  psychiatry,  comprehensive 
;'nd  profound  terms.     It  is  the  proper  function  of 
vchiatry  to  presume  to  be  able  to  help  the  indi- 
iual    to   live   comfortably   and   adequately   both 
with  self  and  with  others.     But  such  comfort  and 
such  adequacy  implies  a  knowledge    of    self    and 
of  others.     It  has  become  the  duty  of  psychiatry, 
therefore,  to  acquaint  the  individual  with  himself, 
with   his   immaterial    attributes— his   instincts,   hi? 
emotions,  his   intelligence — with   his  capacity  and 
•■!-i>  with  his  limitations.     Such  knowledge  of  self 
ill  beget  like  knowledge  of  others.    The  chief  re- 
nsibility   of  present-day   psychiatry  burdens   it 
ih  the  duty  of  bringing  mental  sickness  w-ithin 
>■  domain  of  modern  medicine.     .And  that  duty 
will  call  for  no  small  effort,  for  to  many  physicians, 
even  tf'day,  mental  sickness  lies  beyond  the  outer 
walls  of  legitimate  medicine.    The  crazy  person,  so 
they  say,  is  crazy.    What  more?     Can  one  expect 
an  un.'^ound  mind  to  become  again  sound?     To  all 
such  physicians  a  psychiatric  clinic  is  a  vaudeville. 
The  vocalizations  of  the    mentally    sick    person's 
delusional  content  is  ludicrou.s — and  wholly  incom- 
'Tfhensible   -and    causeless     to    them      medically 
;  laking. 
Dr.  Hlalock  could  scarcely  find  a  community  in 
ich  iiis  scientific  knowledge  is  more  badly  needed. 
i'-re   in    ancient    Virginia,    where    the    first    .State 
hospital  in  the  Colonies  was  built,  more  than  ten 
thousand    mentally    sick    folks   are    wards    of    the 
Stale  in  its  five  special   hfwpitals.     But   probably 
fewer  than  thirty  physicians  on  those  five  medical 
staffs  have  professional  access  to  that  vast  number 
of  patients.    What  can  so  few  physicians  find  oui 
abt'iit  so  many  sick  folks?    What  therapy  ran  they 
apply  to  so  many  fi>lks  in  need  of  treatment?     Dr. 
BIal<';k  will  have  well-filled  hands  for  many  mrmth- 
in  re"  rr.'anizing  the  activities  of  his  institution.    But 
when  that  duty  has  been  attended  to,  he  should 
think  of  his  hospital  as  a  teaching  center,  in  which 
clinic*  and  instruction  by  other  means  can  be  given 
to  doctors  and  to  nurses  in  mental  sickness  in  all 
its  involvements — -to  all  doctors  and  to  all  nurse; 
who  feel  the  need  of  such  additional  training. 
Dr.  Blalock  comes  to  us  in  his  prime.     He  is  a 


native  of  North  Carolina,  an  academic  graduate 
of  Wake  Forest  College  and  a  graduate  in  medicine 
of  Johns  Hopkins  University.  For  several  years 
he  has  been  devoting  his  thought  and  his  boundless 
encrg>'  to  the  study  of  neurology  and  psychiatry. 
For  some  time  he  has  occupied  an  important  posi- 
tion in  the  Psychiatric  Institute  in  New  York 
City.  He  is  skilled  in  diagnostic  work,  in  research 
and  in  teaching.  Vet  he  is  one  of  us.  He  knows 
our  downsittings  and  our  uprisings.  He  is  familiar 
with  Southern  life — in  the  country,  in  the  village 
and  in  the  city.  .And  he  knows  the  ways  of  peoples 
in  the  great  cosmopolitan  centers.  The  deliberate 
search  for  him,  his  discovery,  his  election  to  the 
Superintendency  of  the  State  Hospital  at  Marion, 
and  his  acceptance  of  the  proffer  constitute,  let  us 
ali  pray,  the  beginning  of  a  new  day  for  psychiatry, 
net  onlv  in  \'irginia  but  in  the  South. 


Hysteria 

(T.  D.  Allen,  ChicaBO.  in  J.  A.  M.  A..  Jan.  1st) 
Not  only  must  the  physicmn  study  .1  case  that  requires 
attention  for  glaucoma,  to  determine  whether  a  miotic, 
mydriatic  or  operation  b  advisable,  but  he  must  bend  every 
ilfort  to  discouraRC  unnecessary  use  of  drops,  and  of  course 
any  unnecessary  operation. 

A  child  of  14,  seen  June,  '36,  for  8  months  headache  2 
or  3  times  a  week,  3  months  rather  constant,  rainbows  and 
lichts.  .An  ophthalmologist  found  the  tension  high  on  a 
number  of  occasions  (once  as  high  as  60  mm.)  .^fter  sev- 
eral weeks  under  his  care,  she  was  discharged  as  normal; 
but  on  recurrence  of  pain  and  increased  ten.sion  (from  35 
to  SO  mm.  usually)  which  was  not  amenable  to  miotics, 
he  recommended  operation  on  each  eye  for  juvenile  glau- 
coma. 

The  mother  had  not  prepared  her  for  the  changes  of 
puberty  and  the  girl  was  at  a  loss  to  explain  them  herself. 
The  father  and  brother  had  been  unduly  critical. 

.As  a  result  of  a  talk  between  doctor,  mother  an<i  patient 
she  became  belter  adjusted,  the  headaches  practically  dis- 
appeared, the  fields  became  more  normal  and  the  tension 
never  rose  above  22  mm.  She  was  quite  normal  whcri  last 
sten  March,  1037. 

The  diagnosis  was  a  type  of  hysteria  due  In  maladjust- 
ment. 

(MosI  aulhon  are  Rlad  lo  send  reprints.  A  post-card 
rrr/uest  will  brine  the  ■whole  article.) 


pf:diatrics 

C,    \V    KuTsriiu,  M.D..  F.A.A.P.,  Editor.  Ashevillf,  N.  C 


F,AxATivF.s  VIA  Breast  Mit.k 
In  the  December  issue  of  Journal  oj  I'ldidlrics 
an  article  by  Ralph  M.  Tysfm,  M.  D.,  cl  al.,  en- 
tilled:  Drugs  Transmitted  Through  Breast  Milk, 
F'art  1,  answers  scientifically  a  question  often  a.sked 
us  by  mothers,  "Will  the  medicine  I  lake  affect 
the  baby?"  Questionnaires  were  sent  lo  500  ob- 
stetricians and  pediatricians  prior  lo  the  institution 
of  the  study.  The  answers  received  were  not  based 
on  knf)wledge  of  whether  or  not  the  mentioned  list 
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of  laxatives  affected  the  baby  after  the  druR  had 
been  taken  by  the  lactatinp  mother.  The  study 
revealed  some  surprising  information. 

The  various  methiKls  for  discoverint;  the  pres- 
ence of  the  la.xative  in  the  breast  milk  were  de- 
scribed. The  mother  and  her  child  were  carefully 
selected  and  studied  for  five  days  as  to  numbers 
of  daily  bowel  movements.  The  laxative  was  then 
given  and  a  chemical  analysis  of  the  breast  milk 
made  each  day  until  the  mother  and  child  were 
discharged  from  the  hospital.  The  results  were 
carefully  tabulated  in  the  article  but  here  a  sum- 
mary only  will  he  offered. 

.Aloin  gr.  i^;  no  effect  in  9l'/c  of  the  infants, 
although  eight  of  the  ten  mothers  showed  a  positive 
reaction  to  the  drug  in  their  breast  milk. 

Phenolphthalein  gr.  1;  579f  of  the  infants  show- 
ed no  effects  and  in  each  instance  the  chemical  test 
for  the  drug  in  the  breast  milk  w;is  negative. 

Calomel  gr.  2J^;  exactly  half  of  the  babies  show- 
ed no  apparent  effect  from  the  drug  which  in  no 
case  was  ever  found  in  the  breast  milk. 

Cascara  sagrada;  one  fluid  drachm  daily  caused 
no  extra  bowel  movements  in  409<  of  the  babies. 
However,  the  drug  was  found  in  the  breast  milk  in 
50%  of  the  mothers. 

Senna;  fluid  extract,  one  drachm,  allowed  only 
40%  of  the  infants  to  escape  extra  bowel  move- 
ments, but  the  chemical  tests  were  negative  in  every 
case. 

Rhubarb;    syrup  2^^   fluid   drachms  daily,  pro- 
duced no  effects  on  the  babies  nor  was  it  found  by 
chemical  analysis  in  the  breast  milk. 
Summary 

By  chemical  analysis  neither  phenolphthalein. 
calomel,  senna  nor  rhubarb  was  found  in  the  breast 
milk.  While  aloin  was  found  in  many  of  the  breast 
milks,  the  infants  were  seldom  affected.  Cascara 
produced  effects  on  the  baby  and  was  found  in  the 
milk.  Rhubarb  is  not  transmitted  through  the 
breast  milk. 

Further  studies  will  be  reported  and  abstracted 
upon  their  appearance. 


Dangers  in  the  Use  of  Protamine  Zinc  Insulin 

(R.    L.    Jackson    &.    J.    D.    Boyd,    Iowa    Citv.    in    Jl.     Iowa 
State   Med.  Soc,  Jan.) 

From  an  intensive  study,  which  has  been  in  progress  in 
the  Department  of  Pediatrics  of  the  Collece  of  Medicine 
foi  the  past  year,  the  superiority  of  this  product  over  reg- 
ular insulin  has  not  been  established. 

Our  results  with  protamine  zinc  insulin,  on  the  whole, 
have  been  very  disappointing.  Mild  cases,  requiring  a  total 
dosage  of  20  units  or  less  could  be  satisfactorily  regulated 
on  one  morning  dose  of  p.  z.  i.  The  more  severe  cases, 
requiring  a  high  insulin  dosage,  could  not  be  adequately 
controlled  on  one  dose.  These  cases  could  be  regulated  on 
one  dose  supplemented  by  one  or  2  doses  of  regular  in- 
sulin.    This  plan  is  complicated  and  is  not  practicable. 

When  overdoses  of  regular  insulin  have  been  given,  one 


usuully  easily  recognizes  the  resultant  insulin  shock  and  the 
condition  usually  responds  rapidly  and  completily  follow- 
ing the  adminislntion  of  dextrose  by  mouth  The  shocks 
obser\'ed  following  overdoses  of  p.  z.  i.  have  developcl 
insidiously  with  unconsciousness  and  convulsions,  have  re- 
sponded slowly  to  therapy,  and  have  most  frequently  re- 
quired the  intravenous  administration  of  dextrose.  No 
subjective  impros'emenl  was  noted  in  our  patient.'^  while 
they  were  receiving  p.  z.  i.  The  patients  had  a  greater 
tendency  to  be  surly,  unco-opcrative  and  slightly  Ictiiareic 
becau.'*  of  the  more  frequent  hypoglycemia  levels 

Few  of  the  patients  studied  here  on  p.  z.  i.  therapy  h.iv 
been  sent  home  under  that  form  of  management.    Of  tht-' 
few,   one   has   recently   died   at   home   under   circumstami - 
which  stronLily  indicate  that  the  death  should  be  attributed 
to  hypoglycemia. 

Until  an  agent  safer  than  this  has  been  developed,  i! 
seems  fooli.'^h  to  turn  away  from  a  routine  which  has 
proved  highly  successful  for  its  purpose  to  one  which  can 
do  no  more,  and  which  carries  the  likelihood  of  danger  or 
even  of  death. 

(Most  iiuthors  arc  glad  to  send  reprints.  A  post-card 
request  'lill  bring  the  whole  article.) 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

RoBT.  P.  Morehead,  B.S.,  M.A.,  M.D,  Editor 
Wake  Forest,  N.  C. 


Xeutrophilic  Leukocytosis 
Examinations  of  the  peripheral  blood  too  fre- 
quently do  not  include  a  study  of  the  stained  blood 
film.  The  importance  of  this  study  in  conjunction 
with  the  total  leukocyte  count  becomes  evident 
when  one  considers  the  mechanism  of  leukocytosis 
and  the  conditions  under  which  it  may  occur. 

The  various  stages  in  the  development  of  the 
neutrophile  in  red  bone  marrow  are  familiar  to 
all.  but  the  nature  and  mechanism  of  bone  marrow 
delivery  is  not  clearly  understood.  Sabin  and  her 
coworkers  have  found  marked  fluctuations  in  the 
total  leukocyte  count  of  normal  individuals  during 
a  given  24-hour  period.  These  fluctuations  are  for 
the  most  part  the  result  of  bone  marrow  delivery 
at  definite  intervals.  She  concludes  that  there  is  a 
"characteristic  rhythm  of  total  white  bhxxl  count 
with  an  interval  of  approximately  an  hour's  dura- 
tion." It  is  well  established  that  there  is  a  definite 
physiologic  leukocytosis  occurring  late  in  the  morn- 
ing and  towards  the  latter  part  of  the  evening. 
Whether  this  is  the  result  of  leukocyte  delivery 
from  the  bone  marrow  or  merely  a  redistribution 
of  the  leukocytes  already  present  in  the  circulation 
is  not  definitely  known. 

A  marked  leukocytosis  is  frequently  seen  after 
severe  muscular  exercise.  The  writer  was  recently] 
consulted  concerning  a  young  man  who  complained 
of  abdominal  pain  and  in  whom  a  total  white  blood 
count  had  shown  18,000  cells.  Questioning  dis- 
closed that  he  had  practiced  football  for  a  consid- 
erable time  that  afternoon.     A  smear  showed  all 
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cells  within  normal  limits  and  no  immature  forms 
present.  A  physiologic  leukocytosis  was  diagnosed 
and  an  enema  relieved  the  abdominal  pain. 

The  effects  of  food  and  temperature  upon  the  leu- 
kocytes are  poorly  understo<.xl.  That  they  do  exert 
an  influence  is  well  established,  but  further  work 
must  be  done  before  there  can  be  any  application 
of  this  knowledge. 

The  normal  leukocyte  count  of  the  pregnant  wo- 
man in  the  third  trimester  is  14.000,  and  some  new- 
born infants  have  as  many  as  20,000  white  cells 
per  cu.  mm.  In  the  former  case  the  cells  drop 
below  10,000  after  delivery:  in  the  child  the  count 
does  not  fall  below  10,000  until  puberty. 

Up  to  this  point  only  those  conditions  associated 
with  a  physiologic  leukocytosis  have  been  consid- 
ered. It  is  apparent  that  these  are  of  importance 
only  in  that  they  may  be  confused  with  the  path- 
ologic. As  regards  the  latter,  two  general  principles 
are  of  supreme  importance:  i.e.,  1)  pathologic  leu- 
kocytosis is  usually  associated  with  an  inflamma- 
tory process  due  to  a  pyogenic  organism,  and  2) 
the  degree  of  leukocytosis  is  in  direct  proportion  to 
the  ability  of  the  organism  to  localize.  The  sup- 
purative inflammations  are  too  numerous  to  men- 
tion here  as  are  the  causes  of  pathologic  leukocyto- 
sis. Suffice  it  to  say  that  they  are  associated  with 
an  alteration  in  cell  percentage  and  characterized 
by  the  appearance  of  immature  cells  in  the  peri- 
pheral blofxl.  in  contradistinction  to  a  physiologic 
leukocytosis  in  which  these  changes  do  not  occur. 

The  purpose  of  this  paper  is  to  impre.ss  upon  the 
practitioner  the  folly  of  attempting  to  evaluate  the 
total  leukficyte  count.  withi>ut  making  a  study  of 
the  stained  blofxl  film. 
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SURGERY 

G«o.  H.  Bunch,  MJD.,  Editor,  Columbia,  S.  C. 


TiiF.  Ubiquitous  Meckel's 
.Ai.Tiioucii  it  has  been  a  hundred  years  since 
.Meckel  found  that  a  portion  of  the  vitelline  duct 
may  remain  as  a  congenital  diverticulum  of  the 
small  intestine  it  has  been  only  since  abdominal 
surgery  has  become  so  common  everywhere  that 
the  varied  role  of  Meckel's  diverticulum  as  a  trou- 
ble-maker has  become  appreciated.  Kvery  physi- 
cian should  be  familiar  with  the  mo<Jern  concept 
of  its  potentialities  and  vagaries  in  causing  disease. 
When  the  tip  of  a  Meckel's  rliverticulum  remains 
attached  tr)  the  umbilicus  at  birth  or  subsequently 
becomes  attached  to  the  abdf)minal  wall  or  to  a 
viscus,  the  diverticulum  may  become  in  effect  a 
band  which  may  cause  obstruction  by  mechanically 
constriciing  the  intestine.  Such  a  diverticulum  has 
also  been  found  to  be  a  cause  of  volvulus. 


.Arising  from  the  portion  of  the  intestinal  wall 
farthest  from  the  mesenteric  attachment  the  base 
of  the  diverticulum  has  a  lumen  which  as  a  rule 
approximates  in  size  that  of  the  intestine  itself.  .'Ml 
the  parts  of  the  intestinal  wall  continue  into  the 
diverticulum  whose  size  markedly  diminishes,  most 
often,  only  just  proximal  to  the  distal  end. 

By  peristaltic  contraction  of  the  muscle  in  its 
walls,  perhaps  in  the  attempt  to  empty  itself,  such 
a  diverticulum  tends  to  become  invaginated  into 
the  lumen  of  the  intestine  just  as  a  finger  of  a 
glove  may  be  inverted.  An  invaginated  divertic- 
ulum, like  a  foreign  body  within  the  lumen,  stim- 
ulates peristaltic  contraction  of  the  intestine  so 
that  the  effort  to  force  it  along  makes  traction  on 
the  intestinal  wall  at  the  base  of  the  diverticulum 
which  may  cause  intussusception.  In  1933  Har- 
kins  {.Iniials  of  Surgery,  Dec.)  made  a  comprehen- 
sive stud.v  of  162  cases  from  the  literature  of  in- 
tussusception from  the  invagination  of  Meckel's 
diverticulum. 

For  many  years  it  has  been  known  that  acute 
diverticulitis  may  develop  in  a  Meckel's  with  clini- 
cal and  laboratory  findings  identical  with  those  of 
appendicitis.  Acute  perforation  may  occur  in  either 
c(jndilion  but  is  much  more  serious  in  Meckel's 
for  diffuse  peritonitis  is  more  apt  to  develop  be- 
cause the  long  mesentery  and  greater  mobility  of 
the  small  intestine  make  localization  more  diffi- 
cult. 

Since  Denecke  in  1902  found  an  ulcer  and  Deetz 
in  1907  found  aberrant  p>eptic  mucosa  in  a  diver- 
ticulum we  have  learned  that  many  Meckel's  have 
areas  of  such  mucosa  which  secretes  hydrcKhloric 
acid  and  is  in  every  way  identical  with  gastric 
mucosa  in  a  diverticulum,  like  peptic  mucosa  in 
the  stomach,  has  a  marked  tendency  to  ulceration. 
.And  when  ulcer  occurs,  the  most  frequent  compli- 
cations, in  both,  are  perforation  and  hemorrhage. 

The  medical  profession  needs  to  awake  to  the 
im|)ortance  of  considering  diverticular  ulcer  as  a 
cause  for  rectal  bleeding  in  children  without  enter- 
itis. In  adults,  when  a  local  lesion  is  not  found  in 
the  colon  by  i)rocloscopic  examination  and  ulcera- 
tion of  the  duodenum  or  stomach  is  not  shown  by 
x-ray  study  a  diverticular  ulcer  may  be  the  source 
of  bleeding  which  may  be  sf)  profuse  as  to  be  the 
direct  cause  of  death.  In  cases  of  anemia  from 
unexplained  rectal  bleeding,  particularly  in  chil- 
dren, surgical  exploration  of  the  abflomen  is  strong- 
ly inflicaled. 

Finally,  tumors  both  malignant  and  benign  may 
f)ccur  in  a  diverticulum.  Carcinoid  tumor,  ade- 
noma, adenocarcinoma  and  sarcoma  have  all  been 
reported.  In  a  series  of  114  cases  of  intussuscep- 
tion caused  by  Meckel's  26  had  a  tumor  of  some 
kind  at  the  tip  of  the  invaginated  diverticulum. 
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THERAPEUTICS 

J.  F.  Nash,  M.D.,  liditor.  Saint  Pauls,  N.  C. 


Some  Points  as  to  Ebtergencies 

The  hypodermic  syringe  should  be  examined  fre- 
quently to  see  that  the  barrel  is  not  cracked,  the 
plunger  stuck  or  the  needle  rusty.  It  would  be 
well  to  go  over  the  whole  emergency  kit  weekly. 

Sodium  amytal  is  useful  in  emergency  surgery. 

Catgut  is  the  most  generally  useful  of  the  emer- 
gency sutures. 

The  subcuticular  stitch  is  just  as  easily  inserted 
in  the  office  as  in  the  hospital  and  will  prevent 
much  scarring. 

Rubber  is  the  best  drainage  material. 

Wooden  splints  arc  usually  best  for  temporary 
fi.\ation  and  may  be  best  throughout  treatment. 

Bandaging  the  broken  leg  to  the  sound  one  or 
the  broken  arm  to  the  bcxly  may  serve. 

.Attempt  to  sterilize  the  skin  in  the  neighborhood 
of  the  wound  rather  than  the  wound  itself. 

Consider  the  possibilities  of  tetanus  and  gas 
bacillus  infection,  and  protect  against  these  if  nec- 
essary. 

Remove  all  devitalized  tissue  promptly. 

Alcohol  has  a  place  as  a  solvent  and  cleanser, 
hut  it  is  worth  little  as  a  germicide. 

All  puncture  wounds  should  be  laid  open,  debris 
removed,  and  the  walls  swabbed  with  equal  parts 
phenol  and  iodine  followed  promptly  with  alcohol. 
If  this  is  done  soon  after  the  injury  antitetanus 
serum  may  be  dispensed  with,  as  the  chance  of 
tetanus  developing  is  even  less  than  the  chance  of 
ill  results  from  the  serum. 

After  proper  tying  of  vessels,  proper  drainage  is 
the  best  assurance  against  secondary  hemorrhage. 

The  arm's  better  circulation  makes  it  possible  to 
save  this  member,  when  a  corresponding  injury  to 
the  leg  would  demand  amputation. 

A  large  light  ball  makes  an  excellent  support  for 
a  crushed  hand. 

Remember  that  the  best  function  is  the  prime 
aim. 

Wounds  of  the  face  gape  little;  the  vascularity 
of  the  parts  favors  repair;  so  the  chief  aim  is  to 
prevent  the  formation  of  scar  tissue. 

After  blows  to  abdomen  never  fail  to  think  of 
rupture  of  a  viscus.  .After  violent  blows  to  the 
head  think  of  slow  hemorrhage,  w-hatever  the  pa- 
tient may  say  and  however  he  may  look. 

The  smell  of  alcohol  does  not  mean  that  the 
stupor  is  alcoholic,  nor  the  smell  of  acetone  that 
the  stupor  is  diabetic. 

Not  all  ribs  said  to  be  fractured  are  so  in  reality. 
.A  rib  fracture  without  displacement  is  of  little  con- 
sequence. 

In  head  injuries  involving  fracture  of  the  skull, 


emphasis  should  be  placed  on  the  injuries  to  the 
contents  of  the  box,  not  on  the  brciiks  in  the  box 
itself. 

The  skin  surface  involved  is  the  chief  determin 
ant  as  to  the  prognoses  in  burns. 

Electric  burns  retjuire  longer  to  heal  than  do 
others,  and  are  more  painful. 

Take  projjer  precautions  in  detaching  a  person 
from  an  electric  circuit. 

.Acute  f>steomyelitis  is  frequently  misdiagnosed. 

Chloroform  is  the  effective  remedy  for  live  for- 
eign bodies  in  the  nose  or  ear. 

Fractured  nasal  bones  may  be  pressed  back  into 
[jlace  with  a  long  dressing  forceps  wrapped  with 
gauze;  and,  once  reduced,  there  is  little  tendency 
for  the  fragments  to  become  displaced.  Prelimi- 
nary ciKainization  of  the  mucous  membrane  will  be 
in  order. 

In  most  cases  of  pneumonia  "developing"  in  the 
next  day  or  two  following  appendectomy  the  re- 
moved appendix  shows  remarkably  little  evidence 
of  disease. 
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The  Psycuoi.oc.y  of  the  Tuberculous  Patient 

(F.    M.   Pottenger,   Monrovia,   Calif.,   In    Dis.  of  the  Cheit, 
Jan.) 

The  chanpc  from  civinq  most  attention  to  rclicvinc  the 
patient's  symptoms  and  assurine  him  and  the  family  that 
he  would  soon  be  more  comfortable  or  be  out  of  danger, 
to  that  of  makinc  a  diacnosis,  was  a  shift  from  making 
the  patient  the  object  of  Krcatest  concern  to  that  of  sub- 
stituting interest  in  the  disease  for  interest  in  the  patient. 
This  was  an  instance  in  which,  while  training  the  backward 
horse  of  the  team  we  neglected  the  other  and  let  him  be- 
come incompetent  in  comparison. 

We  wholly  miss  the  essence  of  the  disease,  tuberculosis, 
unless  we  proceed  from  the  standpoint  that  the  physical 
mechanism  only  houses  the  individual  who  is  ill. 

(Most  authors  arc  glad  to  send  reprints.  A  post-card 
rrqursl  liiU  bring  the  whole  article.) 


HOSPITALS 

R.  B.  Davis.  M  D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


Is  Your  Hospital  Mercenary? 

"No!"  is  the  answer  to  be  expected  from  nine- 
tenths  of  the  hospital  owners  and  operators  in 
North  Carolina,  but  I  beg  your  indulgence  for  a 
careful  investigation  into  all  sides  and  all  angles  of 
this  question. 

The  answer  "no"  is  perfectly  correct  for  all  of 
the  hospitals  that  I  am  familiar  with  so  far  as  their 
being  willing  to  take  patients  whether  or  not  they 
have  the  money  to  pay  their  bills.  No  hospital  is 
willing  for  any  of  its  community  to  go  without  hos- 
pital ser\'ice  because  a  patient  does  not  have  money, 
and  in  this  respect  the  hospitals  should  be  com- 
mended and  have  at  all  times  the  sympathetic 
financial  support   of  the  communities.     No  com- 
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munity  today  would  feel  safe  without  a  hospital 
to  take  care  of  its  sick  and  injured,  and  unless 
those  who  are  able  add  their  financial  support  it  is 
absolutely  impossible  for  any  hospital  to  keep  its 
doors  open.  The  author  appreciates  this  fact  and 
further  appreciates  the  enormous  effort  put  forth 
by  hospital  operators  to  stretch  every  dollar  over 
the  greatest  possible  amount  of  service  to  the  pa- 
tient. 

There  is,  however,  another  side  of  the  problem 
which  has  to  do  with  the  professional  and  economic 
combined.  The  only  way  to  express  just  what  is 
meant  is  to  call  a  spade  a  spade.  If  the  shoe 
pinches  do  not  blame  the  shoe  but  rather  the  one 
who  puts  the  shoe  on  that  particular  foot. 

There  are  all  types  of  medical  men  supporting 
hospitals.  Some  are  peculiarly  conscientious:  some 
are  not  quite  so  scrupulous  and  others — for  the  lack 
of  a  better  word — I  shall  call  alarmists,  with  a 
tendency  to  grandstand  play.  The  hospital  should 
by  virtue  of  its  standing  in  the  community  help 
the  patients  decide  in  favor  of  the  first-mentioned 
group  of  doctors.  From  the  ethical  standpoint  the 
writer  of  course  realizes  that  a  hospital  is  not  al- 
lowed to  go  out  and  trumpet  for  Dr.  A,  nor  is  it 
allowed  to  belittle  or  in  any  way  criticise  Dr.  B. 
It  does,  however,  have  a  very  definite  re.sponsibility 
and  does  have  the  authority  to  put  on  the  staff  only 
those  men  who  best  serve  their  patients. 

There  is  very  little  excuse  for  the  appointment 
of  a  man  on  the  staff  of  a  hospital  only  because  he 
brings  a  large  number  of  patients  to  the  hospital. 
This  is  the  milk  in  the  cocoanut,  and  if  a  hospital 
dfjes  this  it  is  mrrccnary  from  this  angle.  Do  not 
misunderstand  me.  If  that  particular  doctor  is 
thoroughly  ethical  and  capable  a  hospital  will  do 
well  to  put  him  on  the  staff. 

When  the  hospital  examines  a  doctor's  records 
and  finds  physical  examinations  totally  inadequate 
to  make  the  diagnoses  given,  added  to  the  fact  that 
very  little  laboratory  work  is  being  requested — 
when  said  laboratory  work  would  often  clinch  the 
diagnoses, — when  the  pathological  reports  repeat- 
edly return  "normal  tissue,"  such  as  normal  appen- 
dix, normal  gallbladder  and  normal  uterus,  it  is 
time  for  the  hospital  to  do  something.  If  the  hos- 
pital takes  the  patient's  money  for  a  hospital  stay 
when  he  or  she  was  operated  on  for  a  normal  ap- 
pendix and  makes  no  effort  to  correct  this  grave 
error,  I  submit  to  you  the  justice  of  the  statement 
that  the.  hospital  is  mercenary. 

Vou  may  say,  What  can  be  done  to  remedy  this 
situation?  The  writer  does  not  propose  a  panacea. 
This  problem  will  have  to  be  attacked  from  various 
angles,  using  all  of  the  diplomacy  it  is  possible  to 
use,  but  in  the  final  analysis  the  trustees,  directors 
and  hf>spital  management  should  feel  their  respon- 
sibility and  set  about  to  correct  this  situation  re- 


gardless of  the  number  of  patients  that  Dr.  A,  B, 
or  C  might  bring  into  the  hospital. 

One  hospital  I  know  of  has  adopted  the  plan  of 
mailing  to  the  operating  surgeon  a  copy  of  the 
pathological  reports  sent  in  on  the  specimens  taken 
from  his  patients.  This  is  one  step  in  the  right 
direction,  and,  I  believe,  a  very  long  one. 

Other  hospital  operators  can  think  of  various 
ways  and  means  to  correct  this  unfortunate  situa- 
tion. Will  you  not  add  your  help  and  influence 
by  looking  into  the  situation  in  your  hospital,  and 
if  such  a  condition  does  exist  set  about  with  all  of 
your  energy  and  honesty  to  correct  it. 

The  way  to  find  out  whether  or  not  this  condi- 
tion exists  in  your  hospital  is  to  have  your  record 
committee  grade  your  visiting  doctors  according  to 
their  examinations  and  the  reports  of  the  patholo- 
gist. This  will  prove  the  truth  beyond  the  shadow 
of  a  doubt,  and  no  argument  can  possibly  exist 
which  will  reclassify  a  doctor  unless  he  himself 
wants  to  improve.  If  he  does,  bear  with  him.  If 
he  doesn't,  the  sooner  you  appoint  his  successor 
the  better  off  your  hospital  will  be,  and  yours  will 
not  then  be  a  mercenary  hospital  from  any  angle. 


DENTISTRY 

W.  M.  ROBEV,  D.D.S.,  Editor.  Charlotte,  N.  C. 


Kffects  of  Pregnancy,  Mouth  .Acidity,  and 
Age  on  Dental  Caries 

D.  E.  Ziskin,  D.D.S.,  and  Harold  Hotelling, 
Ph.D.,  of  Columbia,  write  in  the  Journal  oj  Denial 
Research  for  December,  and  we  abstract: 

Recent  research  indicates  that  the  causes  of  den- 
tal caries  include  both  conditions  which  operate  di- 
rectly on  the  environment  of  the  teeth,  and  other 
conditions  which  seem  to  be  metabolic.  The  en- 
vironmental factors  may  include  hyperacidity  in- 
duced by  lack  of  hyiene  resulting  in  bacterial  action 
on  foofl  debris  thus  producing  lactic  acid,  hence 
more  tooth  decay.  This  hypothesis,  however,  is 
not  supported  in  certain  recent  studies,  in  which 
was  found  no  significant  variance  in  the  pll  of  the 
saliva  of  individuals  with  active  caries  and  caries- 
free  individuals.  .Another  hypothesis  concerning 
hyperacidity  is  that,  due  to  nausea  and  vomiting 
during  pregnancy,  there  is  an  increase  in  salivary 
hyperacidity,  thus  producing  more  decay.  However, 
in  both  the  general  consideration  of  caries  and  its 
consideration  during  pregnancy,  evidence  is  lacking 
as  tf)  the  etiological  rf)le  of  salivary  hyperacidity 
in  producing  caries. 

Studies  suggest  that  a  primary  cause  of  dental 
caries  in  man  may  be  certain  fermentable  foods 
which  initiate  caries  directly  by  virtue  of  their  ca- 
pacity for  forcible  impaction  into  the  recesses  of 
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the  teeth.  Diets  deficient  in  calcium  and  in  vitamin 
D  did  not  produce  caries  in  themselves,  but  agp'a- 
vated  caries  produced  by  coarse  cereal  particles 
I  in  rats.  |  Dietary  deficiency  in  man  seems  to  have 
a  similar  effect.  Ultra-violet  irradiation  was  found 
to  reduce  the  incidence  of  caries  in  children  without 
alteration  of  the  diet,  suggest  the  operation  of  a 
metabolic  factor. 

It  seems  clear  that  pregnancy  in  it.self  could  only 
modify  other  conditions  which  cause  caries. 

It  is  often  assumed  that  pregnancy  may  induce 
removal  of  calcium  from  the  teeth,  as  it  may  from 
bone;  but  this  is  doubtful. 

This  study  is  based  on  a  group  of  324  pregnant 
women,  with  pregnancies  ranging  from  1  to  8 
months.  .Analysis  of  the  data  shows  that  preg- 
nancy not  only  does  not  incite  tooth  decay  but 
that  some  factors  operating  during  pregnancy  act- 
ually prevent  tooth  decay  to  a  significant  extent. 
The  metabolic  studies  include  a  consideration  of 
dental  caries  in  such  diseases  as  rickets  and  scurvy 
and  imbalance  of  the  endocrines.  The  observation 
is  made  that  more  teeth  may  be  extracted  during 
pregnancy  than  before  the  gravid  stale,  but  such 
extractions  may  become  necessary  for  reasons  other 
than  progress  of  tooth  decay. 

We  conclude:  1)  That  pregnancy,  per  se,  is  not 
a  cause  of  dental  caries,  2)  that  while  the  saliva  is 
slightly  more  acid  during  pregnancy,  the  degree  of 
acidity  is  not  sufficient  to  produce  tooth  decay,  3) 
that  some  factors  operating  during  pregnancy  act- 
ually prevent  tooth  decay  to  a  significant  extent. 
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PUBLIC  HEALTH 

N.  Thomas  Ennxtt,  MX).,  Health  Officer,  Greenville,  N.  C, 


Dental  inspections  were  made  of  4246  white 
children  and  «8  1  Negro  children— total  .S230. 

Prophylaxis  or  treatment  was  given  to  844  white 
children  and  to  610  N'egro  children — total  1454. 
Children  referred  to  private  dentists  for  trealmeni 
numbered  755. 

The  private  dentists  of  the  state,  forgetting  sell 
and  seeing  first  the  common  good,  are  supix>rtinr; 
the  State  school  dental  program,  and  the  private 
physician,  knowing  so  well  its  im|X)rtance  and 
having  the  confidence  of  his  people,  can  aid 
greatly  by  voicing  his  interest  in  promotion  of  thi^ 
phase  of  preventive  medicine. 

Even  though  we  are  of  the  opinion  that  under 
the  fine  leadership  of  Dr.  E.  .A.  Branch,  Director 
of  the  Division  of  Oral  Hygiene,  N'orth  Carolina 
now  occupies  first  place  among  the  States  in  the 
matter  of  its  school  dental  program,  we  are  con- 
vinced that  further  extension  is  urgently  nece- 
siiry.  As  a  physician  and  health  leader,  in  casi 
your  county  has  no  school  dental  program,  why  nm 
write  the  State  Board  of  Health  asking  to  gii 
Mich  a  program? 


The  Physician  and  School  Dentistry 
In  the  prevention  and  cure  of  disease,  dental 
care  is  among  the  factors  of  primary  importance, 
and  this  is  being  appreciated  more  and  more  by 
the  doctor  and  layman.  As  a  result,  a  number  of 
the  counties  of  the  State  have  made  appropriations 
supplementing  State  funds,  for  school  dentistry. 
So  important  is  this  school  health  activity,  we  con- 
sider no  school  health  program  complete  which 
does  not  include  oral  hygiene. 

As  indicated  above,  this  school  dental  program 
is  not  universal  in  North  Carolina:  but  it  is  our 
opinion  that  it  would  soon  become  universal  if 
the  private  physician  would  take  enough  interest 
in  this  matter  to  urge  the  county  commissioners 
to  appropriate  funds  for  this  work. 

As  an  example  of  what  can  be  done,  we  here 
give  the  figures  for  the  work  done  in  Pitt  County 
in  the  past  school  year: 


-s    U.  M  8- 


CHUCKLES 

He:  Well,  I  suppose  you're  plenty  ancry  because  1  came 
home  with  this  black  eye  last  night. 

She  (sweetly):  Not  at  ail,  dear.  You  may  not  remcm 
ber  it,  but  when  you  came  home  you  didn't  have  that  blaik 
eye. 


Five  friends  had  luncheon  at  a  restaurant.  When  the 
bill  was  brought  in.  a  voice  said,  "Give  it  to  me,"  and  the 
waiter  handed  it  to  a  Scotchman  in  the  party  who  took  it 
and  paid  some  $6.  The  next  day  the  daily  paper  ran  a 
headline,  "Scotsman  kills  a  ventriloquist." 


First  Guest:  "I'm  sure  I  don't  know  why  they  call  this 
hotel  the  'Palms,'  do  you?  I've  never  seen  a  palm  any- 
where near  the  place." 

Second  Guest:  "You'll  see  them  before  you  go.  It's  a 
pleasant  Uttle  surprise  the  whole  staff  keeps  for  the  guests 
on  the  last  day  of  their  stay." 


Judge:  You  must  admit  that  you  drove  over  this  man 
with  a  loaded  truck.  Well,  what  have  you  to  say  in  de- 
fense ? 

Defendant:     I  didn't  know  it  was  loaded. 


Customer:     Have  you  that  book  called  "Man  the  Rul- 
er?" 

Salesgirl:     Fiction  department  is  on  the  first  floor,  sir. 


The  freight  agent  on  one  of  the  western  roads  received  a 
shipment  on  which  was  a  donkey,  described  on  the  freight 
bill  as  "one  burro."  After  checking  his  goods  carefully  the 
agent  made  his  report;  "Short — one  bureau;  over — one 
jackass." 


Professor — "Can  you  give  me  an  example  of  a  commer- 
cial appliance  used  in  ancient  times?" 

Student — "Yes,  sir,  the  loose  leaf  system  used  in  the 
Garden  of  Eden." 
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Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  X.  C. 


Gunshot  Wounds  of  the  Liver 

Gunshot  wounds  of  the  liver  are  becoming 
more  frequent  each  year.  The  large  size  of  the 
organ  and  its  exposed  position  about  the  center  of 
the  human  target  make  it  inevitable  that  gunshot 
wounds  of  the  liver  be  of  common  occurrence. 

Recently  a  young  man  was  admitted  who  had 
a  pistol  wound  with  a  38-calibre  lead  bullet.  The 
bullet  entered  the  back  just  to  the  right  of  the 
spine,  passed  along  the  space  between  the  twelfth 
dorsal  and  first  lumbar  vertebrae  and  ranged  for- 
ward and  slightly  outward.  It  passed  through 
the  liver  and  lodged  just  under  the  skin  of  the 
chest. 

This  patient  was  brought  in  and  his  condition 
was  rather  serious  from  loss  of  blood  and  from 
shock.  An  operation  was  advised  and  performed 
at  once.  On  opening  the  abdomen  a  considerable 
amount  of  blood  was  found.  None  of  the  viscera 
was  injured  except  the  liver,  which  had  suffered 
a  large  wound  extending  from  the  posterior  to  the 
anlero-lateral  surface.  This  was  carefully  cleaned 
out  and  then  packed  with  plain  gauze.  The  end 
of  the  gauze  was  brought  out  through  a  stab 
wound  to  the  right  of  the  incision  and  below  the 
ribs.  Additional  drainage  was  instituted  to  take 
care  of  any  bkxid  and  serum  that  might  collect, 
the  drains  being  brought  out  through  the  same 
opening.  Soft-rubber  tissue  tubular  drains  were 
used  in  this  case. 

Immediately  after  the  operation  the  patient  was 
given  a  blood  transfusion,  also  glucose  and  saline 
and  the  usual  treatment  for  abdominal  injuries. 
He  was,  of  course,  given  tetanus  and  perfringens 
antitoxin. 

In  all  liver  injuries  usually  the  most  urgent 
necessity  is  to  control  hemorrhage.  This  must  be 
done  immediately  and  about  the  only  thing  that 
can  be  done  in  most  cases,  especially  where  there 
is  severe  injury,  is  packing  the  injured  area  with 
gauze,  \arious  other  methods  are  available  but 
usually  gauze  packing  is  the  most  practical  and 
satisfactory. 

It  is  necessary  to  leave  the  packing  in  until  the 
hemorrhage  has  cea.sed  and  there  is  no  danger  of 
a  recurrence.  Very  often  an  anesthetic  is  neces- 
sary when  removing  the  gauze.     This  helps  to  re- 


lieve the  pain  and  makes  removal  of  the  gauze 
less  distressing  to  the  patient. 

.\ny  injury  to  the  liver  or  other  abdominal  or- 
gan usually  requires  surgical  treatment.  A  quick 
decision  must  be  made  and  operation,  if  any  is 
performed,  should  be  done  rapidly  and  without 
any  delay.  Where  there  is  reasonable  evidence 
of  liver  injury  with  internal  hemorrhage,  an  in- 
cision should  be  made  immediately  and  the  bleed- 
ing controlled. 

It  must  be  kept  in  mind  that  sepsis  and  ;iecond- 
ary  hemorrhage  are  the  two  greatest  causes  of 
death  following  gunshot  wounds  of  the  liver.  With 
this  in  mind,  every  effort  should  be  made  !o  pre- 
vent these  complications.  Every  possible  aid  that 
can  be  given  the  patient  should  be  administered 
and  careful  attention  to  details  will  often  result 
in  a  recovery:  whereas  a  mortality  would  naturally 
be  expected. 

.Another  case  of  gunshot  wounds  recently  treated 
presented  a  large  perforation  of  the  liver  with 
massive  hemorrhage.  The  bleeding  was  controlled 
with  large  gauze  packs  followed  by  suture  of  the 
organ,  with  additional  gauze  packs  to  aid  in  con- 
trolling the  oozing.    This  patient  recovered  rapidly. 

A  review  of  a  large  number  of  gunshot  wounds 
of  the  liver  which  have  been  treated  at  this  hos- 
pital indicates  not  only  increased  frequency  of  this 
type  of  injury  but  also  the  deadly  type  of  weapons 
that  are  being  used. 

Unfortunately,  many  liver  injuries  are  compli- 
cated by  injuries  to  other  abdominal  viscera  or 
to  the  pleurae  or  the  lungs.  It  must  always  be 
remembered  that  a  careful  exploration  not  only 
of  the  liver  but  all  of  the  abdominal  viscera,  to- 
gether with  a  careful  examination  of  the  chest,  is 
aflvisable. 

Where  gunshot  wounds  of  the  liver  are  com- 
plicated by  perforation  of  /mt/i  luiif's,  death  is 
almost  certain  to  follow:  esi^cially  if  there  has 
been  a  perforation  of  the  intestines  in  addition. 
Il  seems  that  this  cimibinalion  of  injuries  is  almost 
invariably  fatal. 

Patients  who  have  an  abdominal  injury  requir- 
ing exploration  shouM  always  be  given  spinal 
anesthesia.  Relaxation  is  good.  There  is  no  dif- 
ficulty in  exploring  all  the  abdf)minal  viscera  so 
thai  any  injuries  may  be  found  and  repaired  rapid- 
ly and  accurately.  .Shock  is  reduced  to  the  mini- 
mum. The  closure  of  the  abdominal  incision  is 
ea\v.  I'ostoperative  Cfimplicalions  are  far  less 
frequent  than  when  a  general  anesthetic  is  used. 
-Mortality  is  reduced  greatly. 
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Medical  Society  of  the  State  of  North  Carolina 


Dr.  Neal  Sheffield,  editor  of  the  Bulletin  oj  the 
Xorth  Carolina  Dental  Society,  has  asked  me  for  a 
contribution  to  the  January  number  on  the  value 
of  membership  in  the  dental  and  medical  societies. 
Since  this  subject  was  the  theme  I  had  in  mind  for 
my  New  Year  message,  I  am  reproducing  it  in 
Southern  Medicine  &  Surgery: 

In  his  splendid  essay,  "The  Power  to  See  it 
Through,"  Harry  Emerson  Fosdick  makes  the 
rather  startling  statement  that  "It  is  a  common 
fallacy  to  suppose  that  men  are  tempted  where  they 
are  weak,"  but  that,  on  the  contrary,  a  man's 
strongest  point  is  more  often  a  target  for  tempta- 
tions. This  may  well  be  applied  to  dentists  and 
physicians.  Of  all  occupations,  the  twin  profes- 
sions of  medicine  and  dentistry  seem  particularly 
apt  to  make  men  individualists.  This  quality  is 
one  of  the  glories  of  both  physician  and  dentist; 
but  when  faced  with  the  effects  of  a  diseased  eco- 
nomic system  we  need  all  the  strength  that  we  can 
muster  as  an  organization  of  men  who  have  tremen- 
dous potential  political  influence. 

The  very  fact  that  we,  the  members  of  both 
professions,  seldom  have  selfish  motives  in  the  few 
demands  that  we  make  of  our  legislators  ensures  us 
a  res[)ectful  hearing.  Furthermore,  as  honorary 
members  of  hundreds  of  families,  our  views  are 
usually  listened  to  with  respect:  hence  our  ability 
to  influence  the  thinking  of  the  community  is 
greater  than  we  realize.  We  are  usually  too  busy 
in  our  daily  practice  to  take  time  to  let  our  patients 
and  their  families  know  how  we  feel  about  such 
questions  as  the  socialization  of  medical  and  dental 
service.  It  is  really  gratifying  to  find  how  well  re- 
warded will  be  a  few  minutes  spent  in  explaining  to 
the  average  intelligent  layman  just  how  he  and  his 
family  would  fare  if  left  to  the  tender  mercies  of 
political  appointees  for  their  medical  and  dental 
service. 

It  is  chiefly  as  a  compact  organization,  however, 
that  either  of  our  professions  can  hope  to  offer 
effective  opposition  to  the  various  crack-brained 
schemes  being  evolved  by  politicians,  so-called 
philanthropists,  and  sociologists.  So  long  as  nearly 
a  thousand  of  the  2600  physicians  and  nearly  300 
of  the  847  licensed  dentists  of  North  Carolina  are 
not  members  of  their  respective  societies,  the  poli- 
ticians can  say  with  some  measure  of  truth  that  we 


are  not  united.  Let  us  remember  two  famous  say- 
ings of  the  early  days  of  our  republic:  John  Dick- 
inson's, "By  uniting  we  stand,  by  dividing  we  fall." 
and  the  only  too  appropriate  grim  humor  of  Frank- 
lin, "We  must  all  hang  together,  or  assuredly  we 
shall  all  hang  separately."  Now,  as  never  before, 
we  need  to  forget  our  individual  prejudices  and 
petty  jealousies  and  present  a  solidly  united  front 
against  the  forces  that  would  dictate  our  policies 
and  force  us  to  become  employees  of  the  govern- 
ment, with  our  salaries  and  our  working  hours  de- 
pendent upon  the  whims  of  political  bosses. 

But  the  resistance  to  political  domination  is  not 
the  sole,  nor  indeed  the  chief,  reason  for  becoming 
members  of  our  respective  State  societies.  The 
main  reason  for  the  existence  of  any  professional 
organization  is  the  opportunity  for  the  improve- 
ment of  one's  professional  ability,  the  elevation  of 
one's  ideals,  and  the  broadening  of  one's  culture 
afforded  by  the  exchange  of  ideas  at  stated  inter- 
vals, the  inspiration  of  addresses  by  recognized 
leaders,  and  the  social  contacts  incident  to  the 
meetings. 

In  1903  Sir  William  Osier  delivered  an  address 
"On  the  Educational  Value  of  the  Medical  Society." 
Would  that  every  dentist  and  physician  in  North 
Carolina  might  read  and  ponder  it,  for  it  applies 
to  dentists  just  as  much  as  to  physicians.  Since  his 
words  cannot  be  improved  upon,  I  am  closing  this 
appeal  with  a  few  quotations  from  this  paper: 

"The  first,  and  in  some  respects  the  most  import- 
ant, function  is  ...  to  lay  a  foundation  for  that 
unity  and  friendship  which  is  essential  to  the  dig- 
nity and  usefulness  of  the  profession.  .  .  Most  of 
the  quarrels  of  doctors  are  about  non-essential,  mis- 
erable trifles  and  annoyances  .  .  w-hich  would  some- 
times try  the  patience  of  Job,  but  the  good-fellow- 
ship and  friendly  intercourse  of  the  medical  society 
should  reduce  the.se  to  a  minimum. 

'The  society  helps  to  keep  a  man  up  to  the 
times,  and  enables  him  to  refurnish  his  mental  shop 
with  the  latest  wares.  .  .  It  keeps  his  mind  open 
and  receptive,  and  counteracts  that  tendency  to  pre- 
mature senility  which  is  apt  to  overtake  a  man 
who  lives  in  a  routine.  .  .  The  society  should  be 
a  school  in  which  the  scholars  teach  each  other.  .  . 
A  well-conducted  society  may  be  of  the  greatest 
help  in  stimulating  the  practitioner  to  keep  up 
habits  of  scientific  study." 
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How  ^lucH  OF  Physical  Disease  is  Mental.? 

On  one  day  of  the  past  week  the  mails  brought 
in  four  articles  dealing  with  this  subj'ect.  Mani- 
festly, it  is  engaging  the  minds  of  dtxrtors  more 
and  more  than  our  ailments  are  neither  all  bodily 
nor  all  mental,  neither  some  bodily  and  some 
mental ;  but  that  the  great  maj'ority  are  part  bodily 
and  part  mental.  .\nd  this  is  as  it  should  be,  for 
it  leads  to  an  attempt  at  proportion  of  the  physical 
and  the  psychical  elements  in  different  disease 
conditions,  grouping  the  disease  according  to  the 
percentage  of  each  factor. 

Menninger  of  Topeka'  has  noted  the  unsatis- 
factory results  of  thinking  and  talking  vaguely 
about  how  a  large  percentage — usually  given  at 
60  to  80 — of  disease  that  comes  under  the  care 
of  doctors  is  mental;  and  he  has  undertaken  to 
bring  some  degree  of  order  out  of  the  confusion. 

His  attempt  is  to  classify  diseases  as  to  whether 
they  are  chiefly  psychic,  equally  psychic  and 
somatic,  or  chiefly  somatic.  So  he  places  diseases  in 
five  groups:  in  the  first  are  the  conditions  he  believes 
to  be  five  parts  psychic  and  one  part  somatic;  in 
the  second,  those  four  parts  psychic  and  two  parts 
somatic;  in  the  third,  those  in  which  the  psychic 
and  somatic  are  equal;  in  the  fourth,  those  two 
parts  psychic  and  four  parts  somatic;  and  in  the 
fifth,  those  one  part  psychic  and  four  parts 
somatic. 

This  is  encouraging,  because  it  seems  reasonable 
and  because,  claiming  not  too  much  for  either 
side,  it  is  apt  to  receive  respectful  consideration 
from  both  sides. 

In  the  first  group  he  would  place  all  the  severe 
mental  illness  going  under  the  name,  psychosis. 
We  are  told  that  as  the  mental  symptoms  become 
more  severe,  so  do  the  physical  symptoms,  thus 
maintaining  the  ratio. 

Next  would  come  the  group  containing  the 
polyuria  as.sociatcd  with  tensene.ss.  the  anorexia 
of  anger,  the  diarrhea  of  fear,  the  palpitation  of 
sudden  fright.  Most  of  the  neuroses  would  fit  into 
this  classification — the  heart  disorder,  the  stomach 
complaint,  the  dysmenorrhea,  or  the  impfilence  for 
which  no  cause  is  discoverable;  al.so  a  good  deal 
of  functional  constipation,  mucous  colitis,  frigidity 
and  the  propensity  for  seeking  to  have  surgical 
"peralions  done  repeatedly. 

In  the  Ihrce-lhree  grmips  are  placed  encephalitis, 
nfurosyphilis,  brain  tumors;  infectious  di.seases  in 
which   mental   symptoms  are  produced   by  toxins, 

'Pnyrholoitlrsl  Fsclom  In  Diiipiuw  "Thn  Wi«rr.n.in  Medical 
Jdurnal.     January,   I9S8. 
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such  as  acute  febrile  delirium,  the  psychoses  of 
influenza,  uremia,  or  pellagra:  and  a  host  of  physi- 
cal diseases  which  masquerade  under  a  disguise  of 
mental  symptoms. 

Group  four  contains  hy|>erthyri)idism,  gastric 
ulcer,  migraine,  asthma,  acromegaly,  severe  dia- 
betes, genital  infantilism,  and  many  cases  of 
obesity.  It  is  hinted  that  tuberculosis  and  (>er- 
nicious  anemia  may  belong  here. 

In  group  five  are  placed  a  large  number  of  ill- 
nesses whose  manifestations  are  taken  to  be  al- 
most wholly  of  physical  or  physico-chemical  origin. 
It  is  admitted  that  this  group  comprises  the  major 
work  of  most  practitioners  of  medicine,  but  con- 
tended that  every  disease  reaction  is  an  expression 
of  the  total  individual,  and  that  in  many  instances 
the  psychic  component,  though  not  conspicuous,  is 
of  great  importance. 

We  are  much  indebted  to  Dr.  Menninger  for 
making  a  long,  and  long-delayed,  start  toward  get- 
ting for  patients  a  just  and  reasonable  considera- 
tion of  how  far  their  diseases  are  of  the  body  and 
how  far  they  are  of  the  mind. 

We  would  have  welcomed  him  to  our  meeting 
at  .-Vsheville  the  21st  and  22nd.  and  we  could  have 
assured  him  congenial  company,  for  his  ideas  are 
right  along  with  those  to  be  given  prominence  in 
our  meeting. 


Confusing 

"Within  the  present  century  there  were  years 
when  the  diagnosis  of  a  patient's  sickness  as  dia- 
betes was  often  tantamount  to  a  death  sentence."' 
said  Dr.  G.  R.  Bancroft,  in  an  address  at  the  open- 
ing of  the  II 3th  session  of  Jefferson  Medical  Col- 
lege. September  20th.  19,?7.  The  context  clearly 
shows  the  implication  to  be  that  the  situation  as  to 
diabetes  has  improved  tremendou.sly  in  recent  years. 

The  Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Company,  issue  for  November,  1937, 
says  that  12,305  lives  were  lost  in  1935  (the  last 
year  for  which  figures  have  been  compiled)  by 
retrogression  in  mortality  since  1900;  in  other 
words,  that  14,301  deaths  from  diabetes  were  ex- 
pected for  1935  on  basis  of  mortality  of  1900,  and 
26,606  deaths  from  this  cause  occurred  in  1935. 
And,  be  it  remembered,  insulin  came  in  in  this 
period  and  has  been  pretty  generally  available  for 
nearly  half  this  period. 

Two  such  conflicting  statements,  each  from  high 
authority,  are  confusing  indeed.  The  two  happened 
to  be  read  on  the  same  day.  Reading  them  brought 
to  mind  the  title  of  a  book  written  about  two 
vears  ago.  "The  Conquest  of  Cancer ;'"  also  the 
pathetic  fact  that  innovations  and  discoveries  of  in- 
calculable potential  good,  may  do  more  harm  than 


good,  when,  in  over-enthusiasm  for  the  new.  the 
old  is  thrown  aside. 

.\s  an  adjuvant  to  the  dietary  management  of 
the  patient  with  diabetes,  insulin  is  a  marvelous 
remedy:  as  a  specific  cure  and  substitute  for  the 
old  ways  it  is  a  curse.  Investigators  at  the  Univer- 
sity of  Iowa  regard  protamine  insulin  as  far  inferior 
to  old  insulin. 

The  truth  is  here  a  little  and  there  a  little.  Most 
extravagant  ilainis  must  be  taken  with  a  grain  of 
salt. 


More  Swindling  of  Doctors 

L'ndkr  date  Jan.  21st.  Dr.  F.  \V.  Carroll, 
llookerton,  X.  C.  writes  the  Journal: 

C)n  Nov.  2Sth.  1937.  I  sent  Progress  Corpora- 
lion,  1  Elast  3rd  Street,  New  York,  a  check  for 
$10.00.  ordering  a  "Packard  Lectro  Shaver"  as 
advertised  to  doctors.  The  check  was  endorsed 
and  I  have  it  back  but  I  do  not  have  the  shaver. 
In  about  10  days  I  wrote  them  but  Progress  Cor- 
poration did  not  send  it.  In  the  meantime  I 
learned  what  a  Packard  Lectro  was  like  and  know 
1  do  not  want  one  at  any  price.  So  I  wrote  the 
house  and  asked  the  return  of  my  money.  No 
res])()nse.  In  about  10  days  I  wrote  and  again 
asked  the  return  of  my  money.  No  return  of 
niciney  and  no  response  to  date.  1  do  not  know 
whether  this  firm  is  taking  doctors  to  ride  gen- 
erally. Init  please  pass  this  word  along  so  that 
others  may  not  follow  in  my  footsteps,  and  tell 
them  that  if  they  can  get  nothing  with  which  to 
shave  except  a  Packard  Lectro  either  let  their 
beards  grow  or  just  pull  them  out. 

It  is  considerate  of  Doctor  Carroll  to  warn 
others,  even  at  the  risk  of  being  regarded  as  a 
dupe. 

.Apparently,  doctors  find  it  hard  to  apply  more 
than  the  latter  half  of:  Be  ye  therefore  wise  as 
scrix-nts.  and  harmless  as  doves.  Maybe  it  will 
help  to  consider  the  fact  that  the  sentence  be- 
gins :  Behold  I  send  you  forth  as  sheep  in  the 
midst  of  wolves. 


GlENWOOD    P.JiRK     E.XP.\NDS 

Thirty-five  years  ago  Dr.  W.  C.  Ashworth 
gave  up  a  large  general  practice  at  Kernersville 
and.  after  special  study,  removed  to  Greensloro 
to  establish  a  private  sanitarium  and  limit  his 
practice.  There  he  established  Glenwood  Park 
for  the  care  of  patients  afflicted  with  drug  ad- 
dictions and  other  diseases  of  the  nervous  system. 

How  well  this  institution  has  discharged  its 
function  no  doctor  in  this  section  needs  to  be 
told. 
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Now  Dr.  Ashworth  has  decided  to  include 
chronic  medical  cases  in  the  list  of  those  eligible 
for  care  in  his  institution.  This  seems  a  natural 
expansion,  to  take  care  of  associated  disease  con- 
ditions common  in  the  class  of  patients  for  which 
Glenwood   Park  was  established. 

W'e  are  proud  to  sc  this  additional  evidence  of 
Ur.  .-^shworth's  improved  health  and  of  his  alert- 
ness and  eagerness  to  provide  for  meeting  the 
needs  of  his  patients. 


Doctor  Julius  Heyward  Taylor 

<  )N'  THE  LAST  D.AY  of  the  Opening  month  of  the 
year,  after  many  months  of  invalidism  Julius 
Taylor  died  at  his  home  in  Columbia,  on  lantl  that 
belonged  to  his  great-great-grandfather  before 
Columbia  was. 

The  son  of  Dr.  Benjamin  W.  Taylor,  he  early 
chose  to  be  a  doctor,  and  a  good  doctor  he  became. 

.After  private  schooling  in  Columbia  and  at 
.Major  Horace  Jones'  School  for  Boys  at  Char- 
lottesville, and  graduation  at  The  Citadel,  he  took 
his  degree  in  medicine  at  the  University  of  Vir- 
ginia. -After  an  interneship  at  St.  Luke's,  New 
York,  he  spent  two  years  on  the,  staffs  of  Chil- 
dren's Orthopedic  Hospital  and  the  Lying-in- 
Hospital  of  that  city,  before  he  returned  to  his 
native  city  to  engage  in  the  practice  of  medicine 
and  surgery  until  his  last  illness  prevented  his 
carrying  on  his  work,  which,  since  1915,  had  been 
in   surgery  exclusively. 

Dr.  Taylor  had  held  the  highest  office  in  his 
local  and  State  medical  nrganizatif)ns.  Regard  for 
his  attainments  as  a  doctor  and  esteem  for  his 
(|ualities  as  a  man  caused  his  election  to  the  presi- 
dency of  the  South  Carolina  Medical  .Association, 
even  though  his  health  was  precarious  and  it 
seemed  unlikely  that  his  strength  would  be  equal 
to  the  demands  of  the  office.  After  a  few  months' 
incumt)ency  he  found  him.self  obliged  to  resign; 
nevertheless,  the  doctors  of  his  State  rejoiced  at 
having  paid  their  tribute  to  his  worth. 

Dr.  Taylor  was  for  many  years  a  member  of 
the  Tri-State  Medical  Association,  withdrawing 
only  as  impairment  of  health  obliged  him  to  limit 
his  activities. 

He  was  a  memi)cr  of  the  Southern  Surgical 
.As.sociation,  a  Fellow  of  the  .American  College  oi 
Surgeons  and  a  memljer  of  the  .American  Medi- 
cal Association. 

Testimonials  of  affection  for  him  and  grief  at 
his  death  attest  to  the  high  place  he  hcUl  in  the 
hearts  of  his  jjeople  and  his  brethren. 


The  Doctor  Ow.ns  the  Patien't:  The  Patient  Owns  the 

Doctor 

(I'^di.  in    III.    Med.   Jl.,   Jan.) 

Dr.  John  J.  Hurley,  Boston,  Aug.  4th,  in  the  Chicago 
Tribune: 

1  think  that  without  a  breach  of  modesty  or  the  truth  I 
may  qualify  as  a  doctor,  a  lawyer  and  a  nationally  known 
medico-legal  economist.  In  any  event,  for  35  years  I  have 
been  pointing  out  to  presidents,  congressmen,  governors, 
State  legislators,  sociologists,  and  medical  editors  who 
ought  to  know  better,  that  the  doctors  of  the  United  States 
are  not  going  to  be  required  to  do  anything  they  do  not 
want  to  do. 

.M  law,  with  the  usual  exceptions,  the  doctor  is  an 
"independent  contractor"  who  feels,  rightly  or  wrongly, 
that  it  is  in  the  public  interest  to  keep  the  government  a 
"stranger  to  the  contract."  .\s  long  as  he  feels  that  way,  a 
contract  being  a  meeting  of  the  minds  between  2  or  more 
persons  for  a  consideration,  there  is  nothing  Senator  Lewis 
can  do  about  it. 

It  remains  for  me  to  supply  the  proper  response  to  the 
senator's  unanswered  question,  addressed  to  the  convention 
of  the  American  Medical  .Association:  "Where  did  you 
doctors  get  the  idea  that  you  owned  the  patient?" 

Senator,  the  doctors  got  the  idea  from  the  laws  of  con- 
tract, the  idea  finally  resolving  itself  into  fact:  The  doctor 
owns  the  patient  by  contractual  properly  right;  the  patient 
owns  the  doctor  by  the  same  right;  the  government  owns 
neither,  but  on  the  contrary  is  owned  by  both. 


NEWS 


New     MeOICAL    OkGANIiiATION 

The  Southeastern  Obstetrical  and  Gynecological  Society 
held  its  organization  meeting  at  (TViarlotte,  Feb.  4th  and 
5th.  The  meeting  was  well  attended  and  great  enthusi- 
asm was  manifested.  The  first  officers  are:  Dr.  J.  K. 
.\IcCord,  .'Xtlanta,  president ;  Dr.  R.  K.  Seil)els,  Colum- 
bia, vice  president ;  and  Ur.  R.  A.  Ross,  Durham,  secre- 
tary-treasurer. The  place  of  meeting  for  next  year  will 
be  chosen  later  by  the  executive  committee. 

Among  those  taking  part  in  the  meeting  were:  Drs. 
C.  J.  Andrews.  Norfolk;  Ben  Gray,  M.  P.  Ruckcr. 
Stuart  Michaux  and  W.  U.  Suggs,  Richmond:  F.  O. 
I'lunkett,  Lynchburg;  Ivan  Procter  and  R.  J.  Kuark, 
Raleigh;  li.  C.  Hamblen,  Durham;  P.  W.  Johnson. 
Win.ston-Salem;  R.  A.  Bartholomew,  Atlanta;  L.  A. 
Wilson.  Charleston ;  J.  W.  Thurmond,  Augusta ;  B.  C. 
Nallc,  Oren  Moore,  R.  T.  Ferguson.  O.  H.  Jones.  W.  Z. 
Bradford,  and  W.  B.  Bradford,  Oiarlottc ;  and  John 
Watkins,  Ashcville. 
Program: 

Dr.  J.  P.  Prall.  Detroit— Treatment  of  the  Menopaui-c; 
Dr  Rudolph  Holmes.  Chicago— Obstetric  Mortality  and 
Morbidity  in  Home  and  Hospital;  Dr.  W.  T.  Dannrcuthcr, 
New  York— Supravaginal  Hysterectomy;  Dr.  M.  P.  Ruckcr, 
Kirhmond— Pioneer  Obstetricians  and  Gynecologists  in  the 
South  Atlantic  Di-lrirl;  Dr.  Norris  Vaux.  Philadelphia- 
Difficulties  Knrounlcred  at  Time  of  Delivery;  Drs.  R.  A. 
narlholomew.  Atlanta.  H.  H.  Ware.  Richmond.  R.  E.  Seib- 
rh.  Columbia — Symposium  on  Etiology,  Treatment  and 
I'rognosis  in  Eclampsia. 


American  Boari.  up  Opiitiiai.moi.ocv  I038  Examina- 
tions. San  Francisco.  June  lUh.  Washington,  D.  C,  Octo- 
ber 8th,  Oklahoma  City,  November  15lh. 
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Important  Applications  should  be  filed  immediately. 
Required  number  of  case  reports  must  be  filed  at  least  60 
days  prior  to  date  of  examination,  .\pplication  blanks  can 
be  procured  from  Dr.  John  Green,  3720  Waihington  Avt., 
St.  Louis,  Mo. 


The  North  Carolina  Neuropsychiatric  Societii'  held 
its  winter  quarterly  meetinR  at  State  Hospital,  Raleigh, 
January  28th.     ProRram: 

Call  to  order  by  president.  Dr.  Julian  W.  Ashby,  Supt. 
State  Hospital,  Raleigh;  General  Paresis  in  a  State  Hos- 
pital, Dr.  L.  C.  Liles,  State  Hospital,  Raleigh;  Review  of 
a  Pediatrician  in  Search  of  Mental  Hygiene,  by  Dr.  Bron- 
son  Crothers,  .Assistant  Professor  Pediatrics,  H:ir\'ard 
Medical  School,  Dr.  W.  D.  Hall,  State  Ho.spital,  Raleigh; 
.An  Karly  Case  of  Dementia  Praecox,  Dr.  J.  F.  Owen,  State 
Hospital,  Raleigh;  Personality  Development,  Dr.  Ralph  P. 
Truitt,  .Associate  Professor  of  Psychiatry,  University  of 
Maryland,  Baltimore. 


At  a  recent  meeting  of  the  Hai.lfax  Cdvntv  (N.  C.) 
Medical  Society  the  following  officers  were  elected  to 
serve  during  103,S:  Dr.  P.  VV.  Joyner,  Enfield,  president; 
Dr.  F  .W.  M.  White,  Halifax,  vice-president;  Dr.  R.  S. 
McGeachy,  Weldon,  secretan.-  and  treasurer.  Dr.  B.  M. 
Nicholson,  of  Enfield,  was  re-elected  a  member  of  the 
Board  of  Censors  to  serve  three  years. 


The  Board  of  Trustees  of  North  Carolina  Baptist 
Hospital.  Winston-Salem,  has  authorized  Chm.  E.  L.  Davb 
to  name  a  romniittec  to  seek  funds  for  construction  of  a 
new  wing.  Overcrowding  and  the  necessity  for  turning 
many  away  makes  it  imperatively  ncccssar>'  that  at  leist 
."iO  more  beds  be  provided. 


Aiial-I§»ed 

Analgesic,    Sedative    and    Antipyretic 

.AffiTils  relief  in  migraine,  headache,  sciatica  and 
neuralgia.  Rheumatic  symptoms  are  frequently  re 
lieved  by  a  few  doses. 

Descriplinn 
Contains   ^','2    grains   of    .-Kmidopyrine,    '/i    grain    ot 
Caffeine  Hydrobrnmide  and   15  grains  of  Potassium 
lirnmidc  lo  the  teaspoonful. 

Po'tige 
The  u-ual  do«e  ranges  from  one  lo  two  tcaspoonfuls 
in  a  little  water. 

How  Supplied 
'n  pints  and  gallons  to  physicians  and  druggists. 


Burwell  &  Dunn  Company 


MiinujiictiiTiuf, 
Established 


Ph.irmacists 
m    ISS7 


CHARLOTTE,  N.  C. 


BuNco.uBE  County  Medical  Society 

The  3rd  meeting  of  the  B.  C.  M.  S.  held  at  the  City 
Hall,  8  p.m.,  Feb.  7th,  called  to  order  by  President 
White,  51  members  present. 

Dr.  Grantham  introduced  a  visitor. 

Dr.  M.  C.  Millendcr  read  a  aper  "The  Tripod  of 
Medicine,"  in  which  he  discussed  the  progress  of  medi- 
cine from  its  infancy.  The  dark  ages  of  medicine  were 
due  to  the  inability  to  dissect  human  bodies ;  since  then 
medicine  has  made  rapid  progress.  We  must  look  to  the 
research  man  for  progress  in  science.  The  essence  of 
scientific  medicine  is  the  study  of  the  cause  of  disease. 
The  piiper  was  discussed  by  Drs.  IfufTines  and  Ringer, 
and  clo.scd  by  the  essayist. 

The  applications  of  Drs.  J.  W.  Kinky  and  C.  L.  Crump, 
both  by  transfer,  were  accepted  and  Dr.  White  declared 
them   both   elected. 

Dr.  C.  C.  Orr  and  Grantham  discussed  the  coming 
meeting  of  the  Tri-State  Medical  Association  on  Feb. 
21st  and  22nd.  Dr.  Brfiwn  moved  and  seconded  by  L.  M. 
Griffith  that  the  B.  C.  M.  S.  furnish  the  refreshments 
prior  to  the  banquet  of  the  Tri-State  Meeting  to  be  held 
Monday,  Feb.  21st.   Motion  passed. 


R0CKI.VCIUM  County  (N.  C.)  Doctors 
Dr.  A.  M.  Cox,  of  Madison,  has  been  named  president 
of  the  Rockingham  County  Medical  Society,  Dr.  J.  M. 
Mc.Anally,  of  Reidsville,  retiring  secretary  of  the  society, 
announces.  Dr.  Cox  succeeds  Dr.  C.  R.  Wharton,  of  Ruf- 
fin. 

.\t  a  meeting  and  dinner  at  the  Lcaksville  Hospital  Jan. 
loth.  Dr.  P.  S.  Watson,  of  Madison,  was  elected  vice  presi- 
dent. Dr.  E.  E.  Reynolds,  of  Mayodan,  secretary-treasurer. 
Dr.  J.  W.  McGehce,  of  Reidsville,  and  Dr.  A.  F.  Tuttic,  of 
Spray,  were  named  delegates  to  the  annual  convention  of 
the  State  Medical  Society.  Dr.  J.  B.  Ray  and  Dr.  Kenan 
Casteen,  of  Leaksvillc,  were  named  as  alternates. 


The  American  Physicians'  .^rt  .\ssociation,  a  national 
organization  of  medical  men  who  have  ability  in  the  fine 
arts,  will  hold  its  first  national  exhibition  in  the  San  Fran- 
cisco Museum  of  Art,  San  Francisco,  in  June,  1938.  (The 
.American  Medical  .Association  Convention  is  June  U-th- 
I7th  in  the  same  city.) 


Johnston  County  Hospital  had  the  best  year  of  its 
hi.story  in  1P37,  as  reported  to  the  annual  stockholders' 
meeting.  There  were  61 S  patients  cared  for  in  this  35- 
bed  hospital,  charity  patients  74  as  compared  with  48  the 
previous  year.  Dr.  Landis  Brown  was  added  to  the  staff 
as  assistant  surgeon,  and  the  staff  of  nurses  increased 
from  eight  to  e'even.  all  graduates.  Dr  Brown,  a  native 
Johnstonian,  graduated  from  the  University  of  North 
Carolina  and  pursued  his  medical  course  at  Northwestern 
University  in  Chicago.  He  served  his  internship  at  Jamaica 
Hospital  in  New  York  City.  Directors  for  the  coming 
vear  were  ejected  as  follows:  Dr.  .\.  \\.  Rose.  Dr.  M.  Hin- 
nanl,  R.  P.  Holding,  W.  M  Gaskins.  Dr,  V.  A.  Divisian. 
J.  Rufus  Creech,  and  VV.  J.  Huntley,  these  are  to  meet 
next  week  for  organization. 


The  NEUROsopsYCHiATRir  Society  of  Virginia,  at  its 
meeting  on  January  26th  at  the  University,  elected  the 
following  officers:  president.  Dr.  F.  D.  Redwood.  Norfolk; 
vice-president,  Dr  H.  C.  Henry,  Petersburg;  secretary. 
Dr.  Thos.  N.  Spessard,  (reelected)  Roanoke.  .At  the  next 
meeting,  probably  in  May.  the  North  Carolina  Ncuro- 
p.=ychiatric  Society  will  be  the  guest  of  the  Virginia  or 
ganization.     The  meeting  will  be   held   in   Richmond. 

Papers  were  presented  by  Dr.  D.  C.  Wilson,  Dr.  Dud 
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lev  C.  Smith,  Dr.  J.  M.  Meredith,  Dr.  J.  M.  Hitch,  Dr. 
S.  G.  Bedell,  Dr.  H.  P.  Newbill  and  Miss  Steele  Houchins, 
all  oi   the  University  of  Virginia   Hospital  Stall. 


Joseph  M.  Meadows,  Oxford,  N.  C,  Dec.  21st. 


The  Post  Graduate  Coukse  in  Medicine  being  held  in 
Charlotte,  with  about  175  physicians  attending,  is  meeting 
with  enthusiastic  approval.  It  is  a  part  of  the  extension 
work  of  the  University  of  North  Carolina.  Dr.  R.  F. 
Lcinbach,  Charlotte,  chairman  of  the  comniittee  in  charge, 
is  largely  responsible  for  the  large  enrollment  and  lor  the 
arrangement  of  the  excellent  programs. 


Hatteras,  Jan.  17. — Wanted:  A  doctor. 

This  fishing  community  of  900  (town's  pop.  last  census 
I  -  I  is  without  a  single  practicing  physician.  Dr.  H.  W. 
Kenfield,  the  town's  only  medicine  man,  died  last  August 
and  no  one  has  moved  in  to  succeed  him.  Leaders  are  ap- 
pealing for  one  to  come  here  and  hang  out  his  shingle.  As 
inducements,  they  point  to  deep  sea  fishing  possibilities  and 
other  recreational  attractions.  At  present,  the  nearest  avail- 
able physician  is  at  Buxton,  15  miles  north  by  sandy  trail. 


Dr.  H.  I.  Slate  of  Cadiz,  Ohio,  has  been  appointed  resi- 
dent physician  at  the  Southside  Hospital,  Farmville,  \'a.. 
in  the  stead  of  Dr.  W.  M.  Wattles,  who  obtained  a  re- 
lease from  his  term  of  ser\'ice  in  order  that  he  might  accept 
a  two-year  inlcrneship  in  a  Montreal  hospital,  where  he 
will  continue  his  studies  in  eye,  ear  and  throat  diseases. 
l>r   Slate  already  has  taken  up  his  duties  with  the  hospital. 


IJK.  J.  Newton  Dunn  has  taken  the  office  of  the  late 
Dr.  John  C.  White  to  practice  medicine  at  Blackstonc,  Va. 

A  native  of  Middlesex  County,  Dr.  Dunn  received  his 
B.S.  degree  from  the  College  of  William  and  Mary,  was 
graduated  from  the  Medical  College  of  Virginia  in  1031. 
and  was  an  interne  at  Memorial  Hospital,  Richmond,  for 
the  following  two  years.  He  was  a  physician  at  the  Army 
Base  Hospital  at  Fort  Douglas.  Salt  Lake  City,  Utah,  for 
three  years  prior  to  coming  to  Blackstone. 


Dr.  Samuel  F.  Ravenel.  Greensboro,  is  the  new  presi- 
dent of  the  medical  staff  of  Wesley  Long  Hospital,  Dr. 
Henry  Sikcs,  vice  president,  and  Dr.  E.  D.  Apple,  secre- 
tary. 


Dr.  W.  T.  Rainey,  Fayeltevillc,  is  the  new  president  of 
the  Cape  Fear  Area  Council  of  the  Boy  Scouts  of  Amer- 


Dr.   Mary   Stewart,   Hookc,  of  Vassar   College,  and   Dr 
T.   Campbell  Goodwin,   Baltimore,   January   3Ist. 


DEATHS 


Dr.  Isham  Faison  Hicks  died  at  his  home  at  Dunn,  N.  C, 
where  he  had  been  a  busy  practitioner  for  almost  forty 
years,  on  January  21st.  He  was  educated  at  Davidson 
College  and  at  the  Medical  College  of  Virginia. 


Dr.  Wharton  G.  Leake,  SO,  of  East  Bend,  N.  C,  died 
of  septicemia  January  19th,  induced  by  an  accidental  stab 
wound  inflicted  some  days  before  by  a  hypodermic  needle 
laving  on  his  office  desk. 


Dr.  Rush  Goad  died  at  his  home  at  Hillsvillc,  Va.,  Jan. 
27th,  at  the  age  of  54.  Dr.  Goad,  who  was  elected  presi- 
dent of  the  Carroll  County  Bank  two  weeks  ago,  was 
stricken  with  a  heart  attack  shortly  after  he  returned  from 
a  motor  trip  to  Mount  Airy,  N.  C,  and  expired  soon  after- 
ward. 


Dr.  Charles  Louis  Rudasill,  47,  medical  director  of  the 
Life  Insurance  Company  of  Virginia,  died  Jan.  13th  at  his 
home  in  Richmond.  Declining  health  led  Dr.  Rudasill  to 
retire  from  active  service  last  June.  He  was  a  graduate 
of  the  Medical  College  of  Virginia,  class  of  1914,  and  an 
officer  of  the  Medical  Reserve  Corps,  U.  S.  A.,  during  the 
War. 

8.    U.    ft   B. 

Our  Medical  Schools 


University  op  Virginia 


On  January  10th,  Dr.  R.  M.  Bradley  spoke  before  the 
University  of  Virginia  Medical  Society  on  Reminiscences  of 
a  Roaming  Doctor. 

On  December  10th,  Dr.  J.  Edwin  Wood  gave  an  address 
biforc  the  Heart  Association,  meeting  in  Washington,  on 
Rheumatic  Fever.  On  December  20th,  he  spoke  before  the 
Pininsular  Medical  Association  in  Newport  News  on  Hy- 
pertension in  the  Late  Toxemias  of  Pregnancy. 

On  January  6th,  Dr  Henry  H.  Mulholland  spoke  before 
the    Allii-m.-iH.-    foiinlv    .\lr<liral   Soiii-lv    on    The   Trc.itmunt 


Dr.  R.  Campiieli.  Manson  announces  his  a.«sociation  with 
Dr.  Thomas  W.  Mt;RREi.L  with  offices  at  17  Ea*t  Gran- 
street.  Richmond. 


Dr  Paul  W.  Sancer  announces  the  opening  of  offices  in 
Medical  Arts  Building,  Charlotte,  for  the  practice  of  Gen 
era)  Surgery. 


The  AfTiiORizH)  number  of  medical  olficirs  in  the  army 
by  100.  the  numlx-r  of  dental  officers  by  50.    The  incrcas 
will   bring  the   total   doctors   up   to    1,200   and   the   denl.il 
officers  total  to  260. 


DtAN  C.  C  Carpenter  of  the  Wake  Forest  Collet;. 
School  of  Mrdiral  Sciences  entertained  the  school's  faculty 
at  a  dinner  in  the  Sir  Walter  Hotel  on  New  Year's  Eve. 


MARRIED 


Miss   Wirt    Jordan    Irby,    South    Boston,   Va.,   and    iJr 
James  Davis  Hagood,  Clover,  Va.,  January   19th. 


Miss   Leora   May   Compton,  Louiisa,   Virginia,   and   Dr 
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of  Pneumonia;  on  January  7th,  before  the  Martinsville 
Medical  Association  on  Sulfanilamide;  on  January  21st,  be- 
fore the  Nansemond  County  Medical  Society,  mcetinR  in 
Suffolk,  on  Advances  in  Therapy. 

At  the  meeting  of  the  University  of  VirKinia  Medical  So- 
ciety on  Januan,'  24th,  Dr.  Chas.  R.  Robins,  sr.,  gave  an 
address  on  A  Cure  of  Direct  Inguinal  Hernia;  Dr.  J.  H. 
Scherer  spoke  on  Retirulorylosis  in  Differential  DiaKnosi> 
of  Jaundice,  and  Dr.  Carrington  Williams  discussed  Syph- 
ilis of  the  Gastrointestinal  Tract. 

On  February  7th,  Dr.  J.  VV  Bkaro,  Director  of  Ex- 
perimental Surgery  at  Duke  Univcr:-ity,  addressed  the 
University  of  Virginia  Medical  Society  on  the  subje'  i 
of  The  Isolation  and  Properties  of  the  Papilloma  Virus 
Protein. 


Duke 


In  December,  lo.<7,  the  Duke  University  Medical  Society 
was  orsanized  to  facilitate  the  presentation  of  current  med- 
ical problems  before  the  students,  the  staff  and  other  inter- 
ested persons  in  the  University  and  professional  community. 
Meetings  are  held  monthly  during  the  academic  year,  and 
the  programs  usually  consist  of  short  case  presentations 
and  discussions  followed  by  a  description  of  some  staff  or 
student  research  project.  Occasionally,  guest  speakers  from 
other  institutions  are  invited  to  participate  in  the  pro  ;ram-. 
The  first  meeting  was  held  December  7th,  at  which  Dr. 
Wiley  D.  Forbus  gave  the  introductory  talk,  and  Dr.  D,  T. 
Smith  spoke  on  Experimental  Canine  Blacktongue.  .^t  the 
second  meeting,  held  Januar.'  11th,  Dr.  \V.  G  Wycoff,  of 
the  Rockefeller  Institute,  Princeton,  N.  J.,  was  the  guest 
speaker,  his  subject  being  The  Ultra-ccnlrifugal  Study  of 
Macromoleculcs. 

On  January  10th,  Dr.  James  S.  Plant,  Director  of  the 
Essex  County  (Newark)  Juvenile  Clinic,  under  the  aus- 
pices of  the  Family  Welfare  .\s.sociation  of  Durham.  s;ioke 
at  the  armory-auditorium  on  The  Mental  Hygiene  .\p- 
proach  to  Life. 

8.  M.  ft  B. 

BOOKS 


THE  COMPLEAT  PEDI.\TRICI.\N:  Practical,  Diag- 
nostic. Therapeutic  and  Preventive  Pediatrics,  for  the  use 
of  Medical  Students,  Internes.  General  Practitioners,  and 
Pediatricians,  by  Wii.bvrt  C.  Davison,  M.A.,  D.Sc.  M  D.. 
Professor  of  Pediatrics.  Duke  University  School  of  Medi- 
cine, and  Pediatrician,  Duke  Hospital.  Second  edition, 
completely  rewritten.  Printed  by  Secman  Printery  for 
Duke  University  Press.  Durham.  \.  C.  10.?8.  Will  be  sent 
(postage  freet  by  Duke  University  Press,  Durham.  N.  C. 
for  S.'.75  by  check  with  order,  or  for  S4.00  on  credit; 
money  back  if  desired. 

Most  of  the  egregious  errors  in  diagnosis  are 
made  because  the  name  of  the  disease  afflicting  the 
patient  does  not  come  into  the  doctor's  mind.  The 
reasons  why  the  correct  diagnosis  does  not  present 
itself  to  the  doctor's  mind  are  mainly  two:  first, 
observing  sjTnptoms  and  signs  which  may  mean  a 
certain  disease,  and  from  that  time  on  being  blind 
to  evidence  indicative  of  any  other  disease:  and. 
second,  having  arrived  at  any  sort  of  diagnosis, 
regarding  it  as  a  piece  of  finished  business. 

One  of  the  good  definitions  of  an  optimist  is: 
"A  man  who  tries  to  work  cross-word  puzzles  with 
pen  and  ink.'  The  Cow  pleat  Pediatrician  will  be 
of  vast  assistance  to  any  doctor  who  writes  his  first 


diagnosis  with  light  pressure  on  a  pencil,  then  con- 
sults ihc  book,  after  the  manner  prescribed  by  thf 
author,  for  evidence,  nttt  to  back  himself  up.  but  to 
find  out  what  is  wrong  with  his  patient. 


THE  IO.U  YEAR  HOOK  OF  DERMATOLOGY  AND 
SVPHILOLOGY,  edited  by  Freb  Wi.se,  M.D..  Professor  ol 
Clinical  Dermatology  and  Syphilology,  New  York  PoM 
Graduate  Medical  School  and  Hospital  of  Columbia  Uni 
versity;  and  Marion  B.  Si'Ldercer,  M  D.,  .Assistant  Pm 
lessor  of  Clinical  Dermatology  and  Syphilology,  New  Yorl 
Post  Graduate  Medical  School  and  Hospital  of  Columbi:i 
University.  The  Year  Book  Publishers.  Inc.,  304  S.  Dear- 
bcm  St.,  Chicago.    $3.00  p.p. 

The  editors  laud  the  campaign  against  venereal 
diseases,  but  regard  the  failure  to  provide  10  to  14 
days  of  hospital  care  and  intensive  treatment  as  a 
grave  error. 

Modern  treatment  of  fungus  affections  is  given 
in  a  way  to  bring  order  out  of  confusion.  Allergy 
and  immunology  have  a  place  here  as  everywhere 
el;e  in  medicine.  Information  on  drug  eruptions  fs 
kept  up  to  date.  We  are  introduced  to  a  new 
noun,  prccanccrosc.  Covering  a  boil  with  a  wet 
dressing  or  an  ointment  is  said  to  be  the  best  way 
to  infect  neighboring  follicles.  The  core  should  be 
e.Ntracted  by  gentle  squeezing  between  two  small 
tampons,  and  the  surrounding  skin  rubbed  daily 
with  cotton  wet  with  1%  iodine  in  alcohol,  the 
lesion  itself  treated  once  daily  with  sulphur-alcohol- 
glycerine.     .Available  rhus  pre[);iralions  are  said  to 
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be  undependable.  Quartz  and  carbon-arc  lamps 
may  cause  "x-ray  burns."  A  soixl  deal  of  space  is 
given  to  exp>erimental  studies. 


DISE.\SES  OF  THE  HE.\RT:  Described  for  Prarlition- 
cr;;  and  Students,  by  Sir  Thomas  Lewis,  C.B.E..  F.R.S., 
M.D.,  D.Sc,  LL.D..  FRCP.,  Physician  in  Charee  ol  De- 
partment of  Clinical  Research.  University  Colleue  Hospital, 
London;  Honorary  Consulting  Physician  to  the  Mini.>;tr>- 
of  Pen.sions;  Consulting  Physician,  City  of  London  Hos- 
pital; Fellow  of  University  Colleae.  London.  Second  edi- 
tion.    The  MacmiUan  Company.  New  York.  1037.  $3.50. 

In  the  preface  to  his  first  edititon.  the  author 
promised  that  the  reader  would  find  the  book  to 
be  made  up  of  what  the  author,  himself,  had  seen 
and  proved  to  be  true.  Sir  Thomas,  having  seen 
mure  thing  and  proved  them  to  be  true,  puts  out 
I  new  edition,  .\nothcr  reason,  one  may  rest  as- 
.-ured.  is  that  the  first  edition  is  exhausted. 

.\s  did  the  first,  so  does  the  second,  attach  most 

importance  to  bedside  evidence,  strongly  contending 

_•  linst  what  are  commonly  called  "complete"  stud- 

-.     .\nd  the  subject  is  covered  in  less  than  300 

jjages. 

.■\11  meat,  all  filet  mignnn.    Or  maybe  roast  beef 
:'  Old  England. 


an  era  of  health  progress.  The  gain  in  exj^ectation 
of  life  at  birth  in  that  time  has  been  more  than 
I3y>  years.  That  this  is  due  mostly  to  life-saving 
in  infancy  and  childhood  is  shown  by  the  fact  that 
the  gain  in  ex|)ectancy  of  life  for  one  50  years  old 
has  been  only  1  \i  years.  There  are  chapters  on 
the  communicable  diseases  of  childhood,  tuberculo- 
sis, inlluenza  and  pneumonia,  cancer,  cardiovascu- 
lar-renal diseases,  diabetes,  diseases  of  the  puer- 
peral state  and  external  causes  of  death. 

Insurance  companies  compile  their  figures  in 
great  numbers,  over  a  large  field,  and  they  have 
no  temptation,  conscious  or  subconscious,  to  tell 
anything  but  the  truth  and  the  whole  truth;  so 
these  figures  may  be  accepted  at  their  face  value. 
The  deductions  are  made  by  men  with  trained 
minds,  who  can  best  serve  themselves  and  their 
companies  by  having  their  prognostications  turn 
out  to  be  correct. 

.Ml  these  considerations  are  convincing  of  the 
value  and  reliability  of  this  book. 

Read  it  and  you  will  take  no  stock  in  the  glib 
prophecies  that  the  average  human  life  will  last 
100  years  when  doctors  do  their  full  duty. 


()PER.\TIVE  GYNECOLOGY,  by  Harry  Sturgeon 
Crosses-,  M.D.,  Profes.'or  Emeritus  of  Clinical  Gynecology, 
Washington  University  School  of  Medicine;  Gynecologist 
to  the  Barnes  Hospital,  St.  Louis  Maternity  Hospital,  and 
St.  Luke's  Hospital;  Consulting  Gynecologist  to  De  Paul 
Hospital  and  to  the  Jewish  Hospital;  and  Robert  Jame-s 
Crosses,  M.D.,  Assistant  Professor  of  Clinical  Gynecology  , 
and  Obstetrics,  Washington  School  of  Medicine;  Assistant 
Gynecologist  and  Obstetrician  to  the  Barnes  Hospital  and 
the  St.  Louis  Maternity  Ho.tpital;  Gynecologist  to  St. 
Luke's  Hospital  and  to  De  Paul   Hospital.     Fifth  edition, 

:  lirely    revised   and   reset;    1264   illustrations   including   3 
iiir  plates.     The  C.  V.  Mosby  Company,  St.  Louis.    1938. 

I  J. 50. 

Since  the  appearance  of  the  first  edition  Crnssrn 
has  held  a  unique  p(>sitir)n  in  the  literature  of  gyne- 
cology. The  present  edition  is  worthy  of  its  prede- 
cessors. First  consideration  is  given  to  the  import- 
ant question,  "Is  operation  needed?"  In  case  it  is 
s<^)  decided,  then,  "What  operation  should  be  select- 
ed!'" Warning  is  given  against  the  tendency  to  do 
too  much  surgery  at  one  operation. 

"Before  and  after  operation"  is  elabrirately  dealt 
with.  The  description  is  so  vivid  and  detailed  ;ind 
the  text  so  well  supplemented  by  illustrations  as  to 
teach  technique  with  rare  fidelity. 


TWENTY-FIVE  YEARS  OF  HEALTH  PROtJRESS 
\  Study  of  the  mortality  experience  among  the  Industriil 
policyholders  of  the  Metropolitan  Life  In.'suranfe  Company, 
1911  to  1935,  by  Louis  I.  Dublin.  Ph  D  ,  Third  Vice  Prcsi 
dent  and  Statistician,  and  .^i,niw>  J.  Lotka,  D.Sr.,  .\ssi.stant 
Statistician,  with  the  collaboration  of  the  .slafi  of  the  Sta- 
tistical Bureau.  Metropolitan  Life  Imurancc  Company, 
New  York.     1937. 

With  justice  is  the  past  quarter  century  called 


PRACTICAL  METHODS  IN  DIAGNOSIS  .^ND 
TRE.'VTMENT  OF  VENEREAL  DISE.^SES  FOR  MED- 
ICAL PRACTIONERS  AND  STUDENTS,  by  David  Lees, 
D.S.O.,  M.A..  MB..  D.P.H..  F.R.C.S.  (Edin.),  F.R.C.P. 
(Edin.),  F.R.S.E.,  Third  Edition  edited  and  revised  by 
Robert  Lei;s,  M.B..  F.R.C.P.  (Edin.),  Assistant  Medical 
Officer  for  Venereal  Diseases  to  Edinburgh  Royal  Infirmary 
and  Edinburgh  Corporation;  with  the  following  contribu- 
tors: R.  Cra.\ston  Low,  M.D.,  F.R.C.P.  (Edin.),  Consult- 
ing Physician  for  Skin  Diseases,  Edinburgh  Royal  Infirm- 
army;  WiEi-iAM  R.  Loc.an,  M.D.,  F.R.C.P.  (Edin.),  D.P.H., 
Bacteriologist  to  Edinburgh  Royal  Infirmary;  R.  C.  L. 
Batciielor,  M.A.,  MB.,  F.R.C.S.  (Edin.),  D.P.H.,  Director 
of  Department  of  Venereal  Diseases  to  Edinburgh  Royal 
Infirmary  and  Edinburgh  Corporation.  William  Wood  and 
Company,  Baltimore.     1937.    $5.00. 

The  authors  regard  a  person  apiilying  for  treat- 
ment for  a  venereal  disease  as  a  patient,  not  as  a 
sinner,  and  manage  his  case  with  as  much  privacy 
and  as  little  interference  with  his  usual  routine  as 
possible.  Each  disease  is  considered  from  the  view- 
point of  fact  rather  than  tradition.  The  essentials 
of  cardiovascular  and  nervous-system  syphilis  are 
given  in  a  practical  way.  In  the  section  on  gonor- 
rhea treatment  is  given  "in  detail." 

.\n  unusually  reasonalile  medical  bcKik,  as  may  be 
seen  from  this  sentence  as  to  gonorrhea:  "Certain 
tests  must  be  passed  to  establish  a  cure;  these  must 
be  within  the  reach  of  the  competent  medical  prac- 
titioner .  .  .  and  not  so  irksome  and  tedious  that  the 
average  patient  will  not  tolerate  them." 


SURGICAL  DISEASES  OF  THE  MOUTH  AND  JAW, 
by  Eari.  Cai.vis-  Paik.ett,  B.S..  M.D..  F.A.C.S.,  As.'^ocialc 
Professor  of  Clinical  Surgery,  University  of  Kansas  School 
of  Medicine,  Kansas  City,  Kansas;  Associate  Professor  of 
Oral  Surgery,  Kan.sas  City  Western  Denial  College,  Kansas 
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LUXURY  LINER  in  new  service.  The  palatial  8.  S.  Evangeline  leaves  Miami  Tuesday,  Thursday, 
Sunday  evenings  on  overnight  sailings  to  Havana.  Connections  are  made  with  Seaboard  Railway  air-con- 
ditioned trains  at  Miami.  Low  one-way  and  reduced  round-trip  fares  apply  via  Seaboard  and  connectioni. 


City,  Missouri.  807  pages  with  J34  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company.  1938.  Cloth, 
$10.00  net. 

The  contribution  of  the  dental  profession  to 
progress  in  this  field  is  duly  credited.  Certain 
phases  of  dentistry  and  roentjienology  are  regarded 
as  a  component  part  of  the  subject.  This  book  is 
one  intended  to  meet  certain  of  the  needs  of  the 
medical  student,  the  dental  student,  the  general 
dentist  and  physician,  and  the  surgeon. 

Chapter  heads  that  one  might  not  expect  to  find 
are:  Injuries  of  the  Teeth  and  Alveolar  Processes, 
The  Removal  of  Teeth  and  Related  Matters,  In- 
flammations and  Diseases  of  the  .Antrum,  Inflam- 
mations and  Diseases  Involving  the  Neck.  How- 
ever, it  is  seen  that  these  are  necessary  for  the 
complete  treatment  of  his  subject  which  has  been 
the  authors"  aim:  and  this  aim  he  has  accomplish- 
ed. 


Medicine.  Cornell  University  Medical  Collcce,  New  York 
City.  Si.xth  Edition,  revised.  155  pages.  W.  B.  Saunden 
Company,  Philadelphia  and  London.  19.58.  Cloth,  $1.50 
net. 

Every  new  edition  of  this  little  book  remind^ 
again  of  the  need  for  knowledge  of  extemporaneous 
prescription  writing  and  of  the  sound  reasons  for 
holding  to  the  principles  which  guided  our  fore- 
fathers. Sufficient  of  Latin  is  given  in  a  few  page> 
and  the  requisite  things  about  vehicles,  incompati- 
bilities and  insolubilities  are  adequately  presented 
without  waste  of  paper. 


ESSENTI.^LS    OF    PRESCRIPTION    WRITING,    by 
Gary    Ecclestos.    M.D.,    .Assistant    Professor   of    Clinical 


THE  1037  YEAR  BOOK  OF  PEDIATRICS,  edited  by 
Isaac  A.  .Abt,  D.Sc,  M.D.,  Professor  of  Pediatrics,  North- 
western University  Medical  School ;  with  the  collaboration 
of  Arthur  F.  .Abt,  B.S.,  M.D.,  .^sistant  Professor  of  Pc 
diatrics.  Northwestern  University  Medical  School.  Thr 
Year  Book  Publishers,  Inc.,  304  S.  Dearborn  St.,  Chicago. 
$2. SO. 

Prematurity  is  given  as  by  far  the  commonest 
cause  of  fetal  mortality.  Icterus  neonatorum  is  as- 
scribed  to  a  temporary  inability  to  excrete  bile  pig- 
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Gocxi  in  Sleeping  and  Parlor  Cars  on  payment  ol 
proper  charges  for  space  occupied. 

Round  Trip  Tickets 

. . .  lor  each  cmle  traveled  .  .  .  return  limit  6  month::- 
Good  in  Sleeping  and  Parlor  Cars  on  paymeni  ol 
proper  charges  for  space  occupied. 

One  Way  Tickets 

. . .  Good  in  Sleeping  and  Parlor  Cars  on  payment 
ol  proper  charges  lor  spact  occupied. 


AiH  ■  CONDITIONED  PULLMAN  AND  DINING  CARS 

Be  Comfortable  in  the  Safety  of 
TRAIN  TRAVEL 


Coatull    Your  Local  Ticket  Agtnl, 


Southern  Hailway  System 


menl.  A  strong  case  is  made  out  for  pasteurized 
milk.  Dried  fruits  are  said  to  have  little  vitamin 
content,  and  calcium  to  be  more  often  deficient  in 
the  diet  than  any  other  chemical.  The  editor  has 
little  faith  in  "cold"  vaccines.  Five  hundred  case.s 
of  scarlet  fever  resulted  in  a  New  York  State  coun- 
ty from  raw  milk  from  one  infected  cow.  In  acute 
larynjjotracheobronchiti.s  the  air  shr)uld  be  kept  hu- 
mid to  saturation,  and  in  extreme  cases  forceps  re- 
moval of  crusts  is  the  only  means  of  .saving  life. 
The  sections  on  plands  of  internal  secretion,  on 
nervous  and  mental  disea,ses,  and  on  skin  disea.ses 
carry  especially  helpful  abstracts. 


M.AN  .^GAINST  HIMSKI-F.  by  Kari.  A.  Mennlnges. 
Harcnurl,  Hrare  fr  Company,  New  York.     19,18.     $.?.7.'i. 

"In  the  end,"  the  author  tells  us,  "each  man  kills 
himself  in  his  own  selected  way."'  He  discusses  Eros 
and  Thanatos,  Taboo,  Motives,  Asceticism  and 
Martyrdf)m,  Neurotic  Invalidism,  .Mcohrdic,  I'oly- 
tion,  Psychosis,  Self-Mutilations,  MalinKering,  I'oly- 
surgery  (many  will  thank  him  for  that  name).  Pur- 
posive .Occidents,  Impotence  and  Frigidity.  He  un- 
dertakes to  inculcate  a  Totality  Concept  in  Med- 


icine; he  delimits  The  Psychological  Factor  in  Or- 
ganic Disease;  and  he  offers  The  Choice  of  the  Les- 
ser Evil. 

Part  six:  Reconstruction,  deals  with  Clinical 
Techniques  and  Social  Techniques. 

The  reader  will  not  fall  asleep  over  the  book:  he 
will  throw  it  down  after  a  few  pages,  or  read  it 
through  with  avidity;  and  those  who  read  it 
through  will  be  miles  apart  in  opinion. 

Twenty-five  years  acki  one  of  our  surgeons  slartcrl  to 
wash  out  and  closi'  up  without  drainaKC  all  of  his  ra^s 
of  acute  suppurative  appendicitis  with  perforation,  and 
the  only  two  ciLses  that  I  know  of  that  recovered  were 
cases  in  which  the  abdominal  wall  spontaneously  opened 
and  drainage  was  thereby  instituted  by  nature. — C  D. 
Hoy.  Columbus,  in  Journal  oj  Mrdicine,  Feb. 

Episkjtomy. — I  put  in  a  row  4  or  S  stitches  of  No.  i  40- 
day  chromic  catgut,  then  cut  between  the  rows.  After  de- 
livering the  placenta  it  is  easy  to  pull  up  and  tie  the  stitches. 
—  StcKaiR. 

How'.s  Your  Linx? 
FOR  SALE:     Fine  Guernsey  male,  nearly  II  months  old, 
S2.S,     Suitable   for  sire,  steer,  or  Kcntle  "bull-of-all-work." 
Write  for  further  details.     Mrs.  Laura  Martin  Linney,   R. 
2,  Roarine  River,  N.  C. — AuricuHural  Review. 
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Tri-State 
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The  hardest  conviction  to  get  into  the  mind  .  .  .  is  that 
education  is  not  a  college  course,  not  n  tnrdi'-'il  course. 
but  a  life  course. — OSLER. 

Asheville,  North  Carolina 

February  21st  and  22nd 
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HE.\DQUARTERS 
CUNICS,    ESSAYS 
and  EXHIBITS 


}" 


■ROVE    PARK    INN 


IMPORTANT 

Each  essay  is  to  be  handed  to  the  Reporter  followii% 
its  reading,  together  with  any  illustrations  or  other  ma- 
terial used  with  the  paper.  To  those  desiring  to  review 
their  papers  before  publication,  it  is  suggested  that  they 
make  carbon  copy  for  such  purpose. 


Note. — In  so  far  as  is  feasible  this  order  and  arrange- 
ment will  be  adhered  to.  However,  the  presiding  officer 
will  call  the  features,  as  they  are  got  to,  as  listed  it>  the 
Final  Program. 


Note. — If  you  find  errors  in  this  program  or  that 
changes  are  necessitated  by  sickness  or  otherwise,  please 
inform  the  Secretary  promptly,  so  that  corrections  may 
be  made  in  the  programs  to  be  distributed  at  the  meeting. 

NOTES 

Whatever  the  time  of  year  Asheville  offers  unusual 
attractions  as  a  place  of  meeting.  Come  prepared  to  en- 
joy the  occasion  to  the   fullest. 

Be  giving  thought  to  the  officers  to  be  elected.  The 
President-Elect  is  to  come  from  the  South  Carolina  mem- 
bership. A  Vice  President  is  to  be  elected  from  each  of  the 
three  States.  The  Secretarj-Trcasurer  may  be  elected  from 
any  one  of  the  three  States.  The  Council  fills  its  own 
vacancies.  The  meeting  in  1939  will  be  held  in  South 
Carolina. 

Come  to  the  -Asheville  meeting.  If  you  are  not  on  the 
program,  present  your  ideas  in  the  discussiot»  of  a  paper. 
Bring  your  medical  neighbor.  Whether  he  be  a  member 
of  the  Association  or  not.  he  will  be  gladly  welcomed. 

Arrange  to  be  in  the  hall  not  later  than  S:45  on  the 
morning  of  Monday.  Februar.-  21st.  The  opening  exer- 
cises will  begin  cxactiv  at  o,  and  thev  will  be  brief. 


Arrange  to  stay  until  you  have  participated  in  ever>' 
feature  of  the  program. 

There  will  be  ample  time  for  the  reading  and  the  dis- 
cussion of  each  paper.  The  program  is  purposely  left  un- 
crowdcd  so  that  all  may  express  their  views. 

Study  the  program  and  s^e  that  it  has  been  arranged 
with  broad  usefulness  as  its  main  objective,  and  lesser 
considerations  as  by-products. 

For  .special  information  desired  write  or  telegraph  Dr. 
C.  C.  Orr,  Chairman  Committee  on  Arrangements,  Ashe- 
ville, A'.  C,  or 

Dr.    James    M.    Norlhinglon,    Secretar\-Treasurer 
Charlo'tti,  N.  C. 

TRI-ST.\TE  MEDICAL  .'\SSOCI.\TION  OK  THE 
CAROLINAS  ANTJ  VIRGINIA 


Dr.  H.  R.  Masters 
Richmond,  Va. 

President-Elect 
Dr.  J.  F.  HicHSMiTH 
Fayetteville,  N.  C. 

Vice    Presldenti 
Dr.  David  C.  Wilson 
University,  Va. 

Dr.  C.  N.  Wyait 
Greenville,  S.  C. 

Dr.  D.  W.  Rurrm 
Ahoskie,  N.  C. 

Sec.-Treas. 
Dr.   J.  M.   NORTHINCIOH 

Chariotte,  N.  C. 

Councillors 
Thrtc   Ymm   to   8«r»e 

Dr.  a.  E.  Baker 
Charleston,  S.  C. 

Dr.  J.  W.  Davis,  Jr. 
Lynchburg,  Va. 

Dr.  a.  G.  Brenizer 
Charlotte,  N.  C. 

Two  Years  to  Serf* 

Dr.  L.  D.  Keyser 
Roanoke,  Va. 

Dr.  C.  M.  Gilmore 
Greensboro,  N.  C. 

Dr.  Jas.  McLeod 
Florence,  S.  C. 

One  Year  to  Serve 

Dr.  Thomas  C.  Bost 
Chariotte,  N.  C. 

Dr.  James  H.  McIntosb 
Columbia,  S.  C. 

Dr.  W.  Lowndes  Pepl« 
Richmond,  Va. 

Committee   on   Arrangements — 

Dr.  C.   C.  Orr,   Chairman 
Dr.  M.  .\.  Griffin 
Dr.  W.  R.  Grifitn 
Dr.  L.  G.  Bihll 
Dr.  W.  L.  Gr-\xtham 
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Program 


Ik-   rmat    Entertainment    is    arranged    for    early    arrivals 
on  the  evening  of  Sunday,  February  20th. 

Monday,  February  21st 
9:00  a.   m. 

CALL  TO  ORDER— 

Dr.  C.  C.  Orr,  Chairman   Committee  of  Arrangements. 

GREETIXG— 

Ur.   R.  a.   WaiTE,   President    Buncombe   County   Medi- 
ical  Society. 

RESPOySE— 
Dr.  Fr.\ncis  B.  Johnson,  E.x-President  of  the  Associa- 
tion, Charleston,  S.  C. 


Fifteen  minutes  is  the  time  limit  for  each  essay 
and  this  includes  showing  of  pictures. 

Free  discussion  will  be  encouraged,  as  U  is  be- 
lieved that  in  this  way  most  good  can  be  derived 
from  the  presentation  of  a  subject.  In  arranging 
the  program  thirty  minutes  is  allowed  for  the 
presentation  and  discussion  of  each  essay — and 
iome  leeway  provided  for.  The  carrying  of  an 
outline  of  each  essay  in  the  Final  Program  will 
promote   free   and   to-the-point    discussion. 

Having  someone  on  the  program  to  open  dis- 
cussion does  not  mean  that  the  further  discussion 
is  not  desired.  He  is  on  to  get  the  discussion 
started    promptly. 

Time  limit  for  each  speaker  in  discussion  five 
minutes. 


OSTEO.U  YELITIS  W  I  T  H  STAPHYLOCOCCEMIA  ; 
THROMBOPHLEBITIS  OF  INFERIOR  VENA 
THROMBOPHLETIS  OF  INFERIOR  VENA 
CAVA— 
Dr.  WiNfiATE  Johnson,  President  Medical  Society  of  the 
State  of  North  Carolina,  Winston-Salem,  N.  C. 

A  NiNK-VEAR-ou)  boy  operated  on  for  osteomyelitis 
of  the  riKht  femur.  Pure  culture  of  staphyloccoccus 
aureu!-  obtained  from  pus  and  from  blood-stream. 
Treated  by  Staphylococcus  Antitoxin  (Lederle)  usinR 
the  SchillinK  count  as  cuide.  After  apparently  re- 
lurnini;  to  excellent  condition,  secjuestrum  was  re- 
moved four  months  after  first  operation,  but  patient 
dietl  'oon  afterward.  Autopsy  showed  complete 
obliteration  of  inferior  vena  cava. 
Discussion   opened  by — 

Dr.  H.  S.  Clark,  A.shevillc. 

Dr.  R.  B.  Davis,  Greensboro. 

THE  CARE  OF  THE  EYES  OF  ELDERLY 

isrminvALS— 

Dr.  Rohcrt  H.  CorRTNKv,  Richmond,  Va. 

A  Discfssio.v  of  the  causes  of  poor  vision  and 
the  care  and  treatment  of  diseases  in  elderly  people 
is  presented  with  the  idea  of  correclinc  a  few  wrong 
impie5.%ions  held  by  some  physiGJan",  anc]  almost 
universally  liclicved  by  the  laity.  The  importance  of 
accurate  refraction  and  adequate  study  of  muscle  im- 
balances is  stres.sed.  Certain  disea'-cs  which  come 
within  the  province  of  every  practitioner  are  briefly 
discussed  with  the  idea  of  KctlinR  a  little  more  uniform 
information  and  care  of  these  conditions  by  physiciarvs 
as  a  whole. 
Discussion   opened   by — 

Dr.  E,  B.  Gray,  Spartanburg. 

Dr.  a.  C.  McCall.  Asheville. 


SPONTANEOUS    SUBARACHNOID    HE.MORRH.iGE— 
Dr.  Walter  R.  Mead,  Florence,  S.  C. 

Important  ethiological  factors — congenital  abnor- 
malities in  cerebral  vessels.  Relative  unimportance  of 
age  and  syphilis  and  hypertension.  The  typical  clinical 
picture  as  demonstrated  in  twenty-five  cases.  Grave 
significance  of  rapidly  recurring  hemorrhages.  Other 
factors  of  value  in  prognosis.  Discussion  of  treat- 
ment by  spinal  drainage  and  dehydration  regimen. 
Discussion   opened   by — 

Dr.  p.  .\.  Shelbukne,  Greensboro. 
Dr.  J.  W.  Davis,  jr.,  Lynchburg. 
THE  MORTALITY  IN  EMPYEMA   (Motion  Pictures)— 
Dr.   Charles   S.  White,   Washington,   D.   C. 

We  (myself  and  associate)  have  gone  over  all  the 
records  of  empyema  in  the  District  of  Columbia  from 
1932  to  1936,  inclusive,  317  in  number,  and  have  some 
very  definite  information  which  is  worth,  in  our 
opinion,  some  publicity ;  hence  this  paper. 
Discussion   opened   by — 

Dr.  E.  S.  Boice,  Rocky  Mount. 
Dr.  J.  D.  RvDisiLL,  Lenoir. 
PHYSICAL  COMPLAINT  AS  A   MANIFEST.iTlON  OF 
MENTAL  DISE.iSE— 
Dr.  0.  B.  Dakden,  Richmond,  Va. 

Attention  is  called  to  the  fact  that  complaints  of  a 
physical  nature  may  be  early  manifestations  of  mental 
disease.  Such  complaints  may  at  times  simulate  the 
clinical  picture  of  organic  disease  to  such  a  degree  that 
many  patients  arc  operated  upon.  Operation,  however, 
does  not  relieve  symptoms  for  which  the  patient  seeks 
medical  advice.  The  psychogenic  origin  of  the  disease 
can  be  determined  only  by  a  complete  diagnostic  sur- 
vey of  the  patient.  Not  only  is  the  presenting  symptom 
manifest  but  objective  findings  can  be  brought  out 
upon  a  careful  and  thorough  examination.  The 
diagnosis  is  reached  not  by  exclusion  alone,  as  is  so 
often  thought,  but  by  consideration  of  both  the  sub- 
jective and  objective  symptomotology.  Illustrative 
cases  are  reported. 
Discussion   opened   by — 

Dr.  J.  W.  \'ernon,  Morganton. 

THYROIDECTOM  Y      UNDER     CERVICAL     AND 
BRACHIAL  PLEXUS  BLOCK— (Color  Moving   Pic- 
tures)— 
Dr.  Addison  G.  Brenizer,  Charlotte,  N.  C. 

Local  anesthesia  conveys  to  the  mind  of  most 
physicians  an  infiltration  of  novocaine  into  the  paKs 
to  be  severed.  Such  anesthesia  is  not  sufficient  to 
prevent  pain  and  give  enough  muscular  relaxation, 
whereas  the  addition  of  an  infiltration  of  novocaine 
near  the  cervical  and  brachial  plexuses  adds  greatly 
to  the  comfort  of  the  patient,  the  ease  of  operating 
and  the  ability  to  manipulate  (he  .structures  in  the 
neck.  Also,  less  of  a  semi-narcosis  is  required. 
Discussion   opened  by — 

Dr.  J.  R.  Yoimr,,  Anderson. 

Dr.  Pail  W.  Sancjer,  Charlotte. 
ADENOMATOUS  GOITER   (Lantern  Slides)— 
Dr.  R.  S.  Anderson,  Rocky  Mount,  N.  C. 

Tins  paper  deals  with  adenomatous  goiter,  in  its 
various  stages,  which  will  be  demonstrated  with  lantern 
slides.  I  am  bringing  this  subject  to  our  attention  be- 
caus<;  people  with  this  type  of  goiter  are  prone  to 
neglect  it  until  late  in  life,  after  various  complications 
have  set  in,  and  the  risk  is  much  greater  than  if 
oi)erated  on  when  the  patient  is  young,  possibly  with 
only  a  small  adenoma.  The  importance  of  early 
diagnosis  and  treatment  is  stressed,  in  connection  with 
the  slides,  which  show  adenomatous  goiter  at  differ- 
ent stages. 
Discussion  opened  by — 

Dr.   AnnisoN  G.  Brf.ni/.er.  Charlotte. 

Dr.  L.  .a.  Crowell,  Lincolnton. 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  l<Ji 


i:00  p.  m.— Recess 


2:00  p.   m. — Reconvene 

PSYCHIATRIC    CUMC— 

Conducted  l>y   Dr.  Joseph   R.   Bi.ahkk,  New  York,  in- 
Invited  Guest. 

(Since  the  program  was  arranged,  we  arc  happy  to 
be  able  to  announce.  Dr.  Hlalock  has  bcconve  Super- 
intendent of  the  Southwestern  State  Hospital,  Marion, 
Virginia.) 

3:30  p.  m. 

TUBERCULOSIS  CUMC— 

( Particidars  to  he  furnished.) 

EXPERIE^CES    I.\    SACROILIAC    SURGERY    (Lan- 
tern Slides)— 
Dr.  a.  Wylie  Moore,  Charlotte,  N.  C. 

My  attention  was  first  attracted  to  this  subject 
in  IQOS  when,  a.s  a  member  of  the  Gynecologic  Serv- 
ice of  Bellevue  Hospital,  I  observed  the  poor  results 
in  many  cases  in  which  gyrKcologic  operations  were 
undertaken  for  relief  of  back  pains.  My  first  sacro- 
iliac operation  in  North  Carolina  was  performed  in 
1012.  My  gratifying  experience  with  the  operation 
over  the  past  25  years  will  be  gone  over  sketchily. 

Discussion   opened   by — 
Dr.  H.  Stokes  Munroe.  Charlotte. 
Dr.  H.  L.  Newton,  Charlotte. 

PUBLIC  ISDIFFERESCE  TO  PHYSICAL  WELFARE— 
Dr.   Roscoe  McMillan,   Red  Springs,  N.   C. 

The  death  of  a  man  or  woman  in  middle  age  con- 
stitutes a  much  greater  loss  thar»  the  death  of  a 
child.  There  are  ways  of  reducing  the  number  of  such 
deaths,  of  postponing  Ihem  for  varying  periods  of 
lime.  Slowing  down  voluntarily  and  dehberately  is 
recommended  as  a  means  to  this  end. 
Discussion  opened  by — 
Dr.  C.  M.  Gilmore,  Greensboro. 

S:30  p.  m. — Recess 


Pre-Prandial    Party    tendered    by 
Buncombe  County   Medical  Society 

6:30 — i\fain    Dining    Room    Grove    Park    Inn 
Dinner    en    jumille    featuring    Ex-Presidents    and    Invited 


Joint    Me«tinir 


.S:00  p.  ffl. 
•ith    Bancombt    Coanty    Medical    Society 


PRESIDEXT'S    ADDRESS:    GRO\YI.\G    UP   TO    BE   A 
HUMAN  BEING— 
Dr.  Howard  R.  Masters,  Richmond,  \'a. 

ADDRESS:    THE    PRACTICAL    VALUE    OF    TYPING 
l.\   PXEUMOMA— 
Dr.  Henry  T.  CHitKERiNC,  New  York.    Invited  Guest. 

THE  PHYSICIAN  AS  A  CITIZEN— 
Dr.   L.   M.   Stokes.  President   South   Carolina   Medical 
Association.  Waltcrboro,  S.  C. 

The  broader  aspects  of  the  medical  profession  is  to 
"aid  in  adjusting  man,  a  rather  primitive  biologic 
organism,  to  a  complex  ciNilized  society  and  to  shape 
society  to  provide  lor  man's  essential  biologic  and 
social  needs."  We  seek  to  educate  through  our  medi- 
cal schools  and  hospitals;  through  our  medical  so- 
cieties,   journals,    postgraduate    schools,    and    graduate 


clinical  assemblies  we  endeavor  to  keep  the  man  in 
general  practice  in  touch  with  all  progress.  Through 
the  hves  of  our  individual  physicians  we  endeavor  t" 
render  that  service  to  the  public  which  reveals  tli' 
fact  that  our  purpose  Is  to  enable  every  citizen  "t- 
live  most  and  serve  best." 
Discussion  opened  by — 
Dr.   J.    F.    Hichsmith,    Fayettevillc. 

Dr.   DutT.LAS  Jennings,   Bennetlsville 

Dr.  .a.  E.  Baker,  Charleston 


SMOKER 
Details   to   be   announced 


Tuesday,  February 
9:00  a.   m 


REPORT  OF  MEETING  OF  COUNCILLORS 

REPORT  OF  SECRETARY 
(Few  minutes  only) 

SURGERY  OF  DIABETICS  EXTREMITIES— 
Dr.  Harry  J.  VVartiien,  Richmond.  Va. 

No  condition  in  scrcery  calls  for  closer  co-opera 
tion  between  the  physician  and  surgeon  than  does  tli> 
treatment  of  surgical  conditions  in  diabetics.  This  1 
esjjecially  true  in  diabetic  infectioiK. 

The  decision  as  to  when  to  operate  and  how  exten 
sive  the  operation  should  be  depends  upon  the  circu 
lation,  the  amount  of  infection  present  and  the  general 
condition  of  the  patient. 

Minimal  operative  procedures  arc  sometimes  justi 
fied,  but  the  surgeon  must  follow  such  cases  with 
especial  care  and  be  willing  to  change  the  treatment 
immediately,   should   untoward   symptoms  develop. 

Success    in    diabetic    surgery    depends    upon    careful 
attention    to    small    details    and    individualization    01 
cases,   rather   than    the    following   of   any    stereotyped 
operative  procedure. 
Discussion   opened  by — 

Dr.  Thos.  D.  Sparrow,  Charlotte. 

PROTAMINE  INSULIN  FOR  DIABETICS— 
Dr.  William  R.  Jordan,  Richmond,  Va. 

Tue  new  insulin,  protaminc-zinc  insulin,  has  proven 
of  much  help  in  the  control  of  some  diabetics.  Its 
use  alone  and  in  conjunction  with  the  old  insulin  is 
described.  The  longer  duration  of  action  makes  the 
insulin  treatment  of  some  cases  much  more  convenient 
than  was  true  with  regular  insulin. 
Discussion  opened  by — 

Dr.  Geo.  R.  Wilkinson.  Greenville. 

THE   OUTLOOK  FOR   THE   DIABETIC   CHILDREN— 
Dr.  Henry   J.  John.  Cleveland.  Invited   Guest. 

THE  USE  OF  INSULIN  IN  MENTAL  DISEASE— 
Dr.  James  Asa  Shield,  Richmond.  \'a. 
Discussion   opened  by — 
Dr.  L.  G.  Beall,  Black  Mountain. 

THE   USE   OF  METRAZOL   IN  MENTAL   DISEASE— 
Dr.  David  C.  Wilson,  University,  Va. 
Discussion  opened  by — 
Dr.  John  McCampbell.  Morganton. 

MORE  MODERN  TREATMENT  OF  ACUTE  THROAT 
INFECTIONS  WITH  ESPECIAL  REFERENCE  TO 
SULFA  NILA  MIDE— 

Dr.  J.  W.  Jervey,  jr.,  Greenville,  S.  C. 

A  re\iew  in  sulfanilamide  effects,  indications  with 
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control  cases,  dosage  coraplications  and  clinical  results. 
a  small  series  of  cases  in  which  this  drug  has  been 
used,  comparins  results  in  a  similar  number,  hoping 
thereby  to  give  an  indication  ol  its  value  to  us  in 
I  he  treatment  of  acute  throat  infections. 
Discussion   opened  by — 

Dr.  John  Z.  Presto.s,  Tryon. 

Till-:  .SEED  FOR  MORE  PHYSICIA.\S— 
Dr.  \Vm.  Ray  Griffin,  .^shevillc,  N.  C. 

The  accumulation  of  medical  knowledge  is  too 
.real  to  be  possessed  by  one  person.  Other  economic 
methods  are  supplanting  competitive  business  systems 
r  else  there  are  revisions.  Because  of  these  systems, 
tne  forces  lor  the  protection  of  health  are  becoming 
more  socialized  in  all  countries.  The  public  is  be- 
coming intensely  interested  and  Icgis.ative  bodies  are 
being  pressed  for  action  and  are  acting.  The  medical 
profession  and  all  associated  agencies,  as  well  as  the 
public,  are  being  affected. 

Do  the  public  and  the  medical  profession  have 
^ufficient  knowledge  of  each  others  problems  and 
iunctior»s  to  get  the  best  results  in  health  and  public 
welfare?  The  public  is  more  interested  in  all  phases 
of  the  medical  art  than  ever  before.  The  doctor,  like- 
wise, is  discovering  new  fields  in  the  art  of  medicine 
which  requires  bigger  and  wider  knowledge  of  the 
many  phases  of  human  problems  that  affect  both 
the   mental  and   physical  health   of   human   beings. 

If  the  physician  is  to  fulfill  his  duty  to  the  public, 
will    not    more    be    needed    and    not    fewer    as    many 
doctors  and  medical  colleges  now  apparently  believe? 
Discussion   opened   by — 
Dr.   D.  W    Rlffin,  Ahoskie. 

REGIONAL   ILEITIS— 

Dr    T   C.  Bost,  Charlotte,  N.  C. 
Discussion   opened   by — 

Dr.  Sa.m  Orr   Black,  Spartanburg. 
Dr.  Paul  McBee,  Bakersvillc. 


7. '00  p.  m. — Recess 


2.00  p.   m. — Reconvene 

syriiiijs  IN  iiovsEiioi.D  servants— 

Du    Rov   P.  FiNNEV,  Spartanburg,  S.  G. 

This  pa|)er  will  give  the  incidetxc  of  syphilis  as  it 
has  occurred  in  my  practice  in  household  servants 
with  report  of  several  cases  of  infection  transmitted 
to  members  of  the  household,  and  outline  of  manage- 
ment. 
Discussion  opened  by — 

Dr.  C.  M.  Gilmore,  Greensboro. 

THE    CLINICAL    MANAGEMENT    OF    RECURRENT 
VRINARY     CALCULI.     AN     EVALUATION     OF 
PRESENT   THERAPEUTIC   METHODS— 
Dr    I.inwood  D    Kevser,  Roanoke,  Va. 

Ci-ts.siFi(ATioN  of  ty|>es  of  urinary  calculi  from 
experimental  and  clinical  data.  A  consideration  ol 
chemical  studies  of  the  blood  and  of  calculi  recovered 
from  operative  procedures  Chemotherapy,  dietary 
regulation  and  adjustment  of  the  urinary  reaction 
The  establishment  of  adequate  drainage.  Eradica- 
tion of  infection  Vitamin  therapy  of  questionable- 
value  The  general  inadequacy  of  dis.v>lution  methods 
Prophylaxis  against  stone  ii>  bone  disease  and  spinal 
cord  injuries.  Illustrative  cases.  A  view  to  the 
future. 

Discussion  opened  by — 
Dr.   Hamilton   W    McKay,   Charlotte. 
Dr.  W.  L.  Grantham,  Asheville. 


THREE    ASPHYXIATION    TR.IGEDIES— 
Dr.  H.  \V.  Knic.ht,  Bostic,  N.  C. 

The  purpose  is  to  present  these  tragedies  in  such  a 
manner  that  the  circumstances  surrounding  the  vic- 
tims will  be  shown;  viz — an.xiety,  fatigue,  heat,  mois- 
ture, want  of  food,  organic  toxins  and  gases  from 
the  bodies  of  the  living,  the  excreta,  and  from  the 
putrefactive  changes  in  the  dead,  as  well  as  the  dis- 
proportion of  oxygen  and  carbon   dioxide. 

The  comparative  data  summarize  the  conditions  and 
effect: 

Con-       No.  %        Sur- 

Year  Place  Space        fined  Deaths  Deaths  vlvals 

1756  Calcutta  18x18  ft.       146         120  82.1         26 

185"  UJualla  10x10  ft.         66  in  68  21 

1921  Tr.  S.   India  20x10  ft.       100  70  70  30 

1)    Mostly  unconscious,   2)   Some  wounded,  3)   Some 
unconscious. 

It  will  be  noted  that  the  average  of  fatalities  was 
75%  of  those  confined  for  from  6  to  12  hours  in  a 
space  averaging  two  square  feet  per  person,  with  a 
height  of  about   7  feet. 

Little  is  found  in  medical  literature  concerning 
fatalities  resulting  from  confinement  in  crowded  space 
which  is  poorly  verrtilated.  Such  instances  doubtless 
have  occurred  from  time  to  time,  but  only  two  were 
found  in  the  library  of  the  Orleans  Parish  Medical  So- 
ciety; viz.  one  by  Brooks  in  the  Lancet,  July  1st  '16, 
where  defective  shipboard  ventilation  resulted  in  se- 
vere poisoning  followed  by  death ;  the  other  in  Teynac 
Journal  de  Med.,  Bordeaux,  .\pril,  IPlo,  of  eight  men 
traveling  in  a  closed  Army  automobile  for  three  hours 
who  were  suffering  from  severe  poisoning  therefrom. 

While  experiments  have  been  made  by  enclosing 
individuals  in  a  tight  chamber,  it  is  believed  that  much 
of  practical  value  can  be  learned  by  compilation  of 
data  on  asphyxiation  due  to  confinement  under  over- 
crowding with  poor  ventilation. 

It    is   desired    that    in    the    discussion,    other   occur- 
rences will  be  mentioned  and  described  in  such  detail 
as  will  depict  the  attendant  circumstances. 
Discussion  opened   by — 
Dr.  C.  N.  Wvati,  Greenville. 

IMPETIGO— 
Dr.  James  Thruston  Wolfe,  Washington,  D.  C 

A  school  teacher  with  five  or  six  sores  on  both 
knees,  gave  a  history  of  having  injured  her  knees  by 
kneeling  to  scrub  her  bathroom  and  kitchen,  which 
exercise  she  was  not  accustomed  to.  Surgical  treat- 
ment for  over  a  week  yielded  no  benefit.  Wassermann 
blood  test  negative.  Upon  the  patient's  next  call 
I  gave  her  S0%  ammoniated  mercury  ointment  and 
two  days  later  every  sore  had  healed  and  skinned 
across,  which  recovery  was  one  of  the  most  amazing 
I  have  ever  witnessed,  as  the  average  size  of  tho.se 
eleven  sores  on  her  two  knees  was  Y^  x  Yi  inch. 

This  case  is  brought   to   your  attention   particularly 
for  the  fact  that   history  of  trauma  with  the  resulting 
infection  was  totally  misleading. 
Discussion   opened  by — 

Dr.  J    A    Elliott.  Charlotte. 
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I-RUM  KIXOUDS  OK  THK  MKliTINc;   lO  YEARS  AGO 

I  JR.  J    A    HURROUGHS,  Ashcvillc: 

It  would  l)f  an  intrusion  upon  the  time  of  the  mem- 
l)ers  oi  the  Tri-Stale  and  a  travesty  upon  nature  for  me 
or  anyoij.-  elsi'  to  attempt  to  describe  the  stimulatinR,  life- 
KivinK  pro|HTties  of  the  Asheville  climate,  with  its  balmy 
atmosphere  tempered  by  the  magnificent  mountains  which 
encircle  and  protect  the  city. 
DR.  J.  W.  JERVEY,  Greenville: 

As  the   mother   is   to   the   child,   so   is   the    medical   pro- 
fession to  all   mankind.     It   is  slowly,  but   inevitably,  with 
bencficient    puriiosc.    and    with    lofty    aim,    abdicating    the 
neccs.sity   for  its  own  existence. 
DR.  J.  N    UPSHUR,   Richmond: 

The  thunders  of  denunciation  from  the  pulpit  against 
itwbriety  will  never  make  it  less  ...  It  isn't  a  "reforma- 
tion", "Cure"  is  the  right  word.  The  I-cgislaturcs  of  the 
States,  or  the  General  Government,  by  legislation,  will 
never  help. 
DR.   E.  W.  CARPENTER,  Greenville: 

.Nfiide  from  the  r'inical  symptoms  presented.  I  know 
of  no  greater  luxury  in  the  practice  of  medicine  than  the 
ophthalmoscciK',  which  is  often  a  more  important  aid  in 
the  diagnosis  of  disease,  than  the  microscope.  The  Doc- 
tor's paper  suggested  to  my  mind  the  need  of  universal 
familiarity  with  the  ophthalmoscope  amorrg  practicing 
physicians.  .Ml  should  be  familiar  with  the  ophthalmo- 
scope, because  ....  examining  the  fundus  .  .  .  reveals, 
in  a  vivid  way,  the  bc.ginning  .symptoms  of  many  and 
diverse  diseases. 
DR.  I.  W.  FAISON,  Charlotte: 

The  time   is  coming   when   chronic   rheumatism   will   not 
have  a  place  in  the  nomenclature. 
DR.  J.   A.   BURROUGHS.   Ashcvillc: 

Xo  tonsils,  no  rheumatism ;  no  streptococus  infection. 
With  the  excision  of  one  or  both  tonsils,  I  have  seen 
rheumati.-:m  cut  short.  I  wish  to  put  my  finger  down 
upon  this  point,  and  a.sk  the  younger  members  of  the 
profession  to  keep  in  mind  for  life. 
DR.  W.  P.  TIMMERMAN,  Batesburg: 

There    recently    came    under   my    observation    a    case   of 
supposed    rheumatism    where   the   attending   physician   said 
"tonsillitis",    and    I    examined    and    found    a    chancre    and 
urethritis. 
DR.   J.   A.    BURROUGHS,   .\sheville: 

It  seems  to  me  that  the  profession  has  lost  sight  of  the 
fact   that   common   salt   is   nature's  greatest   antiseptic. 
DR.   DARXEY  TRICE,   Charlottesville: 

I   can   not   rcca'l  ever  seeing  a   case   of   melancholia   fol- 
lowing grippe  recover. 
DR.  W.  P.  WHITTIXGTON,  .\shevillc: 

During  last  summer  I  had  a  patient,  a  child  of  five 
years  of  age,  who  had  a  well-developed  case  of  tetanus, 
without  an>-  injury  of  any  kind  to  any  part  of  the  body. 
The  only  abrasions  I  could  find  anywhere  were  several 
deep,  sharp  ulcers  in  the  nose,  due  to  the  neglected  nasal 
catarrh. 
DR.  L    B.  McBRAYER,  Asheville: 

The  thing  that  haunts  me  in  the  practice  of  medicine 
is  the  fact  that  I  cannot  make  a  diagnosis,  in  many  cases, 
early  enough  to  save  my  patient;  and  from  what  the 
gentlemen  have  been  saying  here,  there  seem  to  be 
others. 

DR.   STUART   McGUIRE.   Richmond: 

It  pays  a  man  to  write  a  papter  for  a  society  because 
he  has  to  study  and  familiarize  himself  with  the  subject 
and  thus  become  a  better  doctor.  It  pays  a  man  to  read 
a  paper  because  it  gives  him  legitimate  opportunity  to 
show  his  capacity  and  experience. 

DR.  C.  A.  L.  REED,  Cincinnati: 

In  the  United  States  Coi^ress  there  ...  are  five 
physicians — one  in  the  Senate  and  four  in  the  House  .  .  . 
and  the  very  interesting  figure  of  341  lawyers,  out  of  a 
total  membership  of  477 — lawyers  engaged  in  making  law 
for  lawyers! 


We  have  a  basis  of  comparison  in  a  more  highly  evolvi 
community — a  sister  republic — the  Republic  of  Franu 
.  .  .  That  body  has  one  sirikin):  res<-mblance  to  ours 
just  one  lonesome  preacher— just  one.  .■Xs  compared  willi 
cur  educators,  where  we  have  one,  they  have  .15.  Wi 
have  2  farmers,  and  they  have  4.s;  we  have  one  laborer 
they  have  44;  we  have  five  physicians,  they  have  Qb- — -11 
in    the    Senate,    and    .55    in    the    Chamber   of    Deputies." 

DR    SILVIO  von   RUCK,  .Asheville: 

While   the   writer  is  inclined   to   attach   the  greatest   .■■i. 
nilicancc  to  inhalation  as  a  mode  of   infection,  a  rontr  .r 
view    that    the   digestive    route   is  the    more    frequent    all.  • 
nothing.      We    have    the   evidence    before    us,    much    ol    r 
unqustionably    proven,    to    guide    us    in    our    efforts    both 
in  treatment  and  in  that   which  is  of  greatest   important  < 
prevention. 
DR     PAUL    P.\QUIN,   .Asheville: 

What    is   the  _  most   suitable   for   each    case   demands    tt 
realization    of    nature    and    requirements   of    each    ca.se    I 
the    family    and    resort    physicians.      If    one    can    not    lea 
home,   then   he   or   his  people   should   study   the   princii!' 
and   conditions  of   local   climatology,   provide   outdoor   I 
ing  and  sleeping   quarters  in  the   best   local  spot,  and   h 
out.   .   .   .   common  scn.v   and   obsen'ation   of   climatic   <;: 
cumstances  in  ones'  neighborhood  ought  to  guide  most   > 
sincere    health-seekers   safely. 
DR    PAUL  H.   RIXGER,   .Asheville: 

It   is  now  a  generally  accepted   fact  among  practilioii'  : 
of    scientific    medicine    that    in    tuberculin    we    possess   n  . 
most    valuable   medicinal   aid   in   waging   our   never-ccasm^ 
combat  against   tuberculosis. 
DR.  A.  J.  CROWELL,  Charlotte: 

I  do  not  believe  that  hypertrophy  of  the  ()ro.state  gl.ii 
is  due,  as  it  is  generally  supposed,  to  atheroma;  if  - 
it  would  occur  in  more  than  25  to  S07c  of  all  males  p,i 
middle  life  .  .  .  but  believe  it  due  entirely  or  nearly  ■ 
to  congestion  and  inflammatioi?. 
DR    OWEX    SMITH,   .Asheville: 

When  a  bladder  has  Ix-en  over-distended,  a>  is  the  cas< 
all   retentions,   it   should   be  emptied    very   slowly,   and 
most  cases  a  small  amount  of  urine  should  be  left  in  tl 
bladder.      Rapid    evacuation    is    followed    very    often    1 
congestion   and   jwrhaps   hemorrhage. 
DR.  J.  STEVEXS   BROWX,   Hendersomille: 

I  have  seen  but  one  case  of  eclampsia  in  habitual  miU 
drinkers,   and    it    is   my    impression    that    this   patient    li  ^ 
been   deprived   to   some   extent   of   her   usual    milk   supp! 
An  absolute  milk  diet  is  most  desirable,  whenever  then 
any    tendency    toward    clampsia.      Frequent    urinalysis 
necessary.      Frequent    full    baths    and    proper    evacuati' 
if  feces  and  urine  are  e.'^.'ential. 
OR.  J.  T    GRAHAM,  Wytheville; 

.As  to   the   binder   for   the   mother   ...   I    have   seen   ,i 
shapes  and  sizes  and  conditions  of  binders,  and   have   ',  • 
to   see   one    that    is   comfortable   or   one    that    is   anythir  . 
but    a    nuisance.  "  They    may    give    relief   to    the    mind 
some    foolish    woman    anxious    about    the    figure    of    I 
daughter,  but  if  that  daughter  ever  goes  through  one  cfi 
finement   without   using  a   binder,  you   will   never  get   oni 
on  her  again. 
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Dcientists  explain  the  value  of 

Brewers'  Yemt 


HARRIS 


in  the  treatment  of 
Stomatitis  and  Dermatitis 
of  Pellagra  . . . 


In  1925  Drs.  Goldberger  and  Tanner  an- 
nounced a  successful  treatment  of  pellagra 
with  a  modified  diet  and  ample  brewers'  yeast 
(Harris). 

Nov.  5,  1937,  Drs.  Tom  D.  Spies,  Clark  Cooper 
and    M.   A.    Blankenhorn    reported    before   the 
Central   Society   for   Clinical     Research,    Chi- 
cago,  III.,   upon  the  treatment  of  human  pel- 
lagra by  the  use  of  nicotinic  acid.   They 
showed     that     the     mucous     membrane 
lesions  were  dramatically  healed  follow- 
ing the  oral  or  parenteral  administration 
of  nicotinic  acid. 

Drs.  Fouts,  P.  J.,  Lepkovski,  S.  and 
Helmer,  O.  M.  (Proc.  Soc.  Exp.  Biol.  & 
Med.,  Nov.  1937),  showed  the  healing 
of  stomatitis  in  4  pellagrins,  following 
the  i>ii;cs/ioii  of  nicotinic  acid. 


BREWERS'    YEAST-HARRIS 

CONTAINS    NICOTINIC    ACID 

Its  success  in  the  treatment  of  pellagra, 
stomatitis  and  certain  forms  of  derma- 
titis Is  established. 


I    FOR   THOSE   WHO   DESIRE   ADDITIONAL   AMOUNTS   OF    I 
I    NICOTINIC     ACID.     50     Mgm.     TABLETS     ARE     OFFERED.    I 

Prepared  hy  THE  HARRIS   LABORATORIES,   Inc.,  Tuckahoe,  New  York 
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THK  strenjith  of  a  natiiin  is  relative  to  th^^ 
Miundness  in  mind  and  body  of  its  people. 
Hut  all  people  are  not  alike  nor  of  the 
same  intellectual  or  emotional  calibre.  If  it  were 
so  and  the  stronger  qualities  dominated,  all  of  us 
mieht  be  presidential  timber,  gubernatorial  clay, 
or  bit;  business  executives,  and  the  qualities  of 
brawn  and  brains,  beauty  and  brilliance  — relatively 
rare  combinations — would  be  the  common  rule. 
Throughout  history  there  have  been  torch-bearers 
who  have  lighted  the  way  for  the  tillers.  The  con- 
structive torch-bearers  have  builded  great  content- 
ed nations  while  the  other  bearers  have  used  the 
torch  with  flaming  destruction;  the  one  used  the 
force  of  intellectually  contrf)lled  emotions  and  mass 
tolerance;  the  other  the  force  of  emotionally  dom- 
inated brawn  and  mass  intolerance.  The  calibre 
of  the  two  is  different. 

Every  day  history  repeats  itself,  not  always  in 
the  .same  form  because  it  is  not  made  by  the  same 
individuals.  Some  old  human  beings  with  old 
ideas  lend  resistance  to  younger  individuals  with 
new  ideals,  this  creates  the  daily  struggle  and 
worthwhile  interests;  but  the  theme  of  life — self- 
[)reservation  and  propagation — continues  with  the 
march  of  time. 

.Suppose  we  look  back  on  the  [jersonality  devel- 
f)pment  of  the  human  being  from  birth  to  adult- 
hfK)d  to  see  its  possible  relationship  to  success  and 
failure  in  life  and  its  influence  in  maintaining 
health  or  contributing  to  illness.  In  doing  so  let 
it  be  understiK)d  that  the  relative  importance  of 
physical  and  traumatic  illness  is  ke[)t  in  mind 
thrf)ughoul  the  fliscussion  since  it  is  essential  thai 
the  whole  individual  be  taken  into  account  a- 
psychiatry  it.self  is  an  integral  part  of  medicine. 

In  considering  the  growth  and  development  of 
the  human  being  during  his  formative  peri(Kl   we 
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are  first  concerned  in  his  heredity  and  his  birth  as 
the  determinant  of  the  "kind  of  individual";  as 
the  second  factor,  there  is  the  "kind  of  environ- 
ment', which  includes  all  of  his  surroundings,  his 
family,  home,  teachers,  and  every  living  thing, 
every  given  situation  no  matter  how  small,  simple 
or  insignificant.  When  the  "whole  individual"  is 
added  to  the  "w-hole  environment"  the  resulting 
equation  is  expressed  in  the  "kind  of  personality 
resjwnse."  These  three  variable  factors  then  play 
the  major  role  in  the  art  of  living;  however,  many 
other  factors  come  into  play  before  maturity  is 
attained. 

It  has  been  said  of  life  that  the  first  hundred 
years  are  the  hardest.  But  after  dealing  with  the 
[H'rsonality  difficulties  of  people  in  every  walk  of 
life  I  am  beginning  to  wonder  if  in  reality  it  isn"t 
the  first  fifteen  or  twenty  years  which  are  the 
hardest.  (Jrowing  up  is  a  matter  of  formulating,  or 
better  integrating,  [)athways  in  the  nervous  sys- 
tem in  which,  however,  the  biKly  and  the  environ- 
ment participate.  .At  the  various  progressive  age 
levels  numerous  traits,  some  complete,  some  incom- 
jilele,  become  fixed  or  semi-fixed,  or  shall  we  say 
retained.  Not  all  traits  are  built  up  to  the  fullest 
extent,  nor  are  all  advantageous  traits  retained, 
for  in  the  process  of  sifting  some  of  the  wheat  is 
lost  and  some  of  the  chaff  remains. 

The  infant,  the  child,  the  atlolescent,  is  an  ever- 
changing  individual,  changing  within  himself  and 
to  his  environment  which,  too,  is  forever  changing. 
The  infant  has  a  gcHKj  many  things  with  which  to 
contend.  First  of  all  he  is  aroused  from  his  peace- 
ful hibernation,  in  which  every  function  is  cared 
for  automatically,  and  without  his  consent  is  for- 
cibly ejected  into  a  cold,  noisy,  and  excited  world; 
he  lets  forth  his  cry  of  displeasure.  The  deliverer 
and  his  assistants  breathe  in  a  chorus  of  anxious 
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relief,  "Ahl  a  healthy  baby."  He  cries  I  Then 
after  beinj;  passed  from  nurse  to  nurse  he  is  finally 
placed  on  a  hard  linen  covered  table,  unlike  the 
soft  water-cushioned  couch  from  whence  he  came, 
to  be  anointed  with  oil,  to  have  his  ears  probed,  a 
finger  run  down  his  throat,  and  bundled  into  cloth- 
in;;.  But  this  is  not  enoutih,  his  tender  little  eyes, 
accustomed  only  to  darkness,  are  jiulled  open  to 
iirilliant  iiirht  and  cold  stinsins  drops  of  silver  put 
in.  Hut  if.  like  the  groundhog,  he  prefers  his  warm, 
soft,  darkened  chamber  and  does  not  voice  his  dis- 
pleasure he  is  punitively  spanked  until  he  does. 
Sometimes  the  human  being  seems  never  to  forget 
nor  to  forgive  the  traumatic  exj^erience  of  his  birth 
and  upon  an  occasion  when  the  world  becomes  to.) 
hard  and  cruel  he  turns  away  from  it  and  with  all 
his  might  and  cunning  he  tries  to  re-enter  his  birth- 
place and  say — 

"...  cradles  rock  us  nearer  to  the  tomlis. 
Our  birth  is  nothing  but  our  death  begun." 

Next  he  is  forced  to  work  for  his  living  and  is 
put  to  nursing,  yet  after  all  a  kind  mother  and 
warm  milk  are  not  so  bad,  and  nursing  is  pleasur- 
able. Within  a  few  days,  like  a  monkey  in  a  cage, 
he  is  to  be  curiously  viewed  by  all  manner  of  rela- 
tives and  friends  of  the  family.  From  this  experi- 
ence he  learns  that  all  men  are  liars  for  he  is  er- 
roneously labeled  the  most  beautiful  baby  in  the 
world.  Then  he  is  further  insulted  because  he 
looks  like  uncle  so  and  so  when  a  baby.  Very  soon 
he  must  experience  other  unpleasant  feelings,  hun- 
ger and  later  reduced  frequency  of  rations.  Now 
he  is  experiencing  stimuli  from  within  and  from 
without.  The  nourishment  may  be  so  insufficient 
that  the  infant  reacts  to  not  getting  enough  and 
may  we  venture  to  say  becomes  conditioned  to  a 
feeling  of  never  getting  all  that  belongs  to  him: 
therefore  to  get  along  in  the  world  he  must  be  en- 
ergetic, alert,  and  aggressive.  In  opposition  to  this 
the  food  supply  may  be  abundant  and  obtained 
without  effort  and  the  feeling  of  "Oh  well,  I  can 
get  it  any  time  I  want  it"  prevails,  and  non-aggres- 
sive tendencies  may  ensue.  He  is  the  prototype  of 
the  fat,  lackadaisical  individual.  After  a  month  or 
so  he  becomes  aware  that  people  are  going  to  pick 
him  up,  prod  him,  so  he  determines  to  get  the  best 
out  of  it.  He  finds  that  his  primary  wails  of  dis- 
pleasure can  be  converted  into  commands  for  atten- 
tion, that  he  can  create  situations  which  can  be 
settled  only  by  gratification  of  his  desires.  By  this 
time  he  learns  that  he  has  one  dependable  benefac- 
tor— his  mother.  If  he  pleases  her  she  will  gratify 
his  instinctive  desires.  Before  he  is  a  year  old  his 
mother  makes  demands  of  him,  such  as  learning 
bowel  and  bladder  control.  He  must  cooperate 
and  will  normalh'  do  so.  However,  success  with 
the  control  depends  largely  upon  the  method  used 
and  the  attending  patience  of  the  mother.    Another 


factor  which  is  of  great  importance  is  the  develoi>- 
ment  of  the  pyramidal  tract  pathways  in  the  nerv- 
ous system  since  these  make  the  control  of  the 
lower  sjjhincters  possible.  Should  the  training  of 
these  si)hincters  be  instituted  before  the  pyramidal 
l«lhways  are  established  and  the  mother  show  a 
displea.sed  reaction  to  the  child's  behavior  or  ad- 
minister punitive  treatment,  he  may  develoj)  anx- 
iety of  losing  the  mother,  he  may  soil  himself  fre- 
quently to  get  her  attention,  or  he  may  hold  his 
feces  because  it  is  clean  to  do  so  and  it  |)leases 
mother.  The  acquisition  of  the  habit  of  holding 
the  feces  for  cleanliness  very  likely  conditions  the 
child  to  be  over-particular  about  everything  as  time 
goes  on  and  in  later  life  may  become  exageeraled 
into  a  germ  or  contamination  phobia,  so  extensive 
as  to  sometimes  create  total  disability  in  the  adult. 
In  the  same  manner  constipation  is  not  infrequently 
found  in  the  meticulous  person  who  is  not  conscious 
of  the  reason  for  being  so.  .'\n  over-anxious,  over- 
affectionate  mother,  who  provides  every  comfort 
and  eases  the  deprivations  of  her  child,  is  instilling 
anxiety  and  reducing  his  ability  to  face  future 
prvblems.  a  similar  reaction  results  from  rejection 
of  the  child  by  the  mother  or  where  the  infant  was 
unwanted.  This  group  of  situations  is  conducive 
to  the  development  of  inadequate  and  maladjusted 
personalities. 

Having  completely  or  incompletely  organized 
the  oral,  anal,  and  urethral  instincts  at  one  level  or 
another  his  interests  become  greater  in  himself, 
and  investigation  brings  about  an  awareness  of  the 
various  parts  of  the  body.  This  begins  about  the 
ti.T.e  of  bowel  and  bladder  training  with  the  dis- 
covery of  the  sex  organ  which,  like  the  oral  and 
anal  uses,  has  sensation.  He  learns  now  that  at 
his  will  he  can  pnxluce  a  new  pleasurable  feeling 
by  manipulation  and  a  period  of  infantile  mastur- 
batiim  follows.  If  let  alone  he  will  go  on  normallx' 
to  the  next  stage  of  personality  development. 

When  during  the  second  year  the  child  gives 
up  his  attention  to  the  infantile  bodily  instinctive 
functions,  he  turns  his  energies  to  those  about  him. 
clinging,  however,  to  his  first  love,  the  mother. 
This  is  the  beginning  of  the  socialization  period  in 
which  he  has  to  share  his  mother's  affection  with 
the  father,  toward  whom  he  develops  a  hostile  atti- 
tude, and  later  compete  with  his  brothers  and  sis- 
ters. Through  this  period  many  problems  arise, 
and  great  care  is  needed  in  guiding  children  in 
integration  of  the  proper  affection  relationships  an'l 
the  sex  tendency-  determinations,  since  competition 
becomes  strong,  especially  when  the  attention  of 
one  parent  or  the  other  is  inclined  to  be  more  par- 
tial to  one  child  than  to  another.  .\lso  when  each 
parent  believes  the  other  to  have  a  preferred  child 
many  situations  develop,  often  bringing  about  a 
destruction  of  the  husband-wife  relationship  which 
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in  turn  \vra:ks  the  systematic  stuidance  of  the  chil- 
dren. The  behavior  of  the  child  is  frequently  a 
direct  {personality  reaction  to  the  husband-wife 
status.  If  the  guidance  is  wise  he  finds  that 
whether  he  is  hostile  to  his  father  or  whether  he 
imitates  him  the  competition  is  too  stron;:.  and  he 
suppresses  his  feelings  toward  his  mother  and  turn^ 
his  attention  to  other  objects.  Sometimes  it  is  re- 
markable how  quickly  children  sense  the  domi- 
nance, the  ability,  or  the  inadequacy  of  the  pa- 
rents: this  fact  may  cause  the  child  to  develop  an 
independence  of  his  own  and  become  a  very  capa- 
ble, self-sufficient  person,  or  more  likely  the  sit- 
uation may  constitute  a  threat  to  his  future  security 
and  be  e.xpressed  in  fear  and  anxiety,  just  as  pa- 
rental dominance  may  bring  about  submissivenes. 
through  fear.  Fear  of  parental  authority  may  sur- 
vive in  a  person  his  entire  life  and  be  a  direct  inhibi- 
tion to  ones  success.  Many  a  student  has  trans- 
ferred fear  of  his  father  to  the  school  teacher  and 
then  to  the  college  professor,  a  handicap  which  may 
cause  him  to  fail  on  his  examinations  and  to  re- 
s|X)nd  in  a  like  manner  to  all  whom  he  considers  his 
superiors.  With  this  feeling  of  fear  some  outstand- 
ing incident  may  precipitate  the  constitutional  per- 
sonality type  into  a  neurosis  or  psychosis. 

The  basic  principles  of  personality  reactions  are 
■  -tablished  during  the  first  six  or  seven  years  of 
life  by  integration  of  the  various  pathways  of  the 
nervous  system  as  it  goes  through  the  many  stages 
of  development.  The  future  rate  of  growth  and  de- 
velopment of  the  individual  is  largely  governed  by 
simultane<ius  coordination  of  these  pathways  and 
the  completeness  of  the  incorporation  of  the  instinct- 
emotional  and  intellectual  endowments  and  the 
relative  efficiency  with  which  the  vegetative  nervous 
system  and  the  endocrine  glands  metabolize  the 
nutriment  provided.  When  the  synchronous  func- 
li<in  of  any  of  the  essential  bodily  or  psychic  struc- 
tures is  retarded  or  accelerated  altered  responses 
may  be  expected. 

.Vow  that  the  period  of  personality  formulation 
is  approximately  completed  the  child  is  given  a 
new  environment  -the  school.  Here  under  a  new 
director  he  continues  his  period  t)f  socialization  with 
other  little  human  beings  of  the  same  age  level. 
If  his  inteiiration  has  been  .sounfl  and  progressive, 
group  conformity  is  easy:  if  not.  problems  to  the 
child,  the  teacher,  and  the  parents  may  ari.se.  The 
average  normal  child  will  have  .some  touble  in 
shifting  his  energies  and  suppressing  his  instinctive 
and  emotional  feelings  towards  the  members  of  hi- 
family  and  directing  them  toward  others.  In  the 
school  he  learns  segregation  of  the  sexes  and  seeks 
the  companionship  of  his  own  sex,  enters  into  play 
embodying  comradeship  ( repressed  love  for  the 
parent  of  the  opposite  sex)  and  hostile  activities 
•(repressed  hatred  of  the  parent  of  the  same  sex). 


This  represents  the  working  off  of  the  energy  drive, 
the  beginning  of  the  intellectual  creative  period, 
and  dominance  of  his  instinctive-emotional  desires 
and  integration  of  the  qualities  demanded  by  civili- 
zation— truthfulness,  honor,  integrity,  respect  for 
rights  of  others  and  for  projierty  rights.  His 
."Struggle  to  modify  his  individual  rights  to  conform 
to  living  with  others  is  sometimes  great.  He  reacts 
to  extreme  situations  as  if  they  were  replicas  of  his 
infant  situations.  .\s  Orgel  so  aptly  states:  "One 
group  of  pupils  is  primarily  concerned  with  objec- 
tives for  which  the  group  is  working  and  willing  to 
undergo  hardships  necessary  to  attain  the  goal: 
while  in  contrast  to  this  group  are  those  children 
who  take  an  interest  only  in  the  pursuits  that  give 
them  personal  satisfaction." 

^lany  parents  are  too  willing  to  turn  over  com- 
pletely their  children  to  the  school  and  get  from 
under  the  respimsibility  which  is  theirs  and  which 
should  be  coordinated  with  the  school.  The  shift- 
ing of  this  responsibility  has  created  state  and 
national  dominance  of  education,  especially  in  Eu- 
rope where  the  government  lakes  advantage  of  the 
child's  emotional  struggle  in  the  training  of  the  will 
and  develops  his  combative  and  hostile  attitudes 
into  submissive  loyalty  to  one  ideal,  rather  than 
individual  creative  intellectual  endowment. 

.•\l  pubescence  and  through  adolescence  the  en- 
docrine glands  become  activated  toward  the  devel- 
opment of  the  secondary  sex  characteristics: 
growth,  metabolism,  energy,  and  urges  are  on  the 
increase.  New  feelings  and  thoughts  are  aroused 
within  the  individual,  strange  emotions  which  the 
boy  or  girl  is  at  a  loss  to  know  whether  to  release 
or  repress.  This  is  a  period  of  great  confusion,  yet 
one  where  the  personality  may  be  too  severely  re- 
pressed by  the  child  or  by  parental  anxiety  and 
over-caution,  .\rrest  of  personality  and  sex  urge 
are  often  expressed  to  the  outside  world  by  over- 
activity and  obtrusiveness  or  under-activity  and 
unobtrusiveness,  shutting  out  the  world.  These 
frequently  are  the  early  signs  of  a  psychosis,  espe- 
cially schizophrenia.  The  energy  consumed  by  the 
child  in  his  dilemma  may  decrease  the  use  of  his 
intellectual  capacity  and  his  .school  work  declines 
while  various  behavior  manifestations  bec()me  prob- 
lems to  the  family  and  teacher.  Kducational.  social, 
and  athletic  activities  lend  a  valuable  oppf>rtunity 
for  expression  of  the  increasing  energies  and  hos- 
tilities which  inevitably  develop  toward  the  parent, 
or  parent  substitute.  This  enhances  the  more  com- 
plete sfxrialization  of  the  individual  provided  the 
parents  can  avoid  critical,  argumentive,  and  anxious 
attitudes  toward  the  child.  Finally  ihe  well  guided 
adolescent  orients  himself  in  the  proper  relatirmship 
to  .society,  expends  his  energy  toward  a  chosen  ca- 
reer, and  when  sufficiently  secure  economically 
takes  unto  himself  a  mate,  and  living  under  civil- 
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ized  and  socially  accepted  circumstances  releases 
his  urges  through  reproduction  of  the  species,  thus 
creating  a  new  family  unit. 

His  personality  reactions  through  the  remainder 
of  his  life  will  likely  be  in  keeping  with  the  charac- 
ter of  the  princi|>lcs  integrated  with  the  kind  i>f 
individual  he  happens  to  he  and  the  environment 
in  which  he  must  adapt  himself.  During  infancy. 
childhcM>d,  and  adolescence — the  three  major  [x'- 
riods  of  growing  up — there  has  been  an  un- 
conscious absorption  of  parental  principles,  ideals, 
morals,  religion,  and  cultural  standards,  constitut- 
ing a  censorship  by  which  the  individual  holds  his 
actions  in  check.  The  troublesome  conflicts  of  hu- 
man beings  arise  between  this  censor  and  the  ego. 
So  very  often  the  things  one  wishes  to  do  are  in 
keeping  with  the  accepted  social  code  but  definitely 
contrary  to  the  family  religious  or  moral  standards. 
Herein  lie  many  of  the  conflicts  of  the  adult  with 
regressive  tendencies,  so  integrated  that  he  or  she 
is  suppressed,  shy,  and  too  inadequate  to  meet 
the  daily  obligations  and  life  situations.  He  reacts 
at  times  with  anxiety,  panic,  depression,  fears  of 
eternal  punishment,  and  various  flights  into  illness  so 
real  as  to  deceive  the  cleverest  physician.  Such  an 
individual  may  flee  from  internist  to  internist  to 
save  himself  from  destruction  of  the  organ  of  life 
and  love — the  heart;  or  from  surgeon  to  surgeon  to 
rid  himself  piece  by  piece  of  the  vital  organs,  inci- 
dentally shifting  the  responsibility  of  indirect  sui- 
cide to  someone  else.  On  the  other  hand,  we  observe 
that  in  the  aggressive,  hostile,  compulsive  individual 
the  censorship  may  be  overpowered  by  the  emotion- 
al instinctive  urge  and  gross  overt  behavior  ensue, 
he  violates  all  of  his  principles  and  his  conventional 
ideals,  as  exemplified  in  the  check  flasher,  the 
amateur  bandit,  the  thrill  craver,  the  mutilating 
killer,  who  commit  the  act  to  gratify  an  urge. 

Many  individuals  are  never  allowed  to  grow  up. 
If  properly  guided  children  acquire  the  ability  to 
do  things  and  take  responsibility  for  themselves, 
their  greatest  difficulty  is  in  obtaining  parental  con- 
fidence and  gaining  emancipation  at  the  proper  age 
levels.  Some  adults  are  always  dominated  by  the 
parent.  The  projection  of  the  parental  anxieties 
and  inadequacies,  the  attempt  to  persuade  the  son 
or  daughter  to  a  career  the  father  or  mother  had 
hop)ed  for  themselves,  or  the  insistence  that  the 
youngest  adult  daughter  or  son  remain  at  home  to 
soothe  the  pangs  of  parental  loneliness,  constitute 
gross  unfairness,  and  are  destructive  to  personality 
function  and  too  often  productive  of  neuroses  or 
psychoses. 

The  stability  of  any  individual  is  relative  to  the 
perfect  integration  of  the  mental  modalities,  to  the 
harmonious  structure  of  the  personality  as  a  whole, 
to  the  maintained  coordination  of  the  instinct-emo- 
tional balance,  to  the  sustained  application  of  his 


energies  toward  adaption  to  the  complex  circum- 
stances of  daily  life,  and  to  his  freedom  from  er- 
gotic  waste  of  conflicting  internal  struggles.  We 
might  say  the  perfect  |>ersonality  response  is  the 
ec|uivalent  of  the  sublimated  instincts,  the  emo- 
tional inhibition,  and  the  intellectual  security  at- 
tendini;  any  given  environmental  situation. 

(Ireat  oiiks  from  little  acorns  grow  but  so  do 
scrub  oaks,  and  while  we  can  not  always  select 
the  Seed  or  the  soil  in  which  it  is  implanted,  we 
should  bend  our  minds  to  the  thought  of  this  kind 
of  care  and  conservation. 


The  Emblems  of  Medicine 

IhulU-tin   Si     I  nui>    .VIrdicil    Sociclr  I 

The  .stout  knotted  staff  with  a  sinclc  snake  closely  en- 
twined around  it  is  Medicine's  oldest  emblem.  The  staff 
ol  .Aesculapius  is  the  emblem  of  the  Royal  .\rmy  Medical 
Corps  of  England  and  of  the  French  Medical  Military  Ser- 
vice. It  is  emblazoned  on  the  riRht  half  of  the  coat  of 
arms  of  the  Medical  Department  of  the  U.  S.  Army,  and 
it  occupies  the  center  of  the  insignia  of  members  of  the 
.•\.  M.  A. 

The  caduceus  was  given  by  the  pod  physician  Apollo  to 
Mercury,  the  heavenly  messenger  of  the  cods.  The  cadu- 
cous is  a  wand  from  an  olive  branch,  indicating  peace, 
adorned  with  two  outspread  wines  to  indicate  flcctncss  and 
speed.  The  two  snakes  intertwined  about  it  indicate  wis- 
dom. 

About  500  years  ago  there  lived  a  Swiss  printer  of 
medical  books  named  Johann  Froben  (1460-1520).  He  evi- 
dently decided  to  place  a  motto  for  physicians  on  the  title 
page  of  his  books,  and  he  chose  the  Greek  original  of: 
"Be  ye  wise  as  .HTpcnls  and  harmless  as  doves."  Under  this 
admonition  he  placed  a  design  in  keeping  with  the  motto. 
The  design  was  a  staff  with  two  intertwined  snakes  about 
it  surmounded  by  two  doves.  This  title  page  of  Froben's 
may  have  influenced  Sir  William  Butts,  physician  to  Henry 
VIII.  who  probably  having  noted  its  resemblance  to  the 
staff  of  .\esculapius,  adopted  the  caduceus  as  his  emblem 
for  the  medical  profession.  This  is  the  first  record  of  a 
physician  using  the  caduceus  for  this  purpose.  A  few  years 
later  Dr.  John  Caius  presented  to  Gonville  and  Caius  Col- 
lege of  Cambridge,  England,  a  silver  caduceus  as  an  emblem 
ol  medicine. 

In  the  U.  S.  Army  the  caduceus  was  placed  on  the  chev- 
rons of  hospital  stewards  as  far  back  as  1856.  Later  it  was 
placed  on  the  shield  of  the  U.  S.  P.  H.  Service,  and  in  1902 
it  replaced  the  Maltese  Cross  as  the  collar  device  of  the 
officers  of  the  Medical  Corps  of  the  .-Vrmy,  while  on  the 
right  half  of  the  coat  of  arms  is  emblazoned  the  staff  of 
.\esculapiu5.  a  symbol  of  the  healing  art  to  which  that  de- 
partment is  devoted,  while  on  the  sleeves  of  its  personnel 
is  placed  the  caduceus.  the  herald's  emblem  of  safe  conduct 
for  the  noncombatant  on  the  field  of  battle. 


P.\RAPLEr.IA    FOLLOWINT.    ManTPIXATION'    FOR    SciATICA 

(SfTH    SELIG,    Now    York    Cll>-.    in    Jl.    Sfount    Sinai   Hasp..    Jan. -Feb.  1 

Manipulation,  such  as  stretching  of  the  sciatic  nerve,  a 
frequently  employed  therapeutic  procedure,  has  its  hazarri- 
which  should  be  more  widey  known.  Until  the  symptom- 
and  physical  findings  of  low  back  pain  can  be  more  accu- 
rately correlated  with  the  anatomical  and  pathological  fac- 
tors drastic  therapeutic  procedures  should  be  avoided. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


SOUTHERN  MEDICINE  AND  SURGERY 

The  Outlook  for  Diabetic  Children 

HicNRY  J.  John,  M.D..  Cleveland 


AMONG  my  4.880  patients  with  diabetes 
there  are  276  children.  If  this  is  a  repre- 
sentative proportion,  then  among  the  one 
million  diabetics  in  this  country  we  must  have 
some  56.000  diabetic  children.  This  would  mean 
that  one  child  in  6,000  becomes  diabetic,  on  the 
basis  that  there  are  some  eight  million  children  in 
this  country.  Since  the  beginning  of  the  insulin  era 
there  are  some  1.000  new  diabetic  children  each 
year  who  live.  In  1922.  i.r.,  in  the  preinsulin  era. 
there  were  1.080  children  dying  of  diabetes  yearly. 
This,  when  one  stops  to  consider  the  problem  in 
its  enormity,  represents  a  large  medical  task  which 
we,  as  physicians  must  face,  for  this  number  of 
diabetic  children  equals  the  total  number  of  chil- 
dren afflicted  with  total  deafness,  heart  disease  and 
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blindness. 

Prior  to  the  discovery  of  insulin,  life  could  be 
maintained  in  these  children  only  through  some 
form  of  starvation.  It  was  a  sad  picture  to  face, 
for  the  physician  as  well  as  for  the  family.  Every 
one  knew  that  but  one  outcome  was  possible.  With 
the  discovery  of  insulin  this  sad  picture  changed 
overnight  ( chart  1 ) . 

Nothing  but  some  unfortunate  blunder  on  some- 
one's part  or  an  accident  now  removes  these  chil- 
dren from  our  midst.  The  mortality  is  decreasing 
each  year  in  inverse  ratio  to  the  acquisition  of 
knowledge  in  this  field  on  the  part  of  the  physician 
and  the  family.  Treatment  today  rests  largely  on 
the  education  of  the  laity  as  to  how  to  deal  intelli- 
gently with  this  problem.  The  more  the  layman 
knows  the  better  chance  has  the  child.  It  really  is 
stimulating  to  see  the  ingenuity  with  which  a 
mother  will  exercise  care  in  the  case  of  her  child, 
such  in  fact  that  it  would  do  credit  to  a  medical 
man. 

l(7/\'  do  children  develop  diabetes f 

There  are  two  factors  which  stand  out,  namely — 
heredity  and  infection.  Diabetes  is  a  constitutional 
disease  where  one  is  born  with  a  weak  island  ap- 
paratus. Umber  of  Berlin  stresses  this  point  espe- 
cially, in  fact  he  goes  so  far  as  to  say  that  he  who 
is  not  born  with  this  insular  deficiency  will  not 
become  diabetic.  As  a  theory  it  is  a  good  one; 
but  proof  of  it  is  not  yet  conclusive.  I  have  some 
data  contrary  to  this  which  may,  however,  be  but 
exceptions  to  a  general  rule.  The  suggestive  proof 
of  the  above  seems  to  be  the  fact  that  if  one  is 
born  with  such  a  deficiency,  then  in  case  of  iden- 
tical twins,  both  should  have  this  deficiency.  This 
point  has  been  brought  out  in  the  literature,  for 
identical  twins  are  re[)orted  as  both  acquiring  dia- 
betes and  what  is  more  convincing,  almost  simul- 
taneously {chart  2). 

Here  you  can  see  how  frequently  fliabetes  devel- 
oped simultaneously  in  each  of  the  pairs  of  twins 
and  at  what  age:  and  others,  where  there  was  a 
varying  interval  of  lime  between  onset.  Here  24 
pairs  of  twins  are  charted  as  gathered  from  worlfl 
lilerature.  On  the  other  hand,  of  one  |)air  of  iden- 
tical twins  that  I  have  been  watching  for  several 
years:  one  is  a  diabetic  of  some  eight  years'  sland- 
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ing  and  the  other  perfectly  normal,  as  shown  by 
repeated  glucose  tolerance  tests.  This  may  again 
be  an  exception  to  a  general  rule. 


On  the  whole,  heredity  has  been  demonstrated 
by  some  authors  in  almost  50  per  cent,  of  children 
who  had  diabetes  10  or  more  years.  The  average 
in    1,480  children   was  ii.2   per  cent,    (table   1.) 

Table   1 
HEREDITY  IX  CHILDREN 


Number 

HEREDITY 

Familial 

of 

Familial 

Hereditar\ 

Hereditarv 

Author 

Cases 

% 

% 

% 

ColIens-Gra/el 

10 

SO. 

Freise-Jahr 

00 

10 

1.6 

11.6 

Holt 

50 

30. 

John 

276 

0 

25. 

34. 

Joslin-VVhitc 

750 

40. 

Lion-Moroau 

100 

23. 

Ladd 

35 

37. 

37. 

Priesel-VVagncr 

121 

36. 

Smyth 

.U 

54. 

Toverud 

47 

17. 

Total 

14S0 

A- 

erage  .'.'.2 

There  is  a  considerable  variation  in  the  hereditary 
incidence  among  the  Gentile  children  and  that  of 
Jewish  children  as  you  will  note  from  table  2.  It 
is  nearly  double  in  the  Jewish  children.  One  can 
not  disregard  such  a  high  percentage  of  heredity 
or  say  that  it  is  accidental. 

Infection,  too,  plays  a  considerable  part  in  the 
etiology  of  diabetes.     I  can  cite  my  own  experi- 


Table   2 

Dysentcr\  111  .(6 

HEREDiTV   RELATION    IN   THE  JEWISH   AND  THE 

IJENTII.E  CHH.DKEN 


Author 

John 

White 

Total  .\i>. 

Ciisrs 

:i4 

CF.STII.I: 
Sumhrr  llrredit  v 
Cases           % 
104            17.0 

4SS                  ? 

JEWISH 

Sumhrr  Heredity 

Cases          % 

20            30 

45            44 

I'rififl- 
WagniT 
Avrraiif 

los 

78           21. 

30             43 
}9 

t-nces.  In  a  series  of  276  diabetic  children  under 
my  care,  infections  such  as  meas^les.  mumps,  influ- 
enza, preceded  the  on.set  of  diabetes  anywhere  from 
a  few  days  to  two  months  {table  3).    ^'(>u  will  note 

Table   3 
ONSET   OK    DIAKETES    IN    CHILDREN    FOLLOWING 
INFECTIONS 
\umlnr  of  Days  After  Infection  When 
Diabetes  Was  Discovered 

Not 

1-10  11-20  21-30  38  41  58  Stated  Total 


Mumps 

Influenza 

Measle* 

Pneumonia 

Intestinal  toxemia 

Boils 

Tonsillitis 

Nephritis 

Glandular  lever 

Jaundice 

Septic  endocarditis 

Poliomyelitis 

.■\bsccssed    teeth 

Infectious  disease- 

Pyelitis 

Total 


24 
1 

1 

28 
16 
6 

2 

1 

2i 

2i 

13       4     13       59 


that  in  11  cases  this  happened  within  10  days  fol- 
lowing the  infection  and  in  31  cases  within  a 
month.  This.  t(x>.  I  feel  is  not  accidental.  We 
can  reason  backwards:  when  a  diabetic  child  de- 
velops an  infection,  his  diabetic  state  during  the 
infection  is  much  aggravated  and  one  may  have  to 
double  or  even  treble  the  insulin  dosage  during 
that  period  in  order  to  hold  diabetes  in  check. 
Thus  we  know'  that  infection  aggravates  the  pan- 
creas. Take  two  non-diabetic  children:  one  a  per- 
fectly normal  one,  with  abundant  insulogenic  re- 
serve and  the  other  with  a  small  reserve  of  insulo- 
genic functon.  The  same  degree  of  infection,  the 
same  degree  of  damage,  but  the  picture  which  will 
result  from  this  is  not  the  same  in  both.  One  will 
remain  intact  and  the  other  will  become  diabetic, 
it  is  not  then  the  infection  per  se  which  precipi- 
tates diabetes,  but  an  infection  superimposed  on  a 
diabetic  tendency,  a  small  reser\'e  so  to  speak  which 
thereby  becomes  exhausted  to  the  point  of  eliciting 
diabetes.  .And  this  I  believe  is  what  actually  hap- 
pens. 

It  is  not  an  easy  pwint  to  prove  scientifically, 
for  we  do  not  possess  the  knowledge  of  the  physi- 
ological background.  We  see  the  child  first  when 
he  develops  diabetes,  not  knowing  in  what  condi- 
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tion  he  was  in  this  respect  prior  to  the  infection. 
This  is  the  weak  spot  in  our  work  and  a  fertile 
field  for  investigation. 

.\.  Jones  in  England  called  attention  to  the  fact 
that  following  an  influenza  epidemic  the  incidence 
of  diabetes  increased.  Lierle  and  Potter  of  Iowa 
City  in  their  study  of  the  diabetic  child,  state 
■"....  we  have  observed  that  low-grade  and  early 
diabetic  conditions  are  recognized  first  during  acute 
cold  and  tonsillitis."  \'on  Xoordern  also  believes 
that  diabetes  does  develop  following  infections. 
Hirschfeld  has  expressed  the  view  that  an  infection 
such  as  tonsillitis  or  influenza  causes  damage  to 
the  pancreas  and  can  bring  about  diabetes.  Freise 
jind  Jahr  state  that  nearly  three-fourths  of  their 
diabetic  children  developed  diabetes  shortly  after 
acute  infections.  Similar  statements  have  been 
made  by  \on  Starck.  Weiland.  etc.  P.  White  on 
the  other  hand  states  that  'infections  play  no  role 
or  are  of  little  or  no  significance  in  the  production 
of  diabetes  in  children." 

There  are  congenital  cases  of  diabetes  on  record 
{Id/ilr  -7).     1  have  been  able  to  find  in  the  literature 


diabetic  young  people  wishing  to  marr\  we  must 
consider  the  hereditary  factor,  and  we  have  adopt- 
ed the  following  principle:  If  two  diabetics  marry 
and  have  children,  all  will  be  diabetic.  If  a  diabetic 
marries  a  non-diabetic  with  a  diabetic  history  in 
his  family  then  one-half  of  the  children  will  be 
diabetic — but  if  there  is  no  diabetic  history  in  the 
male's  family  then  no  diabetic  children  should  re- 
sult. If  a  non-diabetic  in  whose  family  there  is 
diabetes  marries  a  non-diabetic  in  whose  family  also 
there  is  diabetes,  then  one-fourth  of  the  children 
will  be  diabetic,  etc.  (chart  3).  This  then  presents 
a  problem  which  a  physician  faces  in  protecting 
the  young  who  are  to  enter  into  marriage.  Often 
to  my  question:  Why,  when  you  knew  there  was 
diabetes  on  both  sides  of  the  family,  did  you  have 
children,  comes  the  answer:  ■■.Xobixiy  told  us!" 
There  should  be  somebody,  and  that  somebody  is 
but  one  |3erson  on  whom  this  duty  falls,  the  man 
who  is  closest  to  the  family,  namely,  the  family 
physician. 

One  can  not  always  elicit  the  full  history  of  he- 
retlilw  for  often  it  is  not  there  at  the  time.     1  re- 


Table  4 
DIABETES  MELLITLS  l.\   i:i(,HTVH\  E  INFANTS  UNDER  ONK 

Davs  Old 


Sewborn 

Few  Days 

21 

90 

120 

13S 

.Morrison 

1 

Kititlle             1 

Labbe              1 

Nichucs 

1    Schippcrs 

I     Kochmann 

1 

LaSalle 

1 

(jariH-rus           1 

Ramsey            1 

Bell 

Am  bard 

1 

Lansistcin         1 
Srhrctler  and 

Caron 
Dreyfus 

Kuldmann 

1 

Nevinny       1 

Knox 

SchrcUer  and 

HeiberK 

Ncvinny 

I 

Arndt- 

Walker 
We;;ell 

Total 

6 

4 

Days 

Old 

9 

/ 

; 

ISO 

1X0 

240 

MO 

330 

Under  One    Y 

■iir 

A.shbv 

1 

Sduni;              1 

DcLance          1 

Burchard 

1    Shelley 

1     Busch 

OrlolT 

1 

Laniislcin          1 

Rossbach          1 

Tavaria 

1    Major  and 

Stem 

Caillot 

1 

Ea  Ion -Woods  1 

HaKcnbach       1 

Curran 

1     WeneM 

Schippcrs         1 

I.enstrup 

1     Joslin  and  a 

s 

Knox                 1 

Onirii.-M  anc 

Eanestein         I 

Roman 

LaSalli-             1 

Feldmann 

Dreyfus           1 

.Neumann 

Kochmann       1 

Chcm 

Litchfield          1 

Hauner 

.Schelley            I 

Ashby 
DcLanKC 
.Arndt  and 

Walker 
GinsbcrK 
Lenstrup 
Morton 
1. a  Salle 
l.ahbe 
Heibert; 
Tavaria 
I.aurilzen 

5  ca.ses.  .And  now,  with  the  diabetic  children  grow- 
ing up  and  marrying  and  having  babies,  this  may 
introduce  another  factor  in  our  medical  crmsidera- 
tion.  a  factor  which  may  nut  be  i(|c;il      In  advising 


call  just  a  few  years  ago  when  1  was  treating  a  little 
boy  4  years  of  age  for  diabetes--there  was  no  his- 
tory of  diabetes  yet,  9  months  later,  I  was  treating 
his  father  for  diabetes.    The  full  slorv  often  evolves 
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as  time  progresses  and  we  have  li>  l)e  |)atienl  in 
the  meantime. 


HEREDITY 
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How   do  the  children  pro^rcss^: 

We  are  i<eepin,!;  the  diabetic  child  alive  today. 
If  this  fact  were  all  there  is  to  the  question,  it 
would  be  a  very  unsatisfactory  answer.  We  want 
to  know  whether  the  child  develops  in  a  normal 
way,  whether  he  has  ample  energy  to  compete  with 
his  non-diabetic  fellows,  whether,  in  intelligence  he 
is  on  a  par  with  the  non-diabetic  child  and,  finally, 
whether  or  not  he  will  make  a  worthwhile  citizen 
and  be  a  credit  to  his  community. 


The  growth  of  a  diabetic  child  well  cared  for  i- 
on  a  par  with  the  others  (chart  4).     Here  you  will 
note   the   variation    of    the    individual    jwtients   mi 
both   sides  of   the   normal    growth   curve   which    i^ 
indicated  by  a  solid  line.     When  one  analyzes  ihi 
data  more  closely  one  sees  that  64  per  cent.  W(  i 
above  normal  and  .S6  per  cent,  below  the  norm  i 
line,     Chiirt  5  shows  the  same  where  the  boys  ai- 
M-parated  from  the  girls  to  indicate  the  individu  i 
\ariations.     There   is,   however,   a   tendency   on 
jiart  of  the  medical  profession   to  undernourish 
diabetic   child   and,   again,   such   a   chronic   under 
nourishment   can   take  place  if  the  routine  is  nni 
proix-rly  adjusted.     .\  child  gets  an  ample  allow 
ance  of  food  but  not  adequate  insulin,  thus  inade- 
quate utilization  of  the  food,  or  a  simple  breakini; 
of  diet   indiscriminately  where.  t(K),  the  insulin   i- 
inadequate,    thus    improper     utilization     of     foml. 
chronic  acidosis,  in  brief,  an  upset  of  the  general 
metabolism.     Chronic  undernutrition  due  to  wh.ii 
ever   cause   will    bring  about    faulty   developmeir 
We  still  see  it  manifested  in  a  portion  of  diaheii 
children  who  go  under  the  name  of  diabetic  dwarfs 

Whether  or  not  a  diabetic  child  has  ample  en 
ergy,  I  can  demonstrate  best  during  the  sumnn 
months  when  1  have  some  SO  diabetic  children  ■ 
both  sexes  in  a  camp  especially  planned  for  them 
With  but  few  exceptions,  one  would  never  suspec' 
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bovt    and    girls    followed    over    J 

that  there  is  anything  wrong  with  them.  It  would 
take  a  robust,  normal  youngster  to  compete  with 
them  in  enthusiasm,  in  energy  output,  and  in  nat- 
ural initiative.  There  one  can  see  them  out  on 
their  own.  away  from  the  do's  and  the  don'ts  of 
the  overcareful  mother.  There  one  can  see  what  a 
diabetic  child  is  really  like. 

The  intelligence  level    of    diabetic    children    is 


high.  West  and  associates  measured  the  intelli- 
gence quotient  of  5.i  diabetic  children  and  found 
it  to  be  between  90  and  100  in  47.3  per  cent,  and 
above  110  in  43.6  per  cent.  Joslin  and  White,  in 
a  group  of  169  children,  found  54  per  cent,  be- 
tween 90  and  110,  23  per  cent,  above  110.  Every 
author  who  deals  with  diabetic  children  comments 
on  this  very  point.  Consequently  I  feel  that  in 
dealing  with  diabetic  children  we  are  working  with 
highly  promising  individuals  who  should  and  do 
take  their  places  in  responsible  positions  in  society. 
Many  of  these  children  go  on  to  college  and  there 
usually  graduate  with  honors.  Some  of  the  boys 
that  I  have  been  in  contact  with  want  to  be  dia- 
betic specialists  and  find  a  cure  for  diabetes.  That 
is  not  the  attitude  of  a  subnormal  child:  here  is 
energy-  and  a  will  to  pursue  a  definite  idea  and  to 
reach  a  goal! 

When  a  child  develops  diabetes,  say  at  4  years, 
and  when  that  same  child  reaches  the  14th  year, 
there  is  naturally  a  great  difference  in  the  body 
mass.  It  requires  a  great  many  more  calories  to 
feed  a  child  at  14  than  at  4.  To  burn  more  calories 
requires  more  insulin.  That  is  exactly  the  finding 
of  all  of  us  who  treat  diabetic  children.  In  general, 
we  have  to  increase  the  insulin  dosage  as  the  child 
gets  older  (chart  6.) 
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Here  you  can  note  that  most  of  these  children 
do  require  more  insulin  as  their  body  weight  in- 
cre'-ises  but  also  that  there  is  no  uniform  ratio  for 
this.  Many  factors,  such  as  infections,  coma,  die- 
tary indiscretions  and  obesity,  complicate  the  prob- 
lem so  that  the  treatment  in  each  case  has  to  be 
individualized.  It  does  not  mean  that  his  havinn 
to  use  more  units  of  insulin  in  later  life  means  that 
the  child's  diabetes  has  become  more  severe.  On 
the  whole,  if  a  child  is  well  controlled  medically 
without  any  marked  increase  in  insulin  dosage  1 
feel  that  diabetes  is  at  a  standstill.  We  do  sec 
occasionally  remarkable  improvement  in  tolerance: 
that  is,  however,  not  the  rule.  Each  year  at  the 
camp,  out  of  50  children  there  will  be  two  or  three 
who  do  not  have  to  take  any  insulin  or  who  can 
be  taken  off  of  insulin  in  the  course  of  the  camping 
season. 

.\  few  years  ago  I  undertook  a  comparative  study 
of  diabetics  who  developed  the  disease  late  in 
life  and  diabetic  children.  Briefly,  the  different' 
between  these  two  groups  was:  that  diabetes  in 
the  old  tends  with  care  to  require  less  and  less  in- 
sulin, whereas  the  children  require  more  and  more. 
That  is  the  basic  difference.  There  is  also  a  con- 
siderable variation  in  the  etiological  factor  in  these 
two  groups,  the  young  and  the  old.  If  you  study 
chart  7  where  I  have  drawn  graphically  the  inci- 


UJ 

u 

r 

Ui 

-1 
O 

h 

UJ 


u 


X3 


ADULTS 


CHILDREN 


BEsi-n' 


® 


r3 


LU 
> 


o 


00 


< 


o 


aL^COSURlA 


3. 


y 


CD 


CIIARi    7 — The    (jctors    of   etiology    in    diabetes    in    the   ajult    jnil    the 
child  based  on  glucose  tolerance  studies. 


dence  of  diabetic  curves  based  on  glucose  toleraiui 
studies  in  these  two  groups,  you  will  see  that 
obesity,  for  instance,  plays  a  heavy  role  in  thi- 
adults  and  but  a  small  role  in  children.  Hyperthy- 
roidism the  same  as  obesity.  Rheumatism  ami 
arthritis  claim  about  an  equal  share,  and  a  hea\  \ 
one  at  that  in  both  groups.  Cases  of  glycosuri.i 
run  parallel:  two-thirds  non-diabetic,  one-third 
diabetic.  Hypopiluitary  disease  shows  a  small  anil 
an  equal  incidence  in  both. 
Trralmrnl  and  Progress: 

If  1  were  ti>  emphasize  but  one  [>oint  in  the 
treatment  of  diabetic  children  I  would  say:  give 
them  ample  food.  Children  are  active,  they  are 
growing.  This  energy  requirement  for  both  of 
these  factors  has  to  be  taken  into  account  as  other- 
v.ise  we  are  bound  to  deal  in  time  with  chronic 
undernutrition.  .\  liberal  diet  and  an  adequate 
amount  of  insulin  go  hand  in  hand.  If  a  child  is 
allowed  plentN'  of  Uxid  and  this  food  is  utilized 
with  the  help  of  insulin:  there  is  little  danger  of 
his  wanting  to  break  diet.  Children  are  not  unrea- 
sonable but  they  want  their  fair  dues:  and  they 
know  when  they  are  getting  their  fair  dues. 

On  a  well  regulated  routine,  life  progresses 
smot)thly  unless  some  complication  arises  such  as 
infection,  bad  cold,  influenza,  mumps.  Here  it  is 
that  the  child  needs  his  physician  if  he  is  to  emerge 
from  this  infection  with  as  good  a  tolerance  as  he 
had  before  the  onset  of  infection.  That  is  the 
criterion.  To  save  the  child's  pancreas  function, 
such  as  it  is.  not  to  let  it  deteriorate,  is  the  prin- 
ciple of  proper  treatment.  This  is  a  point  which 
can  not  be  emphasized  too  strongly  or  t(X)  often. 
Infection  upsets  a  diabetic  state  (and  often  a  non- 
fliabetic  state,  sometimes  actually  producing  dia- 
betes) (chart  S).  Blood  sugar  rises,  urine  sugar 
increases  and  more  insulin  is  required.  The  best 
place  for  the  child  during  such  a  period  is  the  hos- 
pital where  proper  measures  can  be  carried  out  to 
the  best  advantage.  For  the  family  it  is  money 
well  spent.  One  can  earn  more  money  to  offset  the 
cost :  but  one  can  not  earn  more  insulogenic  function 
if  this  has  deteriorated  through  neglect  or  inade- 
quacy of  treatment.  One  more  point  needs  stress- 
ing as  it  is  the  common  stumbling-block  of  the 
layman  as  well  as  many  a  medical  man,  namely,  if 
the  child  is  sick  and  is  not  eating  or  is  vomiting, 
that  child  requires  insulin  just  the  same.  When  a 
child  is  not  eating,  it  is  like  the  motor  of  an  auto- 
mobile which  is  idling,  it  still  requires  gas  to  keep 
it  idling.  Shut  off  the  gas,  the  motor  stops — shut 
off  the  insulin  and  you  will  likely  precipitate  coma. 
This  is  a  very  important  point  to  remember  for 
many  a  child  rests  under  the  sod  because  insulin 
was  shut  off  in  time  of  need. 

One  of  the  disquieting  things  in  the  management 
of  diabetic  children  is  the  progressiveness  of  arte- 
riosclerosis which  seems  to  be  appearing  at  an  early 
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y«f.  One  wonders  about  its  significance  for  the 
future  of  the  diabetic  child.  Will  it  keep  on  pro- 
fressinu?  Will  these  children  become  prematurely 
fenile?  Will  it  lead  to  a  great  incidence  of  cardio- 
\ascuiar  affliction  and  all  which  that  entails?  Here 
I  fear  we  can  not  give  you  an  answer  at  this  time. 
We  ret^uire  decades  more  of  ob.servatif>n.  Those 
who  come  after  us  will  be  dealing  with  this  topic. 
I  hope  it  may  offer  a  briphter  outlook  than  it  seems 
to  at  present. 

.•\  few  years  ago,  we  were  quite  thrillefl  when 
Dr.  Boyd  of  Tfironlr)  reported  a  case  of  a  diabetic 
!)oy  who.  unfler  insulin  made  quite  an  improve- 
ment, trebled  his  tolerance,  and  then  was  acciden- 
tally killed.  .Xt  autopsy  a  regeneration  of  the  is- 
lands of  I.angerhans  wa.s  demonstrated  as  account- 
in!/  for  thi.-i  improvement.  This  was  a  ray  of  hop- 
indeerl  for  it  showed  .Nature's  attempt  at  restora- 
tion of  function.  .About  the  same  time  Copley  and 
Darker  demonstrated  this  same  thing  e.\perimen- 
tally  on  dogs.  We  still  hope  that  this  mav  be 
taking  place  when  we  see  a  marker!  improvement 
in  a  diabetic  child's  condition  and  continued  main- 
tainance  of  this  improvement.  It  is  reasonable  t^i 
expect:    there   are   many   secrets,   however,    which 


Nature  will  not  reveal.  Onh'  painstaking  study 
and  observation  will  eventually  clarify  this  aspeci 
of  the  problem. 

Occasionally,  in  the  world  literature  one  comes 
upon  a  report  such  as  that  of  the  Japanese,  Nagano, 
who  observed  a  girl  12  years  of  age,  who,  following 
an  acute  attack  of  tonsillitis  developed  severe  dia- 
betes with  6.4  per  cent,  sugar  in  the  urine  and  all 
the  classical  symptoms  of  diabetes  including  mark- 
ed emaciation.  On  diet  and  insulin  the  symptoms 
and  signs  disappeared  quickly.  Insulin  was  dis- 
continued. She  is  sugar-free.  The  blood  sugar  is 
normal  and  she  is  on  a  fairly  liberal  diet. 

This  to  me,  as  encouraging  as  it  may  seem  on 
the  surface,  does  not  constitute  a  cure,  but  merely 
a  marked  improvement  in  the  diabetic  condition 
III'  the  child.  The  weakness  is  still  therel  More 
lime  is  needed  for  the  final  story,  for  similar  ex- 
periences I  have  encountered  a  number  of  times. 
The  author  in  his  enthusiasm  published  this  report 
under  the  title  "Case  of  Diabetes  Mellitus  in  a 
Child  with  Recovery."'  To  speak  of  recovery,  how- 
ever, one  needs  the  observations  of  many  years, 
for  the  picture  changes  from  year  to  year.  One 
can  not  let  his  enthusiasm  mislead  him  from  the 
scientific  path. 

Besides  the  proper  care  with  an  adetjuate  diet 
and  a  close  control  of  his  diabetic  condition,  there 
is  one  more  factor  which  is  at  present  in  its  in- 
fancy, namely,  the  question  of  summer  camps  for 
diabetic  children.  This  should  be  given  a  great 
deal  more  thought  than  it  has  heretofore.  It  i< 
the  physical  vigor  so  important  to  stimulate  in  a 
diabetic  child  that  we  should  do  all  we  can  to  im- 
prove, thus  giving  these  children  a  fair  chance  to 
compete  with  their  non-diabetic  fellows.  To  the 
normal  child,  camps  of  all  kinds  are  open,  all  over 
the  cfiuntry,  where  he  can  build  up  his  physique- 
during  the  summer  months,  ready  to  start  his 
schoolwork  in  the  fall  in  a  |)hvsical  condition  l)etter 
fitted  to  withst.infi  the  mental  task  ini|)osed  upon 
him.  .Surely  a  diabetic  child  deserves  as  much. 
The  problem  is  a  medical  |)roblem,  a  movement 
16— .Med 

which  has  to  come  from  within  the  medical  ranks^ 
briefly,  your  problem  and  my  problem. 

With  the  IS  years  of  the  insulin  era,  I  feel  that 
enough  observations  have  been  made  and  informa- 
tion gathered  on  the  diabetic  child  to  enable  us  to 
say  that  a  complete  transformation  has  taken  place 
in  this  field.  It  is  one  of  the  notable  achievement-, 
in  modern  medicine.  The  outlook  for  a  diabetic 
child,  properly  taken  care  of.  is  an  excellent  one 
He  has  something  definite  to  lrM)k  forward  to,  a 
successful  career,  and,  barring  accidents,  a  normal 
span  of  life.  His  good  menial  endowment  ought 
to  enable  him  to  compete  with  his  non-diabetic 
brethren  and  to  do  practically  all  things  that  non- 
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diabetics  can  do.  This  is  in  tremendmis  contrast  to 
what  could  be  promised  him  in  the  preinsuiin  era, 
when  there  was  Inil  one  outcome  possible-  a  short 
existence  full  of  trial  and  hardships  for  the  child 
as  well  as  his  family,  with  an  inevitable  early  death. 
1  feel  that  we  can  he  justly  proud  of  what  has  been 
accomplished. 

I'RKSIDKN  r  .\I.\.sri;RS:  Dr.  John  ha-^  certain- 
ly enliu'htened  us  and  uiven  us  an  insiizht  into  the 
diabetic  child.  1  am  sure  he  would  not  mind  an- 
swerinj;  some  Cjuestions. 

DR.  CH.ARLES  NELSON:  (Discusses  chart 
concerninj];  parents  with  diabetic  background.) 

DR.  J.  M.  NORTHINGTON: 

One  other  thini;:  1  noteri  recently  a  report  from 
the  Department  of  I'ediatrics  of  the  I'niversity  of 
Iowa  of  an  investigation  to  determine  the  relative 
values  of  protomine  insulin  and  re-jular  insulin. 
There  was  almost  nothinj;  said  in  favor  of  proto- 
mine insulin.  The  substitution  of  protomine  insulin 
for  regular  insulin  was  condemned  and  very  little 
said  for  the  use  of  protomine  insulin  in  combina- 
tion with  regular  insulin. 

DR.  JOHN: 

I  didn't  know  about  the  report  from  the  I'niver- 
sity of  Iowa.  .Apparently  I  missed  that  in  the 
literature.  I  am  surprised,  because  it  is  a  very 
excellent  department  which  is  doing  a  great  deal 
of  advanced  work,  especially  among  the  children.  I 
can't  see  what  the  objection  would  be  to  (irotomine 
insulin.  I  told  you  my  own  experience  using  it 
for  two  years  in  children,  and  I  have  felt  right 
from  the  beginning  that  it  has  been  a  godsend  to 
us:  because  you  look  at  it  from  a  practical  stand- 
point, and  we  have  to  look  at  medical  problem, 
from  the  patient's  standpoint.  Little  tuts,  little 
arms,  and  inject  those  arms  three  and  four  times  a 
day  with  insulin  I  Do  you  realize  what  it  means? 
.And  how  difficult  it  was  for  the  mother  to  carry 
out  this  routine.  Now,  when  with  one  injection  a 
day  it  carries  you  through,  and  I  would  say  on 
the  whole  pretty  well  controlled,  I  think  there  is 
great  advanta.ge  in  using  it.  From  my  personal 
experience  I  can  assure  you  most  enthusiastically 
about  protomine  insulin  and  especially  s:>  in  chil- 
dren, because  there  I  feel  we  have  made  a  tremen- 
dous advance  when  the  new  protomine  insulin  came 
on  the  market,  in  making  the  life  easier,  making 
the  routine  easier:  and  I  haven't  run  into  any 
great  difficulties  in  the  way  of  reactiivis.  Now 
and  then  we  run  into  a  reaction  until  we  get  doses 
and  intervals  properly  adjusted,  but  we  ran  into 
reactions  and  more  reactions  with  the  old  insulin. 
But  I  know  that  the  child  is  happier  and  the  moth- 
er is  inevitably  happier  with  the  use  of  the  new 
insulin:  and  zs  far  as  the  progress  is  concerned,  I 


can't  see  an>-  sjiecial  difference  between  one  and 
the  other.  I  am  sure  there  is  just  as  much  benefit 
with  protomine  insulin  as  with  the  old,  at  a  tre- 
mendously smaller  price  which  the  patient  has  to 
pay  in  his  feelings. 

Kl.lll)     Kl'.'l    IHl.Ml  S  !■- 
llokKlsim    KAINI.    MiUjukcv.    m    Uiu.    Shd.    Jl..    Jjn.  1 

When  ihu  patient  can  take  water  by  mouth,  this  b  the 
ideal  method.  The  intravenous  route  i.s  the  next  l>est  way; 
i!  i.<^  sater  and  le.s.s  tryini:  than  either  the  subcutaneous  or 
intramuscular  route.  Kluid.'^  niven  rectally  are  ?eldom  ab- 
sorbed in  appreciable  quantities  and  it  is  difficult  to  l>e 
certain  ol  the  amount  taken. 

The  e.vcelleni  results  following  the  use  of  saline  solution 
in  intestinal  obstruction  have  caused  an  undue  enthu.siasm, 
and  it  has  been  civen  over  lone  periods  of  time  with  far 
from  beneficial  results.  Only  when  there  has  been  a  loss 
of  chlorides  through  vomiting  or  by  hich  intestinal  fi<^tulae 
should  saline  solution  be  given,  and  then  only  until  the. 
deficiency  in  blood  chloride  has  l>een  corrected.  Patients 
will  maintain  a  normal  blood  chloride  and  apparently  a 
normal  chloride  reserve  over  long  periods  of  time  when  no 
chloride  is  being  administered,  provided  abnormal  losses 
are  not  occurring.  Much  of  the  water  retention  in  surgical 
patients,  often  to  actual  edema,  is  due  to  the  administration 
of  saline  solution  which  the  kidneys  have  been  unable  to 
excrete.  Patients  often  develop  edema  and  persistent  hic- 
cough, and  the  nonprotein  nitrogen  of  the  blood  becomes 
high,  because  ol  long-continued  feeding  of  glucose  made 
up  in  normal  saline  solution. 

The  best  solution  to  use  intravenously  is  $%  dextrose  in 
distilled  water,  thus  supplying  a  readily  available  carbohy- 
drate and  ni.'t  burdening  the  kidneys  with  salt  that  must 
be  e.xcreted.  When  acidosis  exists,  a  stronger  solution  of 
dextrose  with  the  addition  of  insulin  is  advisable,  but  one 
should  return  to  the  use  of  the  S7<-  solution  when  the 
alkali  reserve  has  returned  to  normal. 

Renal  infections  may  improve  much  more  rapidly  if  suf- 
ficient water  is  available  for  the  formation  of  3000  c.c.  of 
urine  daily  instead  of  the  usual  1500  c.c.  Conversely, 
patients  with  peritonitis  arc  likely  to  do  much  better  if 
their  fluid  intake  is  sightly  restricted  so  that  gastric,  biliary 
and  duodenal  secretions  are  held  down  to  a  minimum.  This 
fluid  intake,  of  course,  will  be  entirely  intravenous.  The 
intestinal  obstruction  caused  by  peritonitis  is  commonly  far 
more  dangerous  to  the  patient  than  the  infection.  Intesti- 
nal obstruction  will  be  more  easily  controlled,  distention 
will  be  avoided  and  reabsorption  of  the  secretions  of  the 
upper  intestinal  tract  permitted,  if  these  secretions  are 
minimal.  Large  amounts  of  fluid  tend  to  increase  these 
secretions,  requiring  duodenal  suction  to  prevent  distention 
so  that  not  only  is  the  additional  water  given  lost,  but, 
with  it.  the  constituents  of  these  various  secretions. 

Serious  dehydration  occurs  with  the  loss  of  water  equiv- 
alent to  about  6%  of  the  body  weight.  The  average  loss 
of  water  by  evaporation  from  body  surfaces  amounts  to 
about  1500  c.c.  daily.  Kidney  function  even  when  sub- 
normal will  usually  be  adequate  on  1500  c.c.  of  water  daily. 
Fluid  requirements  average  ,5000  c.c.  daily  plus  any  abnor- 
mal losses  because  of  fistulae.  weeping  areas,  excessive 
perspiration  or  diarrhea. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


.\i  the  meeting  at  the  State  Hospital.  Raleigh,  on  Jan 
uar>-  28,  of  The  North  Carolina  Xeuropsvchiatric  So- 
ciety, the  following  officers  were  elected:  president,  Dr 
J.  W.  Vernon,  Morganton;  vice-president.  Dr.  W.  D.  Hall. 
Raleigh;  secretary.  Dr.  M.  D.  Kemp  (re-elected).  Pine 
bluff. 
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MW  being  organic,  any  effort  to  render 
him  service  or  understand  his  mode  of 
life  must  delve  into  nature  and  consider 
both  life  and  its  environment.  It  is  a  task  worthy 
of  every  organization  that  has  ever  undertaken  to 
ser\'e  man,  "To  adjust  man,  a  rather  primitive  bio- 
logic organism,  to  a  complex  civilized  society  on 
the  one  hand,  and  on  the  other  hand,  to  shape 
society  to  prosnde  for  man's  essential  biologic  and 
social  needs."  Of  all  of  man's  attempts  to  better 
his  condition  through  institutions,  organized  medi- 
cine has  been  his  most  successful.  It  descends  to  us 
from  the  Greek  fountain  of  culture,  from  which  all 
civilization  draws  so  heavily,  and  in  its  broader 
aspects  has  for  its  object  to  attain  and  maintain 
the  health  and  well-being  of  the  people.  In  former 
times  it  was  to  cure  disease:  but  not  so  now.  Once 
it  was  health  for  health's  sake:  this,  too,  is  obsolete. 
Health  must  be  identified  with  life  and  the  end  and 
aim  of  life  must  be  action:  action  with  an  inspira- 
tion, with  a  goal,  and  with  achieving.  It  has  Ijeen 
said  that  after  this  methf>d  and  in  the  manner  of  an 
evolving  service  our  profession  is  doing  a  noble 
work.  We  are  endeavoring  to  give  to  our  people 
health.  Health  that  has  been  defined  as,  "The  qual- 
ity of  life  that  renders  the  individual  fit  to  live  most 
and  serve  best." 

Organized  medicine  with  its  conception  of  duty 
to  the  public  has  been,  is,  and  will  always  be  an 
evolution.  To  the  altar  of  this  changing,  evolving 
ser\'ice  we  bring  our  dreams,  our  hopes,  our  am- 
bitions, our  visions.  Here  also  we  face  reality  in  a 
thousand  forms  anfl  i^c-  daily  the  entire  span  of 
life.  What  an  opj^rirtunity  anrl  what  an  urge  for 
service.  What  a  privilege  to  belong  to  this  profes- 
sion which  encircles  the  globe  and  which  has  for 
its  object  to  detract  from  the  pain  and  sorrow  and 
add  to  the  joy  and  gladness  of  life.  This  is  the  pur- 
pose of  every  true  physician  anrl  likewise  the  pur- 
pose of  every  medical  society.  What  greater  priv- 
ilege could  an  indivirlual  ask  than  to  be  a  respected 
member  of  such  an  organization? 

Here  in  this  arena  of  life  anrl  death,  intelligence 
is  considering  man's  advantages  and  disadvantages. 
Intelligence,  the  greatest  force  in  man's  world,  spe- 
cializing on  happiness  and  well-being  and  giving 
to  us  the  courage  to  sow  seed  in  the  soil  of  endeavor 
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that  will  germinate  and  bring  to  flower  and  fruition 
the  white  hope  of  a  great  and  abundant  harvest  of 
the  joy  of  living  for  the  people. 

Our  organization,  dealing  with  life  and  its  en- 
vironment, must  face  and  adapt  itself  to  many 
changes,  and  no  one  realizes  better  than  the  phy- 
sician that  all  things  organic  must  obey  the  laws 
of  growth  and  decay.  Our  medical  institutions  can 
not  stand  still.  They  must  grow  or  decay.  .As  life  is 
in  the  living,  so  our  medical  goal  is  in  the  achiev- 
ing and  the  constant  pursuing  rather  than  the  final 
accomplishment.  Its  function  must  be  wisely  di- 
rected action,  definite  comprehensive  lines  of  pro- 
cedure, and  altruistic,  untiring  service.  This  gives 
the  physicians  a  grand  and  noble  setting.  In  such  an 
order  for  good  to  man  there  is  strength  and  possi- 
bility. We  look  forward  to  new  efforts  and  new 
achievements  to  inspire  us  to  yet  greater  undertak- 
ings. While  organized  medicine  does  not  know 
geographic  boundaries  in  so  far  as  the  dissemina- 
tion of  knowledge  is  concerned,  still  we  of  our  re- 
spective States  have  a  particular  responsibility 
resting  upon  us  to  see  that  our  medical  affairs  be 
kept  in  step  with  progress  both  in  our  institutions 
and  in  our  ranks.  We.  representing  our  States, 
should  not  be  satisfied  for  others  to  lead  in  every 
matter.  Professional  pride  and  social  dignity  require 
us  to  desire  such  position  as  would  make  our  rela- 
tions in  all  scientific  matters  reciprocal.  In  adventure 
and  discovery  there  is  always  room  for  leadership 
with  determination  and  inspiration.  .Nature  is  kind 
and  confiding  to  the  [K'rsevering  investigator.  She 
does  not  always  reveal  her  secrets  to  heavily  endow- 
ed institutions  or  to  individuals  equipiied  with  vast 
armamentaria.  We,  as  citizens,  should  see  that  the 
institutions  in  our  res|H'ctive  Stales  place  research 
in  the  welfare  f)f  man,  aheari  of  research  in  th^ 
sphere  of  lower  animals  and  [ilanls.  We  must  cither 
lead  and  renrler  a  greater  and  more  diversified  ser- 
vice or  the  pressure  of  various  forces  from  without 
will  gradually  force  the  physician  from  his  rightful 
place.  We  have  in  our  medical  institutions,  our 
ho.spitals,  and  our  practicing  physicians  a  wonderful 
organization  for  service:  but  it  is  necessary  to 
mobilize  and  orient  our  forces  anew  and  keep  them 
adjusted  to  the  changing  demands  of  the  pulilic 
welfare. 
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Basically  our  problems  arc  practically  the  same 
as  in  the  early  days  of  civilization.  At  times  such  as 
the  present  when  there  is  a  ^reat  social  upheaval 
our  problems  apparently  become  acute.  Despite 
these  variations,  we  are  still  answering  the  ancient 
interrogative  reply  of  Cain.  ".\ni  I  my  brother's 
keeper?"  The  conflict  is  between  organized  medi- 
cine and  the  politicians,  and  Ix'tween  scientific 
progress  and  disease  and  ignorance.  Regardless  of 
what  the  people  do.  or  what  the  outcome  may  be. 
we  are  a  part  of  the  people  and  must  needs  accom- 
pany them.  We  hear  much  these  days  from  those 
in  authority  who  would  take  charge  of  the  medical 
profession  under  the  pretext  of  inadequate  medical 
care.  Let's  look  for  a  moment  at  the  comparative 
problems  of  medical  care  and  police  protection. 
Medical  care  must  needs  consider  every  citizen  as 
everyone  sooner  or  later  falls  sick  and  must  ulti- 
mately die.  The  physicians  of  our  country  have 
dealt  with  this  stupendous  problem  of  the  health 
and  well-being  of  our  entire  population  and  have 
rendered  a  remarkable  and  commendable  service. 
Police  protection  has  been  the  exclusive  function  of 
the  government  from  time  immemorial.  Compara- 
tiveh'  few  people  commit  crimes.  The  government 
has  access  to  the  treasuries  of  the  country — muni- 
cipal, county,  State  and  federal.  They  can  create 
officers  over-night  and  have  unlimited  means  to 
execute  this  function  of  police  power.  \x\d  yet  con- 
sider the  murders,  the  kidnappings,  the  racketeers. 
By  comparison  our  profession  has  reason  to  be 
justly  proud. 

As  medical  citizens  we  are  deejily  interested  and 
concerned  about  every  phase  of  life.  There  are  no 
men  who  are  as  intimately  connected  with  life.  By 
medical  citizenship  we  mean  everything  that  the 
physician  does  in  the  interest  of  humanity,  in  addi- 
tion to  his  active  assistance  to  the  sick  individual. 
The  progress  that  organized  medicine  has  made  and 
the  blessings  it  has  brought  are  well  known;  so,  in- 
stead of  dwelling  upon  the  attainments  and  accomp- 
lishments of  which  we  are  proud,  let's  look  briefly  to 
some  of  the  things  to  which  we  might  profitably 
give  our  attention.  One  of  the  greatest  services  that 
we  can  render  to  our  public  at  this  time  of  unrest 
is  for  our  profession  to  be  thoroughly  organized. 
Throughout  our  country  there  are  many  good  phy- 
sicians who  are  not  members  of  any  medical  organi- 
zation. Responsibility  for  thi~  condition  devolves 
upon  the  medical  citizens  who  know  the  importance 
of  keeping  the  profession  informed  as  regards  the 
progress  that  is  being  made  in  medical  science  as 
well  as  its  duty  to  the  public.  It  is  far  better  for  the 
public  and  for  the  physicians  that  every  physician 
be  a  worthy  co-laborer  rather  than  an  unscrupulous 
competitor.  Xo  physician  who  remains  outside 
medical  organizations  can  render  his  best  ser%nce. 

Our  right  to  protect  the  public  is  recognized  to 


the  extent  that  when  a  physician  is  granted  a 
diploma  organized  medicine  is  given  the  right  to 
decide  his  fitness  to  practice  in  each  separate 
State.  These  things  being  true,  we  should  be 
deeply  concerned  about  the  welfare  of  the  institu- 
tion which  is  issuing  licenses  to  these  young  physi- 
cians. \\"e.  as  citizens,  should  see  that  those  in 
authority  are  made  sufficiently  cognizant  of  the 
value  of  our  institutions  to  the  public  of  our  respec- 
tive States.  When  improvement  in  matters  medical 
come  as  a  result  of  pressure  from  without,  it  is  a 
reflection  upon  the  men  who  are  responsible  as  citi- 
zens of  that  State.  Impntvements  of  institutions  of 
instruction  and  hospitals  should  have  their  origin 
with  the  members  of  the  profession.  .Affiliation 
with  other  institulitons  should  be  mutually  helpful 
on  a  basis  of  reciprocity,  never  on  a  basis  of  mis- 
sionary work.  Necessary  appropriations  we  look 
upon  as  an  investment  in  health  and  happiness.  We 
would  deem  it  a  privilege  and  an  honor  to  make 
the  authorities  that  be  so  aware  of  the  value  of  our 
institutions  that  they  will  be  maintained  in  the 
front  rank  of  medical  instituttions  in  our  country. 
In  whole-heartedly  supfMirting  our  medical  institu- 
tions we  are  but  exercising  a  duty,  and  carrying 
out  the  injunction  of  our  Principles  of  Medical 
Ethics  which  say,  "The  physician  should  bear  his 
full  part  in  sustaining  the  institutions  that  advance 
the  interests  of  humanity.  "  Our  ethics  further  de- 
clare: "These  principles  are  primarily  for  the  good 
of  the  public  and  their  enforcement  should  be  con- 
ducted in  such  a  manner  as  shall  deserve  and  re- 
ceive the  endorsement  of  the  community."  Our 
medical  colleges  are  striving  to  get  into  our  ranks 
the  choicest  material  presenting  fur  admission.  We 
should  see  that  these  youn-;  men  are  given  every 
facility  to  get  the  foundation  for  a  successful  pro- 
fessional life,  and  here  begin  the  evolution  that  will 
ultimately  give  to  the  public  the  ideal  citizen-phy- 
sician. 

Education  is  the  functiton  of  organized  medicine, 
administered  through  medical  societies,  medical 
journals,  clinical  assemblies,  etc.  Our  Principles 
of  Ethics  enjoin  that:  '\  physician  should  asso- 
ciate himself  with  medical  societies  and  contribute 
his  time,  energy,  and  means  in  order  that  these 
societies  may  represent  the  ideals  of  the  profes- 
sions." Our  medical  societies,  together  with  the 
journals,  constitute  in  a  large  measure  the  school  in 
which  we  take  care  of  our  post-graduate  medical 
education  and  consequently  to  a  great  extent  the 
welfare  of  the  public. 

Therefore  it  should  be  our  endeavor  as  a  matter 
of  service  to  the  public  to  enlist  in  our  organiza- 
tions every  desirable  and  worthy  physician,  and  in 
addition  thereto  we  should  activate  our  latent  ener- 
gies so  that  we  may  more  nearly  approach  the  full- 
ness of  our  possibilities  of  action  and  many  of  our 
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''■•earns  of  usefulness.     We  should  in  a  real  st-nst- 
■  me  the  guardians  of  life,  health  and  happiness. 
:  justify  the  confidence  of  a  trusting  and  sufler- 
:  public.    We  assume  this  obligation  upon  enter- 
,  the  profession.    To  enter  organized  medicine  is 
only  a  beginning.     It  is  an  evolution  which  con- 
tinues throughout  the  years  of  activity.    When  we 
permit  our  interest  to  lessen  our  enthusiasm,  our 
profession  and  our  public  both  suffer  at  our  own 
hands.     When   we  energize,  activate  and   enthuse 
i.ther  men.  then  we  have  bigger  and  better  meetings, 
"ivr   fellowship,   more  congeniality,  more  ability 
meet  our  problems. 

The  newly  graduated  physician,  the  indifferent, 
and  the  unaffiliate  member,  are  responsibilities  at 
ihf  door  of  organized  medicine.     In  some  respect? 
-t -graduate  medical  education    has    left    behind 
ny  members  of  the  medical  profession.    Not  all 
go  away   to   the  large  centers   to   study   and 
1 1  ialize.     Many   of   our   medical    societies   meet 
irregularly.    The  programs  are  often  uninstructitve. 
Hence  it  is  that  the  education  carried  on  is  more 
less  haphazard.     This  condition   of  affairs   to- 
ner with  the  rapid  strides  being  made  by  medi- 
i,iiic  has  brought  about  a  great  difference  between 
men  engaged  in  the  practice  of  medicine.     .As  citi- 
zens we  can   not   afford   to   be  unmindful   of  our 
political  influence  when  u.scd  for  the  public  welfare. 
We  should  constantly  be  mindful  of  the  influence 
that  it  is  possible  for  us  to  exert  in  behalf  of  the 
>afety  and  welfare  of  our  people.    .Abraham  Lincoln 
once  said  "Public  sentiment  is  everything- -with  it 
nothing  can  fail,  without  it  nothing  can  succeed; 
n>equently  he  who  moulds  public  sentiment  goes 
'  l)er  than  he  who  enacts  statutes  and  pronounces 
'  isions.    He  makes  statutes  possible  or  impossible 
ixecute."     Education  has  been  aptly  defined  as 
I  lie  ability  to  meet  life's  situations."     In  the  pur- 
suit of  our  ideals,  in  the  rendering  of  obligated  ser- 
vice we  need  a  stream  of  ever-increasing  informa- 
tion. We  need  the  tried  and  true  facts  from   the 
hands  of  the  research  workers  and  pioneers  in  sci- 
entific discovery.  A  live  medical  society  is  our  cinly 
answer  to  these  requirements  for  meeting  our  obli- 
gations and  mainlainini;  our  ideals.  Professionally 
sp>eaking   an   active   medical   organization    is   well- 
nigh  a  mark  of  distinction  between  the  living  and 
the  dead.  We  must  keep  practitioners  abreast  with 
the  achievements  ui  research  and  di.scovery. 

We  have  left  the  posi-nraduate  education  of  our 
physicians  twi  much  in  the  hands  of  manufacturers 
of  pharmaceuticals  and  biologitals.  We  would  not 
detract  from  the  value  of  the  service  that  has  been 
renderecl  by  these  manufacturers,  but  tix)  often  the 
physician,  through  the  clever  detail  man.  is  led  to 
pour  much  of  his  therapeutic  waters  into  the  white 
smoke  of  symptoms  rather  than  upon  the  seat  of 
fires  that  threaten  life  anfl  health.     Every  experi- 


ence, every  case  report,  every  fact  related  to  an 
assemblage  of  medical  men  spreads  in  ever-widening 
circles  to  an  ever-needy  public.  We  need  our  or- 
ganizations to  become  so  influential  in  the  dissemi- 
nation of  knowledge  that  it  will  be  felt  throughout 
the  remotest  sections.  We  have  the  men,  the  socie- 
ties, and  the  field  is  white  to  the  harvest.  We  hear 
rumors  and  more  rumors  of  State  Medicine.  Federal 
Medicine,  and  the  socialization  of  Medicine.  The 
State  is  our  field  of  service:  service  to  our  people 
is  the  purpose  of  our  profession.  We  should  solve 
our  own  problems  by  reciprocal  interchange  with 
our  neighbors.  Let  us  not  be  dismayed.  So  long 
as  we  are  organized,  so  long  as  we  are  informed, 
so  long  as  we  maintain  our  leadership,  so  long  as 
men  and  women  bear  and  love  their  offspring,  so 
long  as  we  remain  the  true  and  trusted  guardians 
of  health  and  life — so  long  will  our  profession  hold 
its  honored  place  in  the  lives  and  hearts  of  men. 
To  attain  this  end  we  need  enthusiasm,  purpose 
and  zeal;  we  need  the  leaven  of  an  increasing  in- 
telligence that  acts  constantly  and  continuously  like 
gravitation,  and  thus  enables  us  to  keep  the  facts 
of  .science  so  adjusted  to  the  truths  of  life  that  we 
may  maintain  a  healthful  equilibrium  and  ulti- 
mately translate  bur  professional  ideals,  obligations 
and  responsibilities  into  the  health  and  happiness 
of  all  our  people.  Thus  we  clothe  the  ideals  of  our 
profession  in  human  form  and  make  them  a  living, 
moving  revelation  of  service  to  the  public  we  love. 
Looking  at  life  after  having  seen  its  entire  span 
many  hundreds  of  times,  we  know  that  it  is  good 
for  us  to  come  together  for  good  to  those  whom  we 
serve.  It  is  truly  a  joy  and  inspiration  to  know 
and  love  our  fellow  workmen.  So  let's  give  them 
the  best  that  is  in  us,  let's  go  out  and  bring  in  every 
medical  man  who  is  worthy  and  desirable  and  let 
them,  with  us,  eat  of  the  real  bread  of  life.  Let's 
not  put  this  life,  its  living  and  achieving,  under  a 
bushel.  Let's  reveal  to  both  our  fellow  physicians 
and  the  people  we  serve,  that  here  and  now  is  the 
lime  and  place  for  our  supreme  efforts  to  realize 
the  true  grandeur  and  glory  of  this  life. 

Discussion 

Oh.  FJougi-as  Jf..\ninc.s.  Bcnncttsvillc,  S.  C: 

IJr.  Stokes  ha.s  nivcn  us  an  inlcrcslinK  Hi.'^'Ussion  of  the 
dutio  of  the  physician  as  a  citizen. 

He  says  that  we  hear  much  from  ihosc  who  woulrl  take 
charRc  of  the  medical  profession  under  the  pretext  of  in- 
adequate medical  care.  It  is  encouraKine  to  note  that  the 
.\merican  Medical  Asi^icialion  recently,  about  a  month  aRo, 
made  its  first  definite  move  towards  placing  the  medical 
profession  in  charge  of  providini;  aderiuale  medical  rare  to 
the  indigent  and  the  low-inrome  group.  We  hope  that  this 
move  will  re.sult  in  less  aclivily  anri  less  propaganda  on  the 
part  of  the  politicians. 

I  was  most  interested  in  that  jiarl  of  Dr.  Stokes's  address 
which  dealt  with  the  role  played  hy  the  medical  societies 
and  pulilicalinns  in  shaping  cili^cnship.  There  is  no  doubt 
that  the  active  member  of  organized   medicine  is  a   much 
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better  doctor  and  a  better  citizen. 

Here  I  want  to  pay  tributi-  to  the  official  journal  of  this 
association  and  to  its  editor — Dr.  Northintton.  I  know  of  no 
better  journal  for  the  general  man  and  it  is  (he  man  in 
Rcneral  practice  that  we  must  eel  into  orcanized  medicine. 
The  specialties  arc  hiehly  orsanized.  Our  journal  and  its 
editor  arc  doing  a  great  work  in  stimulating  interest  in 
organized  medicine  and  its  problems. 

Dr.  a.  E.  Baker,  Charleston: 

Dr.  Stokes  has  stated  that  through  the  lives  of  our  indi- 
vidual physicians  we  endeavor  to  render  that  service  to  the 
pubhc  which  reveals  the  fact  that  our  purpose  is  to  enable 
every  citizen  to  live  most  and  serve  best. 

This  trend  of  thought  has  brought  to  our  attention  cer- 
tain facts  that  we  know  to  be  true  but  to  which  we  have 
not  given  adequate  consideration. 

Every  physician  considers  himself  a  citizen  in  his  chosen 
community ;  but  how  many  of  us  take  an  active  part  in 
any  of  our  community  projects  for  the  betterment,  welfare 
and  advancement  of  our  fellow  citizens?  It  is  not  that 
all  of  our  time  is  consumed  in  the  practice  of  medicine,  but 
that  we  are  not  sufficiently  interested  and  therefore  are 
willing  to  leave  all  these  civic  duties  to  other  professional 
and  business  men. 

Why  arc  not  more  of  us  members  of  luncheon  clubs,  the 
Rotar>-,  Kiwanis,  Lions  and  Exchange.  These  clubs  prob- 
ably do  more  good  than  any  other  organizations  for  the 
relief  and  happiness  of  the  low-wage  earner  and  hundreds 
of  underprivileged  children.  In  my  home  city  it  is  uselcs> 
to  expect  support  from  physicians  for  the  Chamber  of 
Commerce,  an  organization  responsible  for  the  bringing  of 
new  business  and  many  thousands  of  dollars  to  Charleston 
each  year. 

.\nothcr  civic  organization  which  we  very  noticeably 
neglect  is  the  church.  How  many  of  us  do  you  find  in  the 
church  on  Sundays,  giving  one  hour  a  week  to  the  moral 
support  of  this  very  necessary  and  indispensable  community 
affair? 

Dr.  Stokes'  excellent  and  well-presented  subject  is  an 
inspiration  and  serves  to  encourage  us  to  take  a  more  active 
part  in  community  affairs  and  really  makes  us  ashamed  of 
how  little  we  are  doing  for  the  advancement  of  our  civic 
life. 

Above  the  elevator  entrance  in  the  lobby  of  this  hotel 
there  is  a  quotation  well  worth  remembering,  "Men  exist 
for  the  sake  of  one  another — Teach  them  then  or  bear  with 
them."  [No  easy  thing  to  do.  Often,  perhaps  generally, 
impossible.  A  president  of  Yale  arri\nng  at  the  time  when 
he  was  to  become  ex-president,  being  asked  what  had  im- 
pressed itself  most  on  hLs  mind  during  his  occupancy  of 
this  high  office,  gave  for  reply:  "The  remarkable  capacity 
of  the  human  mind  for  resisting  the  intrusion  of  learning." — 
/.  U.  N.] 


The   Present   Curwcvxum    and   the   Aims   of   Medical 
Education:  .Are  They  Compatible? 


The  medical  school  must  be  prepared  to  train  4  groups  of 
graduates. 

The  Ist  group  consists  of  men  whose  temperaments  and 
aptitudes  fit  them  to  replace  the  \-ani5hine  general  practi- 
tioner; men  able  to  administer  all  available  medical  ser\-iccs 
to  individuals  and  to  families.  Such  graduates  must  have 
been  sensitized  to  consider  community  preventive  measures 
and  personal  and  family  hygiene  as  equally  important  with 
diagnostic  procedures  and  therapeutic  management.  .At  the 
completion  of  their  training  they  should  he  able  to  admin- 
ister the  great  variety  of  technical  aids  that  modem  med- 
icine provides  for  the  physical,  psychic  and  economic  im- 


provement of  the  individual  and  for  the  social  advantage 
of  the  community.  It  is  e.-.4ential  that  they  should  be 
competent  to  bring  effectively  and  economically  to  patients 
all  the  usable  values  offered  by  the  nur.-c,  the  public  health 
nurse,  the  pharmacist,  the  physiolhcrapi.'it,  the  psychother- 
apist and  the  laboratory  technician.  It  i>  important  that 
such  practitioners  should  know  how  to  bring,  with  skilled 
judgment,  all  needed  services  of  specialists  to  their  patients 
in  the  right  way  and  at  the  right  time.  .\  physician  so 
trained,  knowing  his  patient's  needs,  knowing  too  his  own 
limitations  as  a  physician,  and  having  integrity  to  secure 
him  against  undertaking  tasks  beyond  his  competence,  will 
know  how  to  act  as  a  friendly  health  adviser  to  individuals 
and  to  families;  and  how  to  be  a  co-operative  colleague  to 
the  health  officers  of  the  community. 

Second,  every  medical  school  should  be  prepared  to  train 
a  part  of  its  student  body  to  engage  in  public  health  ac- 
tivities. This  group  should  consbt  of  men  whose  tempera- 
ments and  abilities  attract  them  to  thU  field;  men  able  to 
understand  how  the  social  organization  most  effectively 
may  be  u.scd  to  accomplish  all  tho-c  community  health 
tasks  that  can  best  be  done  through  collective  effort. 

Third,  an  obligation  rests  on  the  medical  school  to  pro- 
vide a  limited  number  of  well-trained  speciali-ts,  and  to 
revise  present  conceptions  about  what  constitutes  proper 
and  legitimate  fields  for  specialization.  Today  by  far  loo 
large  a  proportion  oj  medical  men  are  fprcializing  in  very 
narrow  fields.  Many  of  them,  lured  by  the  excessive  fees 
often  paid  to  specialists,  arc  working  without  proper  train- 
ing or  sufficient  experience. 

Fourth,  the  need  for  highly  trained  investigators  and 
teachers  must  be  remembered.  A'o  student  body  will  de- 
velop more  than  a  few  such  men.  There  will  always  be 
some  blessed  with  brains,  curiosity,  pertinacity  and  pa- 
tience who  will  reward  the  school's  interest  in  Ihcm. 

To  carry  out  its  proper  functions,  the  medical  school 
must  he  prepared  to  produce,  in  proper  proportions,  recrtats 
joi  each  of  these  proposed  groups;  and  the  schedule  of 
studies  in  the  curriculum  must  reflect  the  philo.sophy  be- 
hind the  plan  and  the  ability  to  carry  it  out.  Certainly  a 
curriculum  representing  a  mosaic  of  independent  specialist 
courses  does  not,  nor  can  it.  reflect  such  a  philosophy;  nor 
is  it  likely  to  guide  students  to  the  opportunities  that  can 
best  be  used  to  form  backgrounds  essential  to  the  creation 
of  great  medical  practitioners. 


CoRAMiNE  is  of  particular  value  {Minnesota  Medicine, 
June,  1P37)  in  overcoming  the  depres,sion  caused  by  the 
barbiturates,  anesthetics,  alcohol  and  morphine.  One  author 
reports  its  routine  use  following  avertin  anesthesia  and  in  a 
few  instances  a  life  saver  when  given  intravenously  with 
simultaneous  intramuscular  injections.  .Another  gives  it  in 
20  m.  doses  orally  every  4  hours  as  soon  as  the  diagnosis 
ot  pneumonia  is  made,  and  finds  it  assists  respiration  and 
prevents  cyanosis.  When  the  patient  is  seen  late  and  cyano- 
sis is  already  marked.  I  to  3  c.c.  of  coramine  given  intra- 
muscularly often  causes  the  cyanosis  to  disappear.  Its 
action  has  also  proved  of  benefit  in  myocardial  and  valv- 
ular heart  disease  with  decompensation. 

It  can  be  used  orally  in  20-m.  dose?  of  the  25-per  cent, 
solution  as  often  as  every  four  hours  for  an  indefinite 
period  or  subcutaneously  or  intramu.scularly  in  2-  to  5-c.c. 
doses  or  even  intravenously  in  similar  dosage.  Its  syner- 
gistic action  with  digitalis  and  strophanthus  should  be 
allowed  for.  The  wide  latitude  between  its  therapeutic 
and  toxic  dosage  renders  coramine  a  particularly  safe  drug. 


In  cases  of  lack  of  vigor  without  ascertainable  cause, 
think  of  adrenal  deficiency.  Preparations  of  adrenal  cortex 
now  available  may  help. 


SOUTHERN  MEDICINE  AND  SURGERY 

Physical  Complaint  As  A  Manifestation 
of  Mental   Disease* 

O.  B.  Darden,  M.D..  Richmond.  Virginia 


THAT  bodily  complaints  may  be  of  psycho- 
genic origin  has  long  been  known  to  phy- 
sicians  with   a   psychiatric   ix)int   of   view. 
"»et,  it  is  not  always  an  easy  task  by  any  means  to 
determine  whether  a  patient's  symptoms  arise  from 
I  distorted  physiolog\'  subsequent  to  changes  in  the 
:es.  or  whether  the  complaints  are  a  reflection 
'ii>ordered  thinking. 

rhe  usual  indications  of  mental  disease  include 
such  phenomena  as  apprehension,  fear,  obsession, 
anxiety  states,  manic  outbursts  and  bizarre  de- 
lusional ideas.  The  expression  of  these  symptoms 
necessarily  must  relate  either  to  environmental  fac- 
tors or  be  reflected  as  somatic  disorders.  On  the 
one  hand,  the  manifestations  are  expressed  as 
bizarre  and  disconnected  phenomena  which  can  in 
no  way  be  interpreted  as  being  related  even  remote- 
ly to  the  condition  of  the  body  as  a  whole  or  to  any 
of  the  various  organs.  In  other  instances,  how- 
ever, there  is  either  a  definite  grouping  of  com- 
plaints referable  to  a  particular  part  of  the  physical 
being  to  such  a  degree  that  the  picture  may  repre- 
sent at  least  a  vague  clinical  outline  of  organic 
disease:  or  the  complaints  may  be  so  indefinite  as 
not  to  simulate  a  disease  entity,  but  refer  in  a 
general  way  to  some  anatomical  portion  of  the  body. 
It  is  with  tliese  typ>es  of  disorders  that  we  are  con- 
cerned in  this  discussion. 

The  behavior  of  a  normal  individual  depends 
upon  a  fundamentally  balanced  emotional  response, 
and  personality  reactions  to  various  environmental 
influences.  .\  failure  to  adjust  ones  self  satisfac- 
torily to  the  ever-changing  environmental  influences 
produces  an  emotional  unbalance  anci  a  diseased 
state  follows.  It  is,  however,  as  a  rule,  impossible 
to  indict  any  one  particular  factor  as  the  sole  causa- 
tive influence  in  producing  a  disorrler:  there  is 
usually  an  accumulated  chain  of  etiological  influ- 
ences in  the  form  of  emruional  hazards,  or  a  con- 
spiracy of  causes  that  brings  about  the  upheaval. 
It  is,  therefore,  an  inadec|uacy  on  the  part  of  the 
individual  to  face  his  problems  squarely  and  to 
solve  them  satisfactorily  as  they  are  presented  that 
accounts  for  the  disease.  The.se  problems  may  be 
found  to  exist  in  the  domestic  life  of  the  indivitiual, 
in  the  economic  >iluation.  in  the  social  atmosphere. 
or  in  repressed  sexual  emotions.  .As  a  concomitant 
of  the  dis<jrder  the  patient  becomes  narrow,-d  in  his 
outlook  as  well  as  in  his  physical  activity.  .\s  the 
field  of  his  activity  becomes  smaller,  the   mental 


processes  become  limited,  and  the  patient  himself 
then  becomes  a  large  part  of  his  circumscribed  en- 
vironment. His  thoughts  naturally  l^ecome  intro- 
verted and  morbid  introspectiveness  follows.  Under 
such  circumstances,  the  body  becomes  the  victim 
of  unwholesome  thinking,  and,  in  this  unhappy 
state,  either  the  symptoms  of  a  disease  entity  or 
various  unrelated  somatic  symptoms  are  projected 
into  the  physical  being.  Therefore,  in  searching 
for  an  explanation  for  his  inadequacy  the  patient 
often  thinks  of  his  inability  to  face  his  problems  as 
the  reflection  of  a  physical  disability.  This  even- 
tuality is  not  difficult  to  understand  if  we  consider 
for  a  moment  the  mental  processes  involved.  What- 
ever the  cause  or  causes  may  be.  a  conflict  has 
arisen,  as  a  result  of  which  there  exists  an  intoler- 
able situation.  A  repressed  emotional  impulse  is 
about  to  become  assertive  by  rising  into  conscious- 
ness from  its  long  hiding  place,  the  unconscious.  Of 
the  various  escape  mechanisms  that  might  be  em- 
ployed in  dealing  with  the  unwholesome  complex 
the  process  of  conversion  is  brought  into  play.  By 
this  process  the  idea  is  rendered  harmless  and 
lodged  on  the  somatic  level.  This  does  not  mean 
that  his  problems  are  solved,  but  that  the  patient 
has  unwittingly  and  unconsciously  brought  about 
the  substitution  of  the  physical  ailment  for  the 
mental  hazard.  He  has  sxmbolized  a  flefinile  path- 
ological physical  picture  to  represent  an  indefinite 
mental  conflict.  Now.  with  his  body  out  of  com- 
mission, the  patient  is  easily  able  to  rationalize  his 
behavior  and  rearlily  explains  in  satisfactory  fash- 
ion, at  least  to  himself,  his  incapacity.  In  further 
justificaticm  of  this  inciipacity,  the  patient  often 
selects  that  part  of  the  body  most  vital  for  carrying 
<jn  his  particular  line  of  work  as  the  site  of  the  dis- 
ability. But  other  influences  may  give  rise  to  dys- 
function of  a  certain  organ.  N'ot  always  is  it  pos- 
sible, however,  lo  find  a  satisfactory  explanation  for 
the  involvement  of  ;i  particular  member,  or  for  the 
specific  disease  complained  of,  but  in  establishing 
the  psychogenic  origin  <if  anv  such  involvement, 
more  effective  treatment  can  be  planned  and  re- 
covery hastened. 

A  farmer  who  had  for  a  number  of  years  lived  a 
circumscribed  life  with  no  aflequate  emotional  outlet 
became  restless,  fearful,  apprehensive  and  anxious. 
His  inability  to  function  in  the  economic  world  was 
satisfactorily  explained  to  himself  as  a  disability 
due  to  sciatica.     Because  of  the  alleged  pain  sub- 
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sequent  to  this  codition  he  became  totally  inca- 
pacitated. So  real  was  the  disease  to  him  that  he 
carried  a  pillow  around  to  relii-ve  some  of  the  dis- 
comfort necessitated  by  the  sitting  posture.  No 
definite  pathology  could  be  made  out  and  no  s[X'cific 
treatment  was  inaugurated.  Following  an  explana- 
tion of  his  trouble  and  the  adoption  of  psychother- 
apeutic measures,  he  gradually  regained  his  normal 
health. 

A  merchant  who  was  once  unable  to  face  his 
problems  developed  what  he  thought  was  appen- 
dicitis, yet  no  dcfmite  findings  could  substantiate 
his  belief.  Examination,  however,  did  disclose  evi- 
dences of  emotional  changes.  Under  proper  treat- 
ment he  recovered  without  the  removal  of  the  ap- 
pendix. Several  years  have  elapsed  and  the  patient 
is  in  fine  health,  mentally  and  physically,  in  spite 
of  the  appendix. 

A  middle-aged,  healthy,  robust  farmer  developed 
what  he  thought  was  a  diseased  condition  of  the 
genital  organs.  He  went  from  one  doctor  to  anoth- 
er but  no  local  trouble  was  found.  He  then  con- 
sulted all  the  doctors  in  nearby  towns  with  the 
same  result  in  each  instance.  .After  repeated  exam- 
inations by  his  physicians  at  home  he  consulted  a 
specialist  who  likewise  discovered  no  local  path- 
ology. His  family  doctor,  in  an  attempt  to  "ease 
his  mind''  and  in  the  hope  that  the  patient  would  be 
satisfied  if  he  were  being  treated  for  the  suspected 
ailment,  applied  some  drug  and  a  dressing.  This 
procedure,  however,  had  a  tendency  to  fix  the 
patient's  ideas  about  his  condition,  and  caused  him 
to  go  to  bed  because  he  knew  he  was  in  bad  condi- 
tion if  the  doctor  were  actually  treating  him  for  the 
disease  he  had  suspected  for  a  long  time.  Emo- 
tional changes  likewise  played  an  important  role  in 
the  symptomatology  in  this  case.  After  a  stormy 
and  prolonged  convalescence  he  recovered. 

Perhaps  the  symptom  most  often  complained  of 
by  nervous  patients  is  indigestion.  Usually  the 
digestive  disturbance  is  vague  and  indefinite  and 
does  not  conform  to  the  ,<ymptom-complex  charac- 
teristic of  any  particular  disease  of  the  alimentary 
tract.  Eructation  of  gas  and  low-grade  discomfort 
in  the  abdomen,  a  burning  sensation  in  the  pit  of 
the  stomach,  pressure  from  gas  accumulation  with 
subsequent  disturbance  of  the  heart's  activity  are 
familiar  subjective  findings  in  this  type  of  patient. 
Any  disturbance  of  the  heart's  rythm  tends  to  create 
a  fear  of  impending  danger  and  the  patient  becomes 
more  distressed  over  the  alarming  situation.  While 
the  character  of  the  symptoms  and  their  lack  of  con- 
formity to  a  well-defined  digestive-tract  disease 
make  one  suspect  a  nervous  disorder,  yet  a  pains- 
taking search  must  be  made  in  order  to  rule  out 
structural  patholog>'.  These  patients  must  be  ap- 
proached sympathetically  and  every  effort  must  be 
made  to  find  the  source  of  the  trouble.    Even  after 


a  careful  clinical  study,  extended  observations,  and 
x-ray  procedures,  organic  disease  canntn  always  be 
definitely  ruled  out  and  an  exploratory  operation  is 
sometimes  thought  necessary.  But  this  must  lie  un- 
dertaken with  great  care  and  should  be  contemplat- 
ed only  after  the  patient  is  willing  to  accept  the  in- 
vestigation as  fact-finding  and  not  fanciful.  Much 
harm  can  be  done  by  this  methofl  of  investigation. 

When  a  patient  honestly  l>elieves  he  is  to  be  re- 
lieved of  all  discomfort  by  an  operation  and  he 
later  becomes  disillusioned,  the  disappointment  is 
not  well  borne.  The  symptoms  arc  aggravated,  and 
he  begins  to  lose  confidence  in  his  medical  advisers 
with  the  result  that  his  ailments  become  more  thor- 
oughly fixed  in  his  mind.  .At  the  same  time  reassur- 
ance with  subsequent  disappointment  no  doubt 
drives  many  well-meaning  but  .'buffering  patients  to 
the  various  cults. 

A  man  who  had  several  years  previously  suffered 
a  nervous  breakdown  began  to  complain  of  stomach 
trouble.  After  treatment  by  his  family  doctor  it 
was  suspected  that  his  symptoms  were  of  psycho- 
genic origin,  and  he  was  accordingly  referred  to  a 
nervous  and  mental  hospital.  Observation  at  the 
hospital  led  to  the  belief  that  the  gastro-intestinal 
symptoms  were  psychological  elaborations  without 
foundation  as  to  organic  disease  and  represented  in 
part  only  the  various  evidences  of  a  nervous  dis- 
order. Yet  the  symptomatology  so  nearly  approach- 
ed the  clinical  description  of  a  well-defined  disease 
entity  that  an  operation  was  performed  in  spite  of 
negative  findings  by  all  investigative  methods.  Now, 
a  number  of  years  later,  the  patient  has  the  same 
ailment  as  before  the  operation. 

Complaint  of  pain  and  other  sensory  disturbances 
are  often  a  part  of  a  mental  upset.  While  it  is  prob- 
ably impossible  to  say  definitely  whether  a  pain  does 
or  does  not  exist  in  another  individual,  the  descrip-- 
tion  of  the  pain  often  leads  to  the  belief  that  the 
complaint  is  of  psychic  rather  than  of  physical 
origin.  But  here,  again,  every  effort  must  be  made 
to  ascertain  the  origin  of  the  trouble.  It  is  a  well- 
known  fact  that  dementia  praecox  may  be  ushered 
in  by  a  state  of  mild  depression  or  of  morbid  intro- 
spectiveness.  Sometimes  the  complaints  represent 
weird  notions  of  the  individual  about  his  body  and 
his  description  of  his  ailments  are  so  grossly  with- 
out the  realms  of  possibility  as  to  make  it  evident 
that  a  mental  disturbance  is  present.  .\t  other  times, 
the  complaints  seem  real  and  the  behavior  of  the 
patient  seems  to  justify  the  belief  that  some  physi- 
cal trouble  may  be  present.  A  search  for  the  seat 
of  the  trouble,  however,  reveals  no  pathology  to 
account  for  the  complaints.  Xot  until  later  do  mani- 
fest mental  symptoms  become  apparent.  A  com- 
plaint of  physical  weakness  frequently  causes  a 
person  to  seek  medical  advice.  This  may  be  a  gener- 
alized weakness  or  it  may  be  limited  to  certain 
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parts  of  the  body.  The  patient  may  represent  his 
leg  muscles  as  being  so  weak  that  he  fears  falling. 
or  he  may  shrink  from  his  daily  duties  for  fear  of 
giving  out.  He  becomes  anxious  and  apprehensive 
about  his  safety  and  total  disability  may  result.  Ex- 
amination reveals  no  true  muscular  weakness  and  no 
physical  basis  for  the  anxietv  and  apprehension.  In 
trying  to  reach  a  conclusion  about  such  patients,  it 
is  necessary  to  make  a  diagnostic  survey,  including 
mental,  physical  and  neurological  examination,  as 
well  as  all  indicated  laboratory  work:  and  it  often 
becomes  necessary  to  call  into  consultation  special- 
ists in  various  lines  of  work.  Too  frequently  these 
people  are  the  victims  of  the  focus-of-infection 
tendency,  and  we  find  them  with  the  added  handi- 
cap of  a  double  set  of  commercial  teeth.  Yet.  in 
spite  of  the  removal  of  the  teeth  and  tonsils,  and 
drainage  of  the  sinuses,  the  disease  continues  its 
onslaught  in  unabated  form.  While  I  think  damag- 
ing infection  should  be  cleared  up.  even  in  patients 
suffering  with  mental  disease,  at  the  same  time  I 
believe  much  harm  can  be  done  to  those  who  already 
show  a  tendency  to  be  morbidly  introspective,  and 
who  give  expression  to  obsessive  ideas  about  their 
body.  It  must  be  borne  in  mind  that  other  mani- 
'  itions  are  present  as  well  as  the  pre.«enting  symp- 
and  these  become  manifest  upon  a  study  of  the 

re   patient    rather   than   a   partial  examination 

uding  only  an  investigation  of  the  organs 
-  .-[lected  of  being  diseased  because  of  the  nature 
"f  the  complaints.  The  diagnosis,  therefore,  is  not 
•   '  iblished  by  the  process  of  elimination  alone,  but 

Miteqjretation  of  the  objective  findings  and  sub- 

'  ive  complaints. 

i  he  symptoms  already  referred  to  do  not  by  any 

IMS  exhaust  the  unlimited  number  that  may  be 
present  in  various  individuals  who  are  nervously  or 
emotionally  sick.  It  must  be  remembered  they  are 
protean  and  may  appear  to  originate  in  any  or  all 
bodily  structures  and  systems.  Because  of  some 
similarity  between  the  complaints  and  the  clinical 
picture  of  srjme  surgical  di.sease.  the  patients  are 
subjected  to  many  needless  operations  without  re- 
lief. In  a  recent  review  of  the  status  of  2,^5  patients 
with  a  condition  diagnosed  at  the  Mayo  Clinic  as 
nervous  exhaustion.  Macy  and  .Mien'  justified  such 
a  diagnosis  by  finding  that,  after  a  minimum  period 
of  two  years,  a  sub.sequent  check-up  diagnostic 
survey  revealed  no  organic  disea.se  in  94  per  cent, 
of  the  cases.  Two  hundred  of  their  patients  falling 
within  a  single  group,  according  to  their  classifica- 
tion, had  undergone  a  total  of  2S9  operations.  In 
most  instances  the  surgical  procedure  had  been 
instituted  for  the  relief  of  the  symptoms  complainetl 
of  at  the  time  the  diagnosis  of  nervous  exhaustion 
was  made  at  the  Mayo  Clinic.  Eighty-one  of  the 
156  women  in  the  group  had  undergone  operations 
on  the  pflvir  organs.  Various  other  major  op>erations 


had  been  performed.  Failure  to  obtain  relief  in  the 
majority  of  cases  caused  the  patient  to  go  to  the 
Clinic  for  the  relief  from  the  same  symptoms  for 
which  the  operations  had  been  performed.  Royster- 
has  very  forcefully  called  attention  to  many  useless 
operations  on  patients  who  were  later  admitted  to 
a  state  hospital. 

This  type  of  patient  consults  the  physician  lie- 
cause  he  is  uncomfortable  or  suffering  great  distress. 
The  attitude  of  the  doctor  makes  a  profound  im- 
pression upon  the  individual.  .-Kn  unsympathetic 
doctor  or  one  who  is  inclined  to  laugh  at  the  patient, 
or  tell  him  to  forget  his  imaginary  ailment,  only 
increases  the  misery  of  the  individual  he  is  trying 
to  help.  Much  good  can  be  done  in  alleviating  the 
distress  of  the.se  patients  through  the  medium  of 
psychotherapy.  First  of  all,  a  careful  and  searching 
history  must  be  obtained,  not  only  of  the  ailment 
itself  but  of  the  patient's  background  and  his 
personality  make-up.  A  sympathetic  and  time- 
consuming  attempt  is  required  to  bring  out  the 
normal  emotional  reactions  of  the  patient.  In  this 
way  the  cause  of  the  upheaval  is  often  brought  to 
light  and  the  situation  from  which  he  has  taken 
flight  is  understood.  It  then  becomes  necessary  to 
render  a  proper  analysis  of  the  patient's  relationship 
to  any  unhappy  environmental  influence  that  may 
exist.  With  the  necessary  explanations  of  his  prob- 
lems to  the  patient,  aided  by  the  indicated  drug 
therapy  and  other  remedial  agents,  a  better  social 
and  economic  adjustment  can  be  effected. 
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DiscuBsion 

Dr.  James  W.  Vekno.v,  Moruanlon,  N.  C: 

I  It.  Vi-rtK.n  wiiH  kcjit  nt  lii.iiir>  liy  lIlnoHH.  Prinarpil 
iliMcUHHi.m  r.ncl  l.y  Ihi-  SciTctnr.v.) 

At  a  mcetinc  of  the  A.  M.  A.  in  WashinRton  a  few  years 
aco,  many  of  you  will  recall  that  the  proitram  provided  a 
symposium  on  the  relation  of  mental  and  nervous  factors 
with  physical  factors  (ti  the  manifestations  of  dise.ise.  Some 
four  or  five  papers  were  read  on  diHerent  phases  of  the 
subject  by  dlstinKuished  essayists.  I  think  Dr.  James 
McLcstcr  of  Alal)ama  (recent  president  of  the  A.  M.  .\.), 
Dr.  Fishliein,  editor  of  the  A.  M.  A.  Journal,  anfl  the  bril- 
liant Dr.  Alvarez  of  the  Mayo  Clinic,  were  amoni;  the 
cs.sayists  and  those  who  di.scus^d  the  subject.  Bui  what 
impres.scd  me  most  was  the  openinK  of  the  discussion  by 
the  laic  lamented,  able,  and  distinguished  psychiatrist,  Dr. 
William  A.  White.  He  rejoiced  that  the  day  had  come  when 
the  surccon  and  the  internist  and  |>erhaps  all  specialists 
in  medicine  were  rccoenizinc  the  role  of  the  p'-ychic  in  the 
.Science  of  Medicine.  1  can  sec  now  the  happy  rIow  of 
satisfaction  on  his  face  as  he  disru.sscd  the  triumph  he  fell 
had  been  loni;  delayed  in  this  field  of  the  influence  of  the 
mind  and  nervous  system  in  the  manifestations  of  disease. 

About  two  weeks  ago  a  well-known  psychiatrist  of  Duke 
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University  and  an  equally  well-known  interniil  of  Char- 
lotte, were  sent  tosethcr  to  a  mental  hospital  lor  a  consul- 
tation on  an  insurance  case  with  a  pcrplexini;  problem  of 
insurance  compensation  liabihty.  As  they  passed  through  the 
hospital  sun-parlor  and  corridors  and  ob5er\'ed  patients  in 
general,  the  hospital  doctor  attending  them  remarked  that 
they  could  sec  at  a  glance  the  situation  dominant  in  an 
elderly  lady  patient  sitting  in  the  sun-parlor  The  internist 
responded  first  and.  promptly,  seeing  the  enlargement  of  the 
feet  and  legs,  said  that  he  observed  the  dominant  factor. 
The  psychiatrist  promptly  said  that  it  was  surely  involution 
melancholia,  seeing  the  typical  dejected  expression  and  hope- 
less general  attitude  and  posture  of  the  patient.  As  a  matter 
of  fact,  the  enlarged  feet  and  ankles  were  long-standing 
adipose  tissue  deposit ;  and  the  melancholic  posture  and 
attitude  were  manifestations  of  a  typical  profound  depres- 
sion of  a  recurrent  manic-depre.=sive  who  had  been  known 
to  have  had  many  attacks  both  of  the  manic  and  the  de- 
pressive phase  of  this  psychosis.  The  point  is  that  both  of 
these  able  men  needed  to  have  more  information  in  the 
psychic  and  the  somatic  domain  in  order  to  understand  the 
patient's  illness. 

Dr.  Darden  in  the  splendid  paper  wc  have  had  the  priv- 
ilege of  hearing  has  clearly  pointed  out  the  importance  of 
the  interplay  of  the  psychic  and  the  somatic  in  the  study  of 
disease;  and  placed  upon  us  all  the  duty  of  making  complete 
study  of  our  patients  to  the  end  that  we  may  effectively 
treat  disease  and  relieve  suffering  without  adding  to  the 
patient's  difficulty. 

Dr.  David  A.  Wilson,  University,  Va.:  I  have  very  little 
to  add  to  Dr.  Dardcn's  paper;  one  or  two  points  1  would 
like  to  emphasize.  First  Ls  the  value  of  the  points  of  re- 
ferred pain  so  well  described  so  many  years  ago.  All 
of  you  remember  in  your  books  on  neurology  the  different 
areas  of  referred  pain  over  the  border  of  the  ribs,  near  the 
heart,  top  of  the  head,  from  the  uterus;  and  over  the  an- 
terior superior  spine  and  coccyx  from  different  irritations 
inside  the  abdomen.  Certainly,  there  U  a  direct  referred 
pain  from  those  spots.  I  think  that  .  .  .  has  not  been  used 
as  much  as  it  should  be  by  all  of  us. 

The  second  point  is  that  I  don't  think  we  emphasize 
quite  enough  that  there  is  no  body  disturbance  when  the 
psychogenic  factor  is  causing  the  trouble.  The  point  is.  you 
can't  have  an  emotion  without  bodily  disturbance,  and 
when  a  person  comes  in  with  an  upset  stomach  or  any 
other  type  of  upset  in  the  body  which  is  due  to  a  psycho- 
genic factor,  there  is  an  upset  body  as  well  as  upset  mind; 
and  so  often  we  say  there  is  nothing  the  matter,  or  we 
can't  find  anything  the  matter,  and  it  is  imagination.  I 
don't  think  there  is  anything  that  docs  as  much  harm  as 
that — when  a  patient  has  spent  a  great  deal  of  money  in 
being  examined,  to  have  the  doctor  say  there  is  nothing  the 
matter. 

.■\  man  was  telling  me  the  other  day  he  went  into  a  Jew's 
store  and  said  he  was  from  Battle  Creek  and  this  conversa- 
tion ensued:  "Well,  my  brother  went  to  Battle  Creek." 
"It  is  a  nice  place.  Did  he  like  it?"  "Well."  said  the  Jew. 
"it  cost  him  a  thousand  dollars  and  they  didn't  find  any- 
thing." "Fine,"  said  the  man.  "I  am  certainly  glad  your 
brother  had  nothing  wrong."  "Well,  for  a  thousand  dollars 
they  should  have  found  something,"  said  the  Jew.  That 
certainly  is  true;  when  you  see  a  patient  with  an  upset 
stomach,  weak,  with  pains  and  aches  all  over,  and  say 
nothing  is  the  matter,  of  course  it  isn't  true. 

It  follows  that  when  you  have  made  a  diagnosis  of  hys- 
teria or  neurosis,  then  the  obligation  immediately  follows 
that  you  should  find  out  the  cause  of  that  neurosis.  There 
is  a  cause  which  can  be  found;  maybe  not  by  you  but  by 
somebody,  and  examination  should  be  continued  until  that 
is  found. 


Dr.  M.  H.  Wvman,  Columbia:  A  man  from  the  upper 
part  of  South  Carolina  went  lo  Dr.  Vernon  with  an  aim 
holic  up-et  III-  w.is  primarily  a  psychoneurotic  in  his  ear!\ 
boyhood  and  in  college  days.  He  was  a  bright  boy  with  .1 
wonderful  personality.  Finally  he  got  married  and  a  chiM 
was  born  into  the  home.  His  affection  for  his  wife  anri 
child  was  not  creafer  than  his  afTection  for  alcohol  or  hi~ 
neurotic  self.  ... 

Finally  he  came  bark  to  Columbia  and  me  Recently  1 
worked  him  out  very  thoroughlv.  I  had  to  persuade  him 
T  was  conscientious.  Then  I  siid  to  him.  "You  hnve  some 
thing  wrong  with  vou  phvsiral'y  and  functionally.  Yon 
also  have  something  mentally  wrone.  But  the  principal 
thing  wrong  is  spiritual."  Fortunately.  I  didn't  over-em- 
phasize it.  They  do  have  something  funrtionallv  wronc 
Their  organs  are  functionallv  sirk.  This  man  had  an  imli 
nation  to  be  and  was  guided  alone  the  right  line  and  w 
not  abnormally  religious.  I  .im  lookini:  after  the  function 
thing.  He  likes  to  be  probed,  and  he  has  gained  streni'li 
in  his  mental  and  physical  functions. 

Dr.  James  .^s^  Siiif.i.d.  Richmond:  I  want  to  thank  H' 
Darden  for  his  treatment  of  this  interesting  subject;  for  I 
practical  concept  that  the^e  people  are  sick.  Six  vcars  .1 
I  went  carefullv  into  the  records  and  cases  in  the  mediial 
wards  of  the  Medical  Collece  of  Xlrginia  Hospitals,  ami 
found  that  1.S.2  per  cent,  of  them  had  psychogenic  reason 
for  admission  to  the  medical  wards. 

Two  other  points.     I  agree  with  Dr.  Darden  that  di:i 
nosis  of  psychoneurosis  should  be  positive  and  not  neeali' 
becau.'e  unless  we  make  a  positive  diacnosis,  unless  then 
some  definite  reason  for  makinn  the  diagnosis,  formulati' 
of  treatment   is  extremely  difficult      I  can  see  little  differ- 
ence between  treating  a  per.'on  with  psychoneurosis  from  .i 
negative   standpoint   and   tre:iting   a    person   with    malarial 
fever  because  you  have  eliminated  all  cases  of  fever  except 
malaria.     If  we  treat  these  people  with  a  little  rest  and  n 
little  conversation  without  definitely  knowing  what  our  f-  ■ 
mulation  should  be.  we  are  trying  to  desensitize  these  p- 
pie.  and  we  are  not  going  to  get  definite  results.     Again 
agree  with   Dr.  Darden   that  diagnosis  should  be  positiv 
particularly    from    the   standpoint    of    treatment,   so   as    1 
obtain   results   for  these  people  without   a   long   period   ■■: 
illness  or  hospitalization. 

Dr.  Dardev  (closing^:     First,  I  want  to  express  my  reirr.  • 
and  1  know  the  regret  of  the  entire  membership  on  the  i' 
ness  of  Dr.  Vernon.    I  will  not  prolong  the  discussion.  1 
I  thank  each  discussant  for  what  he  has  said.    I  am  glad  ■ 
see  so  much  interest  in  it. 

I  think  if  we  will  look  up  in  the  Hospital  number  of  ti 
Journal  of  the  A.  M.  A.  we  will  find  that  the  number  oi 
beds  for  ner\'ous  and  mental  patients  justifies  an  interest  in 
this.  Just  one  word:  I  believe  the  family  doctor,  or  general 
practitioner,  can  do  a  whole  lot  in  helping  these  people  if 
he  has  the  time  and  will  take  it  to  study  them  thoroughly 


Before  treating  a  patient,  learn  whether  he  is  happy  or 
unhappy,  whether  married,  single  or  encaged,  whether  hr 
finds  satisfaction  in  his  work  or  if  he  is  out  of  worV. 
whether  he  is  an  only  child,  the  oldest  or  the  second  child 
whether  pampered  or  neglected  and  how  he  gets  on  ai 
school.  It  is  necessary  to  inquire  into  sex  Ufe  and  sex 
compatibility.  Is  this  embarrassing?  Usually  not  to  the 
patient  but  to  the  physician. 


Two  xxw-  \nTAMrN-s  have  been  reported  in  the  past  few 
weeks.  The  report  is  preliminary.  No  life-saving  powers 
are  attributed  as  vet. 


A  Gavcrenovs  DivERTicixuM  and  a  SuppfRATixr.  Ap- 
pendix have  been  found  at  one  operation. 


SOUTHERN  MEDICINE  AND  SURGERY 


The  Nutritional  Factor  in  Heart  Disease  in  Children^ 

J.  I.  Waring,  M.D..  Charleston.  South  Carolina 


THE  importance  of  an  adequate  supply  of 
certain  dietetic  materials  in  the  maintenance 
of  the  proper  function  of  the  heart  muscle 
has  of  late  received  renewed  attention.  For  many 
years  the  development  of  cardiac  hypertrophy  and 
eventual  cardiac  failure  has  been  recognized  as  a 
part  of  beriberi,  a  disease  until  recently  looked  upon 
as  something  as  remote  from  us  as  plague  and 
cholera,  but  now  admitted  to  be  a  condition  to  be 
carried  fairly  prominently  in  the  list  of  diagnostic 
possibilities  among  our  own  patients  in  this  section. 

Beriberi  has  been  seen  in  many  parts  of  the 
I'nited  States,  notably  in  Louisiana  and  South  Caro- 
lina, and  lately  has  been  recognized  in  Boston. 
There  is  little  doubt  that  it  occurs  in  partially 
developed  form  quite  often  in  this  region,  and  that 
its  cardiac  manifestations  are  fairly  frequently  seen. 
though  perhaps  not  fully  recognized.  F.ven  if  we  do 
not  think  in  terms  of  a  definite  disease  entity  due  to 
a  deficiency  fri  vitamin  B,.  we  may  believe  that 
many  disturbances  of  the  heart  may  be  associated 
with  a  lack  of  some,  probably  several,  dietetic  ma- 
terials. This  has  been  the  case  in  the  instances  re- 
ported in  this  paper. 

Some  years  ago  there  were  reported  from  Charles- 
ton several  cases  thought  to  l>e  beriberi,  and  possibly 
the  cases  considered  here  are  the  same,  though  it 
seems  doubtful  that  the  absence  of  only  one  vitamin 
can  be  blamed  for  the  symptomatology. 

The  pathological  findings  in  the  heart  in  beriberi 
are  essentially  those  due  to  chemical  and  physio- 
logical changes  which  cause  the  retention  of  water 
in  the  muscle  fibers;  i.e.,  hydropic  degeneration  and 
interstitial  edema  which  lead  to  enlargement  of  the 
heart  and  dysfunction. 

The  lesser  degrees  of  this  change  are  hard  to 
recognize  clinically,  even  with  careful  study,  liut 
they  may  be  justifiably  considered  when  the  history 
of  a  rieficient  diet  falls  in  with  suspicious  carrliac 
symptoms,  just  as  many  minor  symptoms  not 
cardiac  can  l>e  accused  of  resting  on  a  basis  of  nu- 
tritional fleficiency  and  can  be  relieved  by  proper 
feetling.  FCspecially  when  cardiac  symptoms  and 
signs  respond  quickly  to  dietetic  treatment,  the  diag- 
nosis may  tx-  more  reaflily  marie. 

In  the  cases  considered  here  the  diagnosis  of  nu- 
tritional heart  disease  has  been  made  on  the  basis 
of  cardiac  enlargement  shf)wn  by  p>ercussion  and  by 
x-ray,  without  accompanying  murmur,  with  nega- 
tive urinalyses,  absent  or  sluggish  reflexes,  the 
history  of  deficient  diet,  and  more  or  less  rapid 

•Prmenlfd  tn  th>-  .Marll 


response  to  rest  and  sufficient  food.  Dietetic  his- 
tories in  most  cases  have  been  vague  in  detail,  but 
obvious  deficiencies  have  been  generally  evident. 
Serum  protein  levels  have  not  been  diagnostic. 

From  the  records  of  Roper  Hospital.  13  cases  oc- 
curring in  young  children  whoses  ages  varied  from 
14  to  48  months  and  averaged  25  months  have  been 
collected  over  a  period  of  nine  years.  Only  one  of 
the  13  children  was  white.  This  contrasts  with  the 
25  rheumatic  cardiac  cases  occurring  during  the 
same  time,  whose  ages  ranged  from  three  to  12 
years,  and  averaged  nine  years.  This  latter  group 
included  only  seven  colored  children. 

WTiat  causes  cardiac  enlargement  of  this  type 
does  not  appear  from  these  cases.  Whether  vitamin 
Bi  deficiency,  or  protein  deficiency,  or  general 
dietetic  deficiency  is  the  fundamental  cause  is  still 
a  matter  of  some  uncertainty.  General  retardation 
of  growth  in  infancy  produces  a  heart  and  a  thoracic 
cavity  smaller  than  normal.  The  heart  is  said  to 
enlarge  sometimes  in  scurvy  and  possibly  occasion- 
ally in  rickets  as  well  as  in  beriberi,  and  in  beri- 
beri it  is  said  to  return  quickly  to  normal  size  when 
vitamin  B,  is  given.  In  this  series  this  rapid  reduc- 
tion in  size  has  not  always  been  apparent.  In  vita- 
min Bi  deficiency  as  manifested  in  the  rat,  there  is 
a  distinct  bradycardia.  This  phenomenon  has  not 
appeared  in  the  cases  considered  here.  In  all  of 
them  the  pulse  rates  were  high,  varying  from  100  to 
1 50  beats  per  minute,  nor  was  there  any  remarkable 
change  in  rate  when  the  patients  improved  clinic- 
ally. 

In  a  few  experiments  performed  recently  with 
rats  on  diets  deficient  in  vitamin  Bi  no  gross  or 
histologic  changes  were  noted  in  the  hearts,  nor  was 
there  any  marked  change  in  total  serum  proteins. 

ICxampIes  of  the  cardiac  cases  may  be  cited  brief- 
ly as  follows: 

Casr  1. — A  colored  male  infant,  aKt'd  l.S  months,  came  in 
with  a  complain!  of  fever  and  swellini;  for  four  weeks. 
The  pa.st  history  was  neRalivc  e.tcept  that  Ihc  child's  diet 
had  consisted  almost  entirely  of  cereiils  and  soup  for  some 
months  past.  He  weinhed  22  lb.  12  oz.,  showed  >;eneral 
edema,  a  large  liver,  and  a  heart,  enlarged  to  right  and  left, 
with  a  soft  apical  systolic  blow  (transient).  The  urine 
was  negative  on  two  examinations.  X-ray  examination 
confirmed  the  presence  of  cardiac  enlargement.  On  a  diet 
high  in  protein,  with  brewer's  yeast,  iron  and  cod  liver  oil, 
the  patient  improved  steadily  and  was  discharged  in  fairly 
good  condition  after  seven  weeks. 

.^n  x-ray  picture  made  nearly  two  years  later  showed  a 
heart  of  normal  size,  .Seen  three  months  later,  he  was 
apparently  in  good  condition,  with  a  heart  normal  to  phy- 
sical examination. 
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Case  2. — A  colored  boy,  aged  2'/j  years,  admitted  in  Au- 
gust, 19J1,  previouily  had  measU-s  and  pneumonia.  He 
bad  been  breast  fed  for  seven  months,  then  was  fed  irreg- 
ularly on  condensed  milk  and  other  foods,  including  occa- 
sional cod  liver  oil.  He  had  been  swollen  lor  two  days 
and  had  been  "stiffening  out"  for  one  day.  His  weight  was 
16  lb. 

He  showed  edema  of  hands  and  feet,  enlargement  of  the 
wrists  and  parietal  bossing.  His  i^pleen  was  palpable,  knee- 
jerks  absent.  .At  times  he  showed  carpopedal  spasm  and 
Chvostek's  sign.  His  heart  was  enlarged  to  percussion  and 
yielded  no  murmur.  X-ray  e.\amination  confirmed  the 
presence  of  this  enlargement,  and  showed  rachitic  changes 
about  the  wrists,  and,  incidentally,  unerupted  Hutchinson's 
teeth.    The  urine  was  negative. 

In  3  days,  on  a  full  diet  reenforced  with  brewer's  yeast, 
viosterol  and  calcium  lactate,  he  showed  fairly  active  knee- 
jerks  and  was  able  to  stand.  After  some  loss  of  weight, 
he  gained  six  pounds  during  a  stay  of  60  days  in  the  hos- 
pital.    The  cardiac  enlargement  persisted  during  this  time. 

In  February,  19J2,  he  was  readmitted  with  fever,  cough 
and  rales,  having  been  edematous  for  a  week.  He  showed 
the  same  cardiac  enlargement  and  a  large  liver.  The  urine 
showed  albumin,  but  was  negative  on  the  following  day. 
In  two  days  the  edema  was  no  longer  visible.  On  a  diet 
including  yeast  and  cod  liver  oil  he  lost  four  pounds  before 
starting  to  gain  weight  and  then  improved  steadily. 

X-ray  examination  of  his  heart  July,  1936,  was  negative. 

This  case  would  seem  to  be  the  result  of  a  multiple  defi- 
ciency. The  expected  rapid  response  to  vitamin  B,  was  not 
evident  in  the  heart. 

Case  4. — A  colored  male,  aged  21  months,  had  had  fever 
and  a  cold,  with  dyspnea  and  swelling,  for  three  weeks. 
His  diet  had  been  condensed  milk  and  cereals. 

He  was  drowsy,  with  rales  scattered  in  both  lungs,  a 
questionable  blood  pressure  of  122/82,  absent  kneejerks 
and  a  heart  enlarged  to  both  right  and  left. 

On  a  diet  with  yeast  and  cod  liver  oil,  he  lost  his  edema 
in  five  days,  his  blood  pressure  fell  to  82/56,  and  in  40 
days  he  was  discharged  apparently  well. 

About  a  month  later  he  returned  in  the  same  condition 
as  on  his  first  admission.  The  kneejerks  were  again  absent. 
The  liver  was  enlarged,  as  was  the  heart.  On  the  second 
day  he  developed  a  transient  hemiplegia,  and  a  murmur 
appeared  over  his  heart.  The  urine  was  negative,  the 
Mantou.x  test  positive.  He  lost  a  pound  and  was  discharged 
improved,  to  return  in  three  weeks  with  the  hemiplegia 
definitely  developed,  a  large  liver,  no  kneejerks.  and  a 
large  heart  without  murmurs.  X-ray  examination  showed 
the  heart  still  large,  but  smaller  than  before.  The  child 
slowly  improved,  but  remained  hemiplegic. 

Case  5. — A  male  colored  infant,  aged  18  mos..  had  been 
fed  chiefly  on  condensed  milk.  He  weighed  19  lb.  12  oz. 
His  feet  had  been  swollen  for  six  weeks,  and  he  showed 
general  edema  and  dyspnea  when  admitted.  His  blood 
pressure  was  108/84,  and  there  were  rales  in  his  lungs. 
.■\bout  his  wrists  was  a  symmetrical  pigmented  rash.  The 
kneejerks  were  absent,  and  the  heart  was  enlarged  to  per- 
cussion and  x-ray  examination.  The  urine  showed  only  a 
few  casts. 

On  a  good  diet  the  child  lost  a  pound  in  10  days.  The 
kneejerks  appeared  after  eight  days,  and  general  improve- 
ment was  apparent,  but  the  heart  remained  ven.-  large 
during  the  period  of  observation. 

Case  7. — A  colored  female  infant,  aged  19  months,  with 
diarrhea  for  five  days,  and  swelling  of  the  face  for  one 
day.  Her  liver  was  enlarged  to  5  cm.  below  the  costal 
margin,  heart  was  much  enlarged  to  percussion,  and  she 
had  general  edema  and  active  kneejerks.  Parietal  bossing 
and  enlarged  epiphyses  were  evident.     Hemoglobin  was  SS 


per  cent. 

Her  diet  had  been  breast  milk  for  seven  monlh'^.  then 
hnminy,  rice  and  occasionally  milk. 

On  the  day  of  admission  to  the  hospital  she  developed 
a  convulsion  and  died.  .Autopsy  showed  a  considerable 
amount  of  straw-colored  fluid  in  both  pleural  cavities.  Tli^ 
pleurae  were  i-dimatous  and  the  lungs  firm  and  induratm 
throughout.  There  was  some  congestion  and  lumpiness  in 
both  bases.  The  heart  was  mndorately  large  without  evi- 
dence of  hypertrophy  of  either  chamber.  There  wa.^i  hyper- 
plasia of  the  lymph  follicles  of  the  intestinal  wall  and  of 
the  mesenteric  lymph  glands.  The  thymus  was  Urge. 
Microscopic  examination  showed  the  fibers  of  the  heart 
large  and  the  texture  loose. 

Case  S.~-.\  colored  girl,  aged  two  years,  had  been  sick 
foi  10  days  with  a  cough,  and  had  been  swollen  one  day. 
Her  diet  was  eight  ounces  of  milk  and  scanty  miscellaneous 
foods  daily.  Her  heart  was  enlarged  to  the  left,  and  she 
had  edema  of  the  face  and  extremities.  The  urine  was 
negative,  serum  proteins  somewhat  reduced.  X-ray  picture 
showed  a  heart  enlarged  to  the  left.  On  a  diet  including 
brewer's  yeast  the  child  lost  her  edema  in  a  few  days, 
lost  weight  and  later  gained.  .\  film  of  the  heart  nine  day* 
after  the  first  examination  showed  the  size  to  he  somewhat 
smaller,  but  not  yet  the  average  size. 

Case  12. — A  colored  boy.  aged  two  years,  was  admitted 
weighing  22  lb.  He  had  been  swollen  for  a  month,  and 
had  had  some  fever  and  vomitini;,  drinking  much  water 
and  passing  little  urine.  His  heart  was  not  enlarged  to 
percussion,  though  his  liver  was  2  cm.  below  the  ribs.  His 
urine  was  negative.  On  a  good  diet  he  lost  edema  rapidly,  ' 
t'ained  weight  and  was  discharged. 

Two  months  later  he  returned  with  a  history  of  dyspnea,  I 
fever  and  swelling  of  the  abdomen,  feet  and  face  for  three 
weeks.     He   weighed    23   pounds,   was   very   dyspneic   and  i 
had   scattered    raits    and    bronchovesicular    breathing   over  i 
both  lungs.     He  died  within  a  few  hours  after  admis.sion. 

Autopsy  showed  general  edema,  about  50  c.c.  of  straw- 
colored  fluid  in  the  abdominal  cavity.  75  c.c.  in  each  pleural] 
cavity,  and  50  c.c.  in  the  pericardial  cavity.    The  thymus) 
was  large.     The  smaller  bronchi  contained  a  little  purulent] 
fluid. 

The    heart    was    enlarged    and    the    chambers    unifor 
dilated.     The  s-alves  were  normal.     The  myocardium 
pale  and  flabby,  that  of  the  left  ventricle  1  cm.  thick,  tfa 
of  the  right  slightly  thinner. 

The  stomach  showed  a  few  small  scattered  ulcerations. 

Microscopic  examination  showed  the  heart  muscle 
pale  and  swollen,  somewhat  cranular.  and  many  fragmente 
The  specialized  epithelial  cells  of  the  convoluted  tubu]| 
were  swollen  and  granular.  In  the  spleen  the  malpighil 
corpuscles  were  surrounded  by  a  laree  zone  of  hemorrhag 
and  there  were  numerous  sickle  cells  in  the  sinuses. 

Case  13. — A  colored  girl,  aged  4  years,  was  admitted 
May.  1935.    She  weighed  about  29  lb.     For  several  mont] 
she  had  not   been   well   and  a   month   ago   she  had  son 
transient  generalized  swelling.    Her  heart  had  been  thump 
ing.    It  was  quite  large  and  the  liver  was  2  cm.  below 
costal   margin.     Her  kneejerks    were    absent.     Her 
showed  albumin.     Electrocardiogram  showed  a  tendency 
low  voltage  in  all  complexes  and  a  flattening  of  the  T  wav 
in  all  leads.     X-ray  examination  confirmed  the  impressionj 
of  a  general  cardiac  enlargement.     On  a  general  diet  with 
brewer's  yeast  improvement  was  steady  and  the  child  w.i 
discharged  in  16  days. 

In  Januar.-,  1937,  she  was  readmitted.  She  weighed  3S 
lb.  Her  heart  was  still  slightly  enlarged,  though  much 
smaller  than  on  the  previous  admission.  There  were  no 
murmurs  or  arrhythmias.  Blood  pressure  was  88  '50.  Elec- 
trocardiogram showed  Pj  and  Po  positive  and  Pj  inverted. 
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Icll  axis  deviation,  T,  and  T^  positive,  inverted  in  T3. 
During  a  stay  of  eight  days  in  the  hospital  she  seemed  well 
and  active  and  showed  no  further  cardiac  changes. 

Examined  in  June.  19,>7,  she  showed  no  evidence  of  her 
previous  difficulties  except   moderalc  general  malnutrition. 

Electrocardiographic  changes  in  cases  of  the  type  consid- 
eied  here  arc  generally  indicative  of  myocardial  damage. 
The  tracing  in  a  cisc  (not  included  above)  of  a  colored 
boy.  aped  one  year,  with  marked  cardiac  enlargement  and 
rapid  response  to  diet  showed  P  waves  positive  in  all  leads, 
QRS  complexer  more  or  less  diphasic  in  all  leads,  7"  waves 
po.-ilivc.  but  low  voltage  all  leads.  After  twelve  days  of 
good  diet  the  tracing  showed  no  evidence  of  myocardial 
damage. 

Cast  14. — .A  colored  child  at  present  on  the  ward  (not 
included  above)  was  admitted  at  the  age  of  10  months 
weiihing  a  little  less  than  11  pounds.  She  was  malnour- 
ished and  edematous.  Serum  proteins  were  somewhat  re- 
■  iuced  (total  4.49 — 3  days  bter  total  4.52,  albumin  2.93. 
liulin  1.59)  but  there  was  no  reversal  of  ratio.  Tracing 
wed    sinus    tachycardia,    sinus     arrhythmia,     moderate 

jii  axis  deviation — questionable  myocardial  damage.  She 
...1  put  on  a  diet  of  cereals,  soup,  toast  and  crackers,  i.e., 
:  \vT\-  low  protein  diet  and  was  given  1500  International 
..nits  of  vitamin  B,  (3  mg.)  daily  by  hypodermic  for  six 
!.!>>.  There  was  no  considerable  improvement  in  her  con- 
ililion  during  this  time,  and  a  tracing  made  at  the  end  of 
the  6th  day  showed  practically  the  same  findings  as  liefore. 
The  failure  of  effect  of  the  vitamin  suggests  Mime  other 
I)j>i-  than  a   B,   deficiency  for  the  cardiac  changes  in  this 

Discussion 

In  this  small  series  of  cases  scurvy  was  not  evi- 
dent and  rickets  was  not  apparently  active.  In  some 
of  the  cases  the  size  of  the  enlarged  heart  decreased 
fairly  rapidly,  though  not  as  a  rule  as  fast  as  the 
general  edema  disappeared,  and  in  some  cases  the 
enlargement  persisted  for  weeks  or  longer.  This  fact 
would  suggest  that  the  enlargement  was  sometimes 
due  to  more  than  an  ordinary  edema  of  the  cardiac 
muscle,  perhaps  to  a  hypertrophy  which  gradually 
subsided,  or  perhaps  even  to  some  proce.ss  which 
left  some  more  or  less  permanent  cardiac  damage. 

Only  three  of  the  nine  casts  with  hlood  protein 
readings  showed  marked  variation  from  nf)rmal. 
Case  2.  Case  8.  and  Case  13  showed  the  change  of 
relationship  In-twecn  albumin  and  globulin  which  is 
generally  fountl  in  nutritional  edema.  .After  a  week 
of  treatment  the  ratio  of  the  proteins  in  Case  13  was 
still  about  the  same.  In  13  cases  of  nutritional 
edema  without  evident  clinical  cardiac  changes,  and 
appro.ximalcly  the  same  ages,  the  disturbance  of  the 
protein  ratio  was  present  in  six. 

Most  of  these  ca.ses  improved  on  adequate  diets 
strengthened  with  materials  rich  in  vitamin  B, — 
such  as  brewers  yeast,  wheat  germ  sugar,  and  ex- 
tract of  rice  polishings. 

SfMMAJlV 

Heart  disease  due  to  nutritional  deficiencies  is 
not  rare  among  negro  children  in  Charleston.  The 
cases  summarized  here  are  not  consistent  in  pfiint- 
ing  to  a  lack  of  vitamin  Bi  as  the  usual  basis  of  the 
disease,  but  suggest  a  rather  more  general  tleficiency 


of  dietary  materials.  They  indicate  that  a  satisfac- 
tory response  to  dietetic  treatment  may  be  expected 
ill  case?  not  too  far  advanced. 


Nervous  Vomitino:   140  Cases 


Follow-up  reports  on  the  results  of  treatment  in  97  of 
the  cases  covering  at  least  2  and  up  to  8  years.  Of  the  140, 
112  were  females,  28  males;  89  were  between  20  and  40 
years  of  age.  The  diagnosis  is  generally  not  difficult.  The 
typical  picture  is  presented  by  a  realtivcly  young  woman 
with  signs  of  nervous,  emotional  or  cardiovascular  insta- 
bility who,  without  much  apparent  reason  or  abdominal 
distress  or  nausea,  has  lor  months  or  years  vomited  within 
an  hour  after  meals  without  much  appreciable  effect  on 
her  general  health.  Recurrence  during  periods  of  nervous 
stress  or  strain  or  as  a  result  of  fatigue.  The  ability  to  eat 
again  immediately  after  vomiting  is  characteristic  of  many 
cases  and  it  is  rarely  present  when  vomiting  is  the  re.sult  of 
organic  disease.  Psychotherapy  is  of  tremendous  import- 
ance in  the  treatment.  Many  patients  require  little  more 
than  the  reassurance  that  they  do  not  have  some  organic 
db^e.tse,  a  careful  explanation  of  the  factors  producing  the 
liimts  of  vomiting  by  a  physician  in  whom  the  patient  has 
great  conlidence.  Bromides  and  barbiturates,  given  a  short 
time  before  meals,  and  a  dry  diet  are  extremely  useful. 
Solid  food  given  without  liquid  is  much  more  difficult  to 
regurgitate  or  vomit.  .Adequate  rest,  mental  anil  physical 
relaxation,  exercise,  physical  therapy  and  similar  (irocedurcs 
may  be  of  great  benefit.  In  some  cases  in  which  vomiting 
ha.s  led  to  much  loss  of  weight  and  malnutrition,  hospital 
treatment  may  be  advisable.  Fifty  per  cent,  of  the  0" 
patients  who  were  followed  after  examination  had  complete 
relief  from  vomiting. 


The  Use  of  Nicon>ac  Acid  in  the  Treatment 
Pellagra 

IT     I).   SPIES.   CLARK   COOPER    «   M.    A.   BLANKENHORN.   CinciniHli. 
in   Jl.    A.    M.    A..    Icb.    26lh) 

The  lesions  of  the  mucous  membrane  in  11  cases  of  pel- 
lagra (2  of  endemic  pellagra,  3  of  alcoholic  pellagra  and  0 
of  pellagra  secondary  to  organic  di.sease)  were  cured 
piomptly  by  means  of  nicotinic  acid  had  no  apparent  effect 
in  4  cases  of  nonpcllagrous  glossitis. 

The  pellagrous  glossitis,  stomatitis,  ptyalism,  vaginitis, 
uiethritis  and  proctitis  did  not  reappear  while  the  patients 
received  nicotinic  acid,  despite  the  fact  that  4  of  the 
patients  continued  to  cat  only  small  amounts  of  a  pellagra- 
producing  diet. 

It  appears  from  this  study  that  O.S  Gm.  daily,  given  in 
5  doses  of  100  mg.  each,  Ls  safe  and  effective  In  the  usual 
case  of  pellagra.  It  is  likely  that  a  smaller  dose  will  be 
found  effective,  ll  was  founfl  that  from  50  to  SO  mg.  a 
day,  in  sterile  physioloiric  .solution  of  sodium  chloride,  was 
effective  whrn  injected  intravenously.  On  several  occasions 
h>pc)dermoclysis  of  100  mg.  of  nicotinic  acid  in  1  liter  of 
sterile  physiologic  solution  of  sodium  chloride,  injected 
slowly,  was  effective  also. 

These  studies  dcmon.stratc  that  nicotinic  acid  Is  a  potent 
thcraiK'Utic  agent  for  treating  the  mucous  membrane  lesions 
(if  pellagra.  The  drug  is  cheap  and  easily  administered. 
Further  studies  arc  indicated  before  it  is  safe  to  consider  it 
a^  curative  or  preventive  for  the  entire  pellagra  syndrome 
I',  h  recommended  that  all  patients  with  pellagra  be  given 
a  well  balanced  diet  even  when  nicotinic  acid  is  used  as  a 
supplement. 

(Mint  aulhon  arr  i;lad  lo  irnd  rfprinls.  A  post-card 
request  will  hrinK  the  whole  article.) 
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DlRINTi  the  seven-year  period  between  10,^0 
and  1037.  371  cases  of  pneunionia  in  pa- 
tients above  the  at!e  of  12  years  were 
treated  at  the  Duke  Hospital.  In  1S6  cases  pneu- 
monia was  the  primary  disease:  in  the  remaininc; 
185  the  pulmonary  infectii>n  developed  secondarily 
in  the  course  of  pregnancy  or  of  preexistins;  chronic 
illness.  The  primary  pneumonic  infections  com- 
prised 86  cases  of  typical  pneumococcus  lobar  pneu- 
monia, and  100  cases  of  atypical  pneumonia  due  to 
a  variety  of  bacteria.  Of  the  185  cases  of  secondary 
pneumonia,  108  were  instances  of  terminal  pneu- 
monitis which  will  not  be  considered  further  in  this 
report. 

The  principal  bacteriological  findings  in  237  in- 
stances of  pneumonia  are  presented  in  table  1. 
.Ml  of  the  cases  of  lobar  pneumonia  are  included. 
There  were  22  cases  of  type-I.  16  of  type-II  and  10 
of  type-Ill  pneumococcus  pneumonia.  There  were, 
in  all.  38  group-I\'  infections.  44  per  cent,  of  the 
total  number,  making  these  the  commonest  of  the 
lobar  pneumonias  in  this  area.  Only  in  the  last  two 
years  o  fthis  study  have  the  group-I\'  pneumococci 
been  further  classified  into  types.  During  this  two- 
years  of  this  study  have  the  group-IV  pneumococci 
was  seen  as  often  as  type-II.  and  tyf)e-\'  as  fre- 
quently as  type-Ill. 

.Atypical  pneumonia  was  due  to — 

Cases 

Group-IV  pneumococcus  in  19 

Group-IV  pneumococcus  and  Brin  hemolytic  strep- 
tococcus in   3 

Alpha  streptococcus  in  .' 

Bel  a  streptococcus  in  17 

Staphylococcus  aureus  in      19 

Alpha  streptococcus  and  staphylococcus  aureus  in       7 
Beta   streptococcus   and   staphylococcus   aureus   in       6 

The  19  pneumococcus  pneumonias  classified  as 
atypical  occurred  in  patients  who  survived  with 
irregular  fever  of  less  than  five  days  duration  or 
leucocytes  consistently  lower  than  10.000  per  c. 
mm. 

The  majority  of  cases  of  secondary  pneumonia 
were  caused  by  the  same  kind  of  bacteria  as  were 
responsible  for  the  atypical  cases,  although  pneumo- 
coccus infections  were  not  infrequently  encountered. 

From  the  entire  series  of  237  cases  studied,  it 
appears  that  the  bacteria  most  commonly  causative 
of  pneumonia  in  this  community  are  pneumococci 


of  group  IV'.  staphylococcus  aureus.  Beta  streplo 
coccus,  and  types-I.  -II.  and  -III  pneumococcus,  in 
the  order  of  frequency  given. 

It  is  noteworthy  that  these  cases  afford  additirtnal 
evidence  that  pneumococcus  pneumonia  even  in  the 
so-called  primary  pneumonic  infections,  more  often 
than  not  has  its  on.set  in  the  course  of  some  mild 
preceding  respiratory  infection.  In  114 — 61.3  per 
cent.^-of  the  primary  pneumonias  reported,  the 
patient  had  antecedent  c()mmon  cold,  influenza,  or 
acute  bronchitis,  tonsillitis,  or  sinusitis.  In  the  re- 
maining 72 — 38.7  per  cent. — of  the  primary  cases, 
the  patient  denied  recent  illness  except  for  three 
whose  histories  were  doubtful. 

The  mortality  rate  of  the  patients  with  primary 
pneumonia  in  this  series  is  shown  according  to  the 
race  in  table  2.  from  which  it  can  be  very  read- 
ily seen  that  the  death  rate  in  all  the  cases  of  pri- 
mary pneumonia  was  18.8  per  cent.,  in  those  of 
lobar  pneumonia  34.9  per  cent.,  in  the  atypical 
cases  1 1.0  per  cent.  The  mortality  rate  for  the  whit, 
nalients  with  primary  pneumonia  was  14.1  p<- 
cent.,  while  that  for  Negroes  was  30.7  per  cent. 

The  mortality  rate  in  137  cases  of  primary  pneu- 
monia of  this  series  according  to  the  incidence  of 
bacteremia  is  shown  in  table  3.  .Among  both  race- 
the  death  rate  was  more  nearly  proportional  to  the 
incidence  of  bacteremia  than  to  any  other  recou- 
nized  factor.  Of  22  patients  with  lobar  pneumonia 
and  pneumococcus  bacteremia.  16 — 72.2  per  cent. 
— died,  and  among  eight  others  with  atypical  pneu- 
monia and  Z?f/<2-streptococcus  or  staphylococcus- 
aureus  bacteremia,  four — SO  per  cent. — did  not  re- 
cover. On  the  other  hand,  of  the  57  patients  with 
lobar  and  50  with  atj'pical  pneumonia  whose  blood 
cultures  were  repeatedly  sterile,  only  five — 8.7  fv 
cent. — and  four — 8  per  cent. — respectively.  fail<  ' 
to  survive. 

.Although  the  number  of  cases  is  small,  the  re- 
sults of  specific  therapy  in  certain  pneumococcus 
pneumonias  of  this  series  are  noteworthy.  .Among 
the  10  cases  of  tv-pe-I-pneumococcus  pneumonias, 
three  showed  bacteremia:  each  of  these  three  wa- 
given  between  60.000  and  180.000  units  of  specific 
.Tntibndv  solution  before  the  fifth  day  of  the  dis- 
ease and  all  recovered.  Of  the  three  other  patients 
with  t\-pe-I-pneumococcus  pneumonia  and  bacter- 
emia who  received  similar  amounts  of  therapeutic 
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serum  after  the  jixth  day  of  the  disease  not  one 
recovered.  Of  seven  patients  with  type-II-pneunu)- 
coccus  pneumonia  who  received  specific  serum  ther- 
apy early  in  the  disease,  three  with  negative  blood 
cultures  survived,  while  four  with  bacteremia  died. 
However,  two  of  the  patients  with  ty|)e-II-pneu- 
monia  and  bacteremia  who  failed  to  survive  with 
specific  therapy  received  less  than  100.000  units  of 
antibody  solution,  and  jierhaps  these  cases  illustrate 
the  need  for  large  amounts  of  therapeutic  serum  in 
this  disease. 

TABLK  1 
The   Bacteria    Identified   in  237  Cases   of   Pneumonia 

I'rimary  Hnt-unmnia  Secondaiy     Total 
Lobar       .\t.vpical  Hneumonia    Total 
I'll.-  .  Tvpt-  I  22  3  25 

U  16  .  4  20 


•     VU                      1 

.. 

1 

•    vni                5 

5 

XIII                      : 

1 

3 

■■      XIV 

1 

1 

2 

XVIII 

2 

2 

•      XIX                       1 

1 

X.XII                     1 

1 

XXIIl                   1 

1 

2 

Group  l\*                              -3 

Hi 

'  r, 

45 

Pnc.  Group  IV  and 

Beta    Strtptococcus 

3 

3 

Alpha    Streptococcus 

.■! 

4 

7 

Beta  Streptococcus 

17 

11 

2S 

Staphylococcus    aureus 

lit 

25 

44 

Alpha  strep,  and 

staph,    aureus 

7 

G 

13 

Beta  strep,  and 

staph,    aureus 

r, 

2 

S 

B.    Friedlander 

3 

3 

B.   Friedlander  and 

staph    aureus 

74 

3 

3 
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«0 

7 
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20 

4 
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11 

11.0% 
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Non- 

hacleremlc    57            5           R.7% 

8 

4 

50.0% 

66.6% 

r.o 

4 
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SUMMARV 

Among  371  cases  of  pneumonia  treated  fluring 
the  past  seven  years  at  the  iJuke  Hospital,  there 
were  186  instances  of  f)rimary  and  I8.S  of  secondary 
pneumonic  infection.  The  primary  infections  com- 
prised 86  cases  of  lobar  and  100  of  atypical  pneu- 
monia. The  primar>'  pneumfinias  were  more  often 
due  to  pneumococcus.  the  seconrlary  cases  tfi  Hrta 
streptococcus  and  hemolytic  staphylococcus  aureus. 
Of  the  primary  pneumonias.  61..^  per  cent,  haci 
their  on.set  during  some  mild  antecedent  respiratory 
infection.  The  mortality  rate,  while  much  higher  in 
Negroes  than  in  whites,  was  more  nearly  proportion- 
al to  the  incidence  of  bacteremia  than  to  any  other 
factor.  In  t\pe-I-pneumococcus  pneumonia,  serum 
therapy  was  effective  when  given  early  and  in  suffi- 
cient dosage. 


Crime  rx   Relation  to  Medicine 

(HON.    l-RANKLIN    TAYLOR.    Judge   of   the    Kinj!   Co.    Coun.    Biooklim. 
in   M-J.    Timci.    r«b.l 

Frequently  we  hear  the  assertion  that  crime  is  a  disease 
and  should  be  treated  as  such. 

Crime   L^  a   normal  human  reaction. 

So  the  cr>-  is  heard,  "Away  with  prisons!  Call  in  the 
doctors!  Give  the  criminals  some  medicine.  Or  better 
still,  rush  to  the  refrigerator  and  pet  some  biologicals.  A 
shot  of  this  or  that  will  reach  the  rieht  eland,  and  will 
change  the  criminals'  habits  and  personalities."  To  the 
initiated  this  is  all  rubbish.  Give  the  average  criminal 
clinical  examination,  and  nothing  wTong  will  be  found  with 
him,  save  possibly  venereal  disease. 

The  first  error  of  those  who  call  crime  a  disease  is  that 
they  do  not  understand  the  essential  difference  between 
the  two.  Crime  is  crime  because  of  man-made  laws;  but 
disease  is  disea.sc  because  of  something  as  to  which  man 
has  no  say.  Most  of  us  commit  crimes  without  knowing 
it.  During  prohibition  nearly  all  of  us  committed  crimes 
while  perfectly  well  knowing  it.  It  is  a  crime  under  Fed- 
eral laws  to  send  by  mail  a  check  for  less  than  one  dollar. 
.Are  we.  then,  all  diseased? 

Our  liberties  are  built  upon  a  foundation  of  resistance 
to  bad  laws.  Does  that  mental  attitude  make  one  a  subject 
for  medical  or  psychiatric  treatment? 

What  is  steaUng  today  may  have  been  lawful  yesterday, 
and  may  be  again  lawful  tomorrow.  It  is  all  a  question 
of  present  legislative  viewpoint,  and  that  is  wholly  based 
on  present  social  expediency. 

One  bom  to  a  life  of  wealth  and  case  is  under  little 
temptation  to  commit  certain  crimes,  but  one  born  to  a 
lifr  of  economic  pressure  is  under  constant  temptation.  In 
a  litter  of  pups  there  are  no  two  of  like  disposition.  No 
two  persons  are  exactly  alike.  Black  sheep  appear  in  the 
best  families. 

.^s  the  poorer  classes  are  ever  handicapped  in  economic 
opportunity  by  difficulties  in  the  way  of  education  and 
social  contacts,  so  must  they  be  under  temptations  which 
extend  beyond  the  ranks  of  the  unemployed  and  into  the 
strongholds  of  employed,  but  underpaid,  workers.  There 
is  a  point  at  which  a  worker  loses  hope,  and  feels  a  sullen 
rebellion  against  being  denied  all  save  bare  necessities. 
I-Ierc  is  found  a  frequent  cause  of  criminal  downfall. 

.Adding  the  handicap  of  moronism  to  that  of  economic 
disadvantage  there  is  greater  difficulty  in  the  way  of  em- 
ployment and  less  intelligence  to  work  against  the  tempta- 
tion to  steal;  therefore  the  many  morons  who  are  brought 
into  the  criminal  courts  for  crimes  of  dishonesty.  These 
people  arc  not  mentally  diseased.  They  are  simply  men- 
tally retarded.     They  become  easy  subjects  for  recidivism. 

The  law  refuses  to  anepi  the  medical  definitions  of  in- 
sanity, and  establLshcs  the  rule  that  even  an  insane  person 
shall  be  convicted,  if  at  the  time  of  the  alleged  offense  he 
knew  the  nature  and  quality  of  the  act  and  that  it  was 
wrong  Whether  or  not  this  is  a  wise  rule  is  debatable. 
Hire  wc  have  the  law  pulling  one  way  the  doctors  the 
other  Would  it  not  be  bi-ller  to  lake  a  rhanre  on  the 
occasional  fooling  of  a  jur\-,  than  to  subject  to  |)enal  .servi- 
li'de  one  who.  from  a  medical  standpoint,  was  wholly  un- 
arrountable  for  his  act. 

Crimes  of  personal  violence  frequently  .stand  out  against 
an  othcrwi.sc  clean  social  record.  Many  people  are  as.saul- 
livc  by  dlipnsilinn.  These  people  are  frequently  honest 
and  law-abiding  as  to  property  rights.  Their  weakness  is 
usually  emotional  instability,  occasionally  with  constitu- 
tional psychopathy.  The  underlying  cau.se  in  nonpsychotic 
cases  is  usually  some  kind  of  grievance,  either  real  or  plaus- 
ibly imaginary. 

Anger,  hatred,  envy,  jealousy,  etc.,  have  always  been  rcc- 
( Continued  on   P.   129) 
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The  Care  of  the  Eyes  of  Elderly  Individual. 
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IN'  selectins;  the  title  for  the  subjects  which  I 
wish  to  discuss  with  you  I  had  to  hesitate  and 
consider  whether  we  should  talk  aijout  the  care 
of  elderly  eyes,  the  care  of  individuals  with  elilerly 
eyes  or  whether  we  should  speak  of  the  care  of  the 
eyes  of  elderly  individuals.  1  finally  reached  the 
decision  that  the  latter  title  and  the  one  I  have 
submitted  to  you  would  be  the  most  appropriate. 
.At  the  same  time,  however,  we  must  realize  that  so 
commonly  the  eyes  reveal  the  true  age  of  the  indi- 
vidual and  help  us  to  determine  what  we  really 
mean  by  an  elderly  individual.  1  hope  that  my 
remarks  will  not  seem  too  elementary  to  hold  the 
interest  of  those  who  specialize  in  diseases  of  the 
eye,  while  calling  the  attention  of  others  to  some 
points  about  which  there  seems  to  be  such  wide- 
spread disregard  of  some  basic  princii^les. 

Each  year  I  make  it  a  point  to  ask  the  senior 
medical  students  in  our  school  to  state  for  me  the 
most  c(>innii>n  cause  of  jioor  vision  in  elderly  indi- 
jjeople,  and  the  answer  is  uniformly  wrong.  The 
most  common  cause  of  poor  vision  in  elderly  indi- 
viduals is  the  need  of  proper  glasses.  It  is  a  com- 
mon belief  that  elderly  people  should  not  expect 
to  have  normal  vision.  I  wish  to  impress  on  you. 
however,  that  in  the  absence  oj  disease  there  is  no 
reason  why  an  elderly  person,  say  sixty,  seventy  or 
even  eighty,  should  not  see  as  well  as  one  of  twenty 
if  the  errors  of  refraction  are  properly  corrected.  I 
should  like  to  stress  the  point  just  made  and  to 
repeat  that  in  the  absence  of  disease  the  vision 
should  be  good.  If  a  person,  particularly  one  past 
middle  life,  is  unable  to  secure  good  vision  with 
glasses  then  the  reason  for  the  inability  to  see  well 
should  be  carefully  determined.  I  shall  have  more 
to  say  about  this  in  a  moment.  .Another  common 
fallacy  arises  from  the  fact  that  everyone  knows  that 
the  crystalline  lens  loses  its  elasticity  with  ever\- 
passing  year  and  that  the  ciliary  muscle  can  have 
less  and  less  influence  on  the  lens.  For  this  reason 
it  is  commonly  held  to  be  true  that  elderly  people 
do  not  suffer  so  much  from  eye  strain  as  do  younger 
ones.  I  believe,  however,  that  regardless  of  how 
little  effect  the  ciliary  muscle  can  have  on  the  crys- 
talline lens  it  does  continue  to  try  to  exert  some 
influence  and  thereby  brings  about  as  much  dis- 
comfort as  if  it  were  actually  moulding  the  lens. 
For  comparison  we  might  say  that  the  ligaments  of 
the  knee  joints  become  less  and  less  elastic  every 
vear  and  therefore  the  thigh  muscles  exert  less  and 
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less  influence  on  the  knee  joint,  but  most  of  you 
will  agree  with  me  that  this  does  not  mean  that 
less  effort  is  called  upon  to  mount  a  stairway  or 
mount  a  horse  with  these  less  flexible  ligaments 
about  the  knee.  I  believe  that  it  is  just  as  import- 
ant to  relieve  eye-strain  in  individuals  past  forty 
as  it  is  to  relieve  it  in  those  prior  to  that  age,  and 
this  can  be  done  only  through  very  careful  and 
accurate  refraction  and  not  with  ten-cent  store 
glasses,  which  so  many  people  believe  are  just  as 
good  for  elderly  people  as  anything  else,  nor  through 
the  usual  examination  of  an  optometrist  who  must 
depend  on  correcting  the  cornerd  a>ligmatism  when 
in  reality  in  the  elderly  it  is  largely  lenticular:  nor 
should  we  depend  on  him  to  recognize  incipient 
diseases.  Too  many  elderly  individuals  are  denying 
themselves  the  pleasure  of  reading,  picture  shows 
and  similar  things  simply  because  they  have  not 
adequate  correction  of  their  refractive  errors,  espe- 
cially of  those  very  commonly  found  errors  conse- 
fjuent  on  astigmatism.  Closely  allied  with  correction 
of  their  refractive  errors  are  the  muscle  imbalances 
v.bich  one  so  commonly  finds  in  the  latter  decade? 
of  life.  Going  along  with  their  generalized  decreas- 
ing muscle  strength  one  finds  similar  changes  in  the 
extraocular  muscles,  particularly  the  elevators  and 
depressors  of  the  eye.  Slight  imbalances  in  these 
muscles  prorluce  very  annoying  symptoms  such  as 
vertigo,  double  vision,  confusion  in  judging  distance 
when  walking,  and  headaches.  These  defects  are 
usually  slight  and  are  usually  easily  corrected  with 
prisms,  and  I  know  of  nothing  which  gives  a  patient 
greater  relief  than  the  correction  of  a  vertical  devia- 
tion particularly  when  it  is  more  marked  in  the 
lower  field  of  vision. 

.Another  common  condition  which  causes  much 
blurring  of  vision  is  a  low-grade,  chronic  or  recur- 
rent catarrhal  conjunctivitis,  and  which  is  more 
often  seen  in  cases  of  arthritis.  This  condition  re- 
quires judicious  use  of  mild  astringents  and  is  either 
uninfluenced  or  aggravated  by  argyrol.  One  may 
use  occasionally  a  one-half  to  one  per  cent  silver 
nitrate  as  an  office  treatment  and  allow  the  patient 
to  use  a  one-fifth  per  cent  solution  of  zinc  sulphate 
twice  daily.  The  reverse  of  this  condition  is  an 
atrophic  condition  of  the  mucosa  with  insufficient 
secretion  and  a  consequent  dry  irritable  conjunctiva 
accompanied  by  no  secretion  other  than  tears,  in 
which  astringents  increase  the  symptoms  while  a 
drop  of  mineral  oil  or  some  vaseline  at  night  gives 
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great  relief. 

Every  one  of  us  hears  frequently  the  complaint 
from  elderly  people  that  it  is  with  difficulty  that 
they  open  their  eyes  in  the  morning,  because  the 
lids  feel  so  heavy.  Two  factors  enter  into  this. 
First,  the  levator  of  the  lid.  which  at  no  time  in 
life  is  verj'  strong,  becomes  weaker  with  advancing 
years,  and  secondly,  the  meibomian  ducts  so  fre- 
quently become  filled  with  inspissated  secretion 
which  increases  the  weight  of  the  lid.  Massage  and 
expression  of  these  ducts  at  intervals  will  greatly 
relieve  this  condition  and  will  also  prevent  repeated 
infections  of  the  glands. 

In  apoplexy  with  facial  paralysis  one  rarely  hears 
■  i'  anj-  attention  being  paid  to  the  exposed  eye. 
Through  exposure  the  cornea  may  become  dry, 
<k-.<quaniate  and  ulcerate.  Frequent  use  of  a  bland 
•  ijntment  will  usually  prevent  these  complications. 

.\  frequent  cause  of  poor  vision  in  elderly  people 

-  (ataract.     Cataracts  are  usually  a  degenerative 

I  ess  accompanying  the  general  abiosis.  whicli  we 

1  growing  old.     In  cataract  the  crystalline  lens 

i"-es  its  transparency  as  similarly  the  skin  loses  its 

■  !;i<ticity.  as  the  hair  becomes  gray  and  as  the  joints 

ime  less  flexible.    Just  so  may  cataracts  appear 

ily  in  life  or  late,  chronologically  speaking,  but 
always  coming  if  one  lives  long  enough.  They  are 
of  course  more  common  in  people  in  the  sixties  be- 
cause there  are  fewer  people  alive  in  the  later 
decades.  .About  cataracts  there  are  many  miscon- 
repiirins.  and  much  misinformation,  misinterpre- 
tation and  misapprehension.  I  find  that  it  is  abso- 
lutely impossiijle  to  get  patients  to  ijclieve  that 
there  can  be  any  degree  of  cataract,  and  to  tell  them 
they  have  some  cataract  throws  them  into  panic 
even  though,  at  that  time,  they  have  normal  vision. 
It  is  therefore  my  practice  never  to  tell  them  of  any 
lens  changes  until  it  becomes  necessary  to  allay 
fears  of  a  worse  condition,  or  to  explain  the  hope- 
fulness of  a  return  oi  vision  l)y  means  of  an  opera- 
tion. For  some  this  explanation  must  come  soon 
becau.se  of  the  l'M:ation  of  the  lens  opacity,  because 
of  the  rapid  development  of  the  cataract,  or  because 
of  the  nature  of  their  work  in  which  a  moderate 
reduction  in  vision  produces  a  great  handicap.  Cr)n- 
trary  to  the  patients"  JK-liefs,  cataracts  are  the  most 
amenable  of  the  organic  disea.ses  which  cause  dis- 
abling vision.  F'ully  ninety-five  per  cent  recover 
useful  vision,  eighty  to  eighty-five  get  very  satis- 
factory vision  and  seventy-five  per  cent  have  a  re- 
turn of  normal  vision  following  operation.  Too 
often  it  is  assumed  that  the  cause  of  an  elderly 
person's  poor  vision  is  cataract  anrl  tof)  often  the 
advice  is  given  to  wait  until  they  are  blind  before 
they  consult  an  wulist.  One  should  know  that 
cataract  anf!  cataract  ainnr  is  the  cause  of  poor 
vision,  and  one  should  know  that  cataract  alone 
never  produces  blindness,  and  also  one  should  know 


that  the  most  common  cause  of  blindness  in  elderly 
people,  namely  glaucoma,  quite  frequently  precedes, 
accompanies  or  complicates  cataract  formation.  The 
time  to  operate  for  removal  of  a  cataract  is  when 
the  vision  in  the  better  eye  becomes  too  poor  for 
the  patient  to  carry  on  his  vocation  or  occasionally 
his  avocation.  It  is  not  necessary  for  the  cataract 
to  become  mature  or  ripe  as  is  so  fretiucnlly  stated. 

The  most  common  cause  of  blindness  in  the  elder- 
ly (not  poor  vision,  mind  you)  is  chronic  simjile 
glaucoma.  This  disease  is  characterized  by  a  slight 
increase  above  normal  of  the  intraocular  pressure, 
an  increase  which  is  not  perceptible  except  to  the 
most  skillful  by  palpation.  This  increased  pressure 
produces  a  constant  tension  on  the  optic  nerve  and 
thereby  causes  a  slow  but  progressive  atrophy  of 
the  nerve.  In  contradistinction  to  acute  glaucoma, 
which  most  people  think  of  when  glaucoma  is  men- 
tioned, the  chronic  form  is  painless  and  almost 
symptomless  until  much  destruction  has  been 
wrought.  .\ft"ecting  first  the  peripheral  field  of 
vision,  as  it  does  most  commonly,  it  produces  no 
visual  symptoms  until  the  central  vision  is  affected 
and  irreparable  damage  done.  In  the  course  of  the 
disease  there  may  be  occasional  neuralgic  pains  in 
the  eyes  and  in  the  temples:  there  may  be  attacks 
of  blurred  vision,  especially  after  Ix-ing  in  the  dark 
a  long  while  or  being  in  the  theatre  where  the  pupils 
remained  dilated  ;i  long  while,  (but  not  after  .sleep 
wherein  our  pupils  are  constricted)  or  there  may  be 
occasional  attacks  of  halos  about  lights,  this  latter 
condition  occuring  more  commonly  proliably  when 
the  patient  is  in  the  dark,  sitting  on  the  |iorch  and 
viewing  the  street  lights.  The  treatment  for  chronic 
sim])k'  glaucoma  is  either  medical  or  surgical:  medi- 
cal by  use  of  miotics  to  keep  the  pupils  small,  or 
surgical  to  produce  some  artificial  drain.ige  for  the 
aqueous  humor. 

There  is  one  other  condition  ;il)(iut  whit  ii  1  would 
like  to  speak  and  that  is  senile  macular  degenera- 
tion. Here  we  have  a  degeneration  of  the  macula 
which  destroys  useful  vision  for  reading,  sewing  and 
all  things  requiring  acute  vision  and  leaves  the 
patient  with  vision  very  poor,  but  yet  about  e(|ual 
to  visual  acuity  of  a  horse  and  does  not  take  away 
from  him  his  field  of  vision,  his  sense  of  moving 
objects,  or  his  ability  to  see  large  objects.  It  never 
profluces  blindness,  and  the  assurance  of  this  fact 
is  usually  sufficient  to  allay  the  great  fear  these 
patients  have  anfl  make  them  content  to  take  up 
vocations  and  avocations  which  their  sight  will  jht- 
mit. 

I  have  not  taken  into  consideration  the  large 
number  of  retinal  diseases  secf)ndary  to  vascular 
di.sease,  such  as  hypertensive  retinitis,  nephritic 
retinitis  or  diabetic  retinitis.  These  belong  in  the 
field  of  the  internist. 

.Since  our  patients  no  longer  retire  to  the  chimney 
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corner  in  micldle-aKC  lei  us  give  their  eyes  the 
necessary  care  which  will  ensure  for  them  as  pxtA 
vision  as  jwssible  thmu^h  their  latter  years,  and 
please  let  me  emphasize,  if  1  have  not  done  so  suf- 
ficiently, that  the  examination  and  the  care  of  the 
elderly  require  our  most  [)ainslakinu'  efforts. 

Discussion 
Dr.  Ellis  B.  Gray.  SpartanburK.  S.  C: 

These  Ihinps  which  Dr.  Courtney  has  told  us  are  the 
things  each  medical  praduale  should  carry  away  from  the 
medical  school.  These  basic  principles  of  ophthalmoloKy 
should  be  known  and  remembered  by  evcr>-  practitioner; 
hut  unfortunately,  we  arc  prone  to  forget  tho.se  things  wc 
do  not  deal  with  even-  day.  If  we  are  to  fulfill  our  obli- 
gation to  the  public  as  medical  men  every  case  of  preven- 
table blindness  seen  by  a  mimher  of  our  profession  should 
have  proper  treatment  while  there  is  still  time  lor  sight  to 
be  saved.  The  most  disheartening  thing  I  have  experienced 
in  the  practice  of  ophthalmology  has  been  to  sic  patients 
incurably  blind  from  some  form  of  preventable  blindness 
such  as  glaucoma  who  had  seen  only  an  oplnmetrist  in 
the  curable  .stage  and  been  told  he  had  cataract. 

In  thus  connection  a  study  by  the  British  Medical  .Asso- 
ciation revealed  that  .^5  per  cent,  of  the  patients  consulting 
optometrists  had  diseases  beyond  the  power  of  optometrists 
to  diagnose  or  cure.  In  Chicago  two-thirds  of  12,000  new 
patients  coming  to  eye  clinics  had  diseases  that  optometrists 
arc  not  able  to  recognize.  Only  one-third  had  purely  re- 
fractive conditions  which  optometrists  presumably  are  com- 
petent to  treat.  If  you  imagine  optometrists  refer  the 
one-third  to  two-thirds  which  they  are  not  trained  to  diag- 
nose or  treat  to  the  ophthalmologist,  just  ask  any  ophthal- 
mologist. 

I  have  seen  cases  of  blindness  rcsultini  from  as  diverse 
conditions  as  optic  atrophy,  plastic  iritis,  intraocular  tumor 
and  glaucoma  who  had  consulted  optometrists  earlier  think- 
ing they  were  being  treated  by  competent  eye  specialists. 
And  why  should  they  have  not  thought  so,  for  wasn't  he 
Dr  So  and  So  and  wasn't  he  described  as  an  eye  specialist 
by  newspaper  and  radio  advertising?  .\nd  had  his  family 
physician  even  told  him  the  difference  between  an  oculist 
and  an  optometrist? 

It  is  your  duty  and  privilege  to  have  your  patients  with 
eye  troubles  consult  a  properly  trained  man. 

Dr.  H.  H.  Brioos.  jr..  Ashevillc: 

I  wish  to  emphasize  what  Dr.  Gray  and  Dr.  Courtney 
have  said  and  that  is  that  there  are  changes  in  refraction 
ill  older  people  that  are  due  to  both  local  and  systemic  dis- 
ease. \n  unskilled  man.  especially  an  optometrist,  will  miss 
this  and  will  keep  on  changing  the  patient's  glasses.  Some 
of  the  conditions  that  cause  changes  in  refraction  arc: 
glaucoma,  diabetes,  arteriosclerosis,  nephritis  and  choked 
discs.  In  glaucoma  often  the  presbyopia  increases  quickly 
and  this  type  will  have  glasses  changed  again  and  again 
instead  of  having  prompt  treatment  to  reduce  the  ocular 
tension.  This  entails  a  delay  that  has  cost  many  patients 
their  vision.  In  diabetes  it  is  common  for  the  eye  to  be- 
come near-sighted.  In  choked  discs  there  may  be  a  change 
in  refraction  with  the  \Tsion  remaining  good.  .An  ophthal- 
mologist will  recognize  these  disease  conditions  at  an  early 
date  with  great  advantage  to  the  outcome. 

Dr.  L.  M.  Stokes,  Walterboro,  S.  C:  There  is  just  one 
point  not  brought  out  in  this  paper  that  often  results  in 
disaster  to  the  patient.  .Atropine  is  a  remedy  used  often  with 
benefit  in  iritis.  But  if  the  condition  happens  to  be  glaucoma 
its  use  blocks  the  drainage  from  the  eye  and  results  in  hard- 


ness of  thi!  eye  and  the  pressure  ultimately  destroys  the 
optic  nerve.  In  order  to  overcome  that  tension  in  the  eye 
we  use  myotics  and  draw  the  iris  away  from  the  cornea 
and  leave  the  canal  open  so  that  the  aqueous  can  escape. 
\  few  drops  of  atropine  in  the  eye  of  a  patient  suffering 
from  glaucoma  may  result  in  permanent  destruction  ol 
vision.  This  fact  has  lo  be  repealed  over  and  over.  I  hope 
every  medical  man  who  sees  an  eye  inllamed  will  do  the 
patient  the  justice  to  refer  him  to  somebody  that  can  tell 
the  difference  between  glaucoma  and  iritis. 

Presidl.nt  Masilrs:  I  neglected  to  mention  that  the  sec- 
ond discussion  was  to  be  by  Dr.  .A.  C.  McCall,  an  enthusi- 
astic supporter  of  this  .Association,  who  was  Chairman  of 
the  Committee  on  Arrangements.  He  has  been  ill  for  many 
months  and  is  now  recuperating  in  Florida.  We  will  all  miss 
his  discu>sion  and  muss  his  presence. 

Dr.  M.  H.  \Vyma>',  Columbia:  One  question:  Dr. 
Courtney,  will  you  please  re-state  %vhat  you  said  in  the  be- 
ginning of  your  paper  as  to  an  older  man  with  no  disease 
of  the  e\e  getting  correction  with  glasses  and  sight  just  as 
useful  as  any  other  age. 

Dr.  CouRT.Ntv  ( closing ) :  The  points  I  tried  to  bring 
out  are  non-contruver.-ial,  and  are  distinctly  lundamental. 
Dr.  Gray  has  stated  very  lundamental  facts.  The  untrained 
examiner  of  eyes  will  so  oiten  misread  his  patient.  Often 
the  unskilled  examiner  says:  "u  1  lind  any  disease  I  will 
send  you  to  a  skilled  man. "  Now,  if  he  is  an  unskilled 
man,  how  is  he  going  lo  know  when  the  disease  is  there? 
This  point  Dr.  Gray  so  forcefully  brought  out.  What  we 
think  of  a  druggist  who  says,  "1  will  give  you  bicarbonate 
of  soda.  If  I  nnd  you  have  a  cancer  I  will  send  you  to  a 
doctor." 

Now,  our  Secretary  just  asked  me  lo  speak  about  a  case 
which  had  come  under  his  observation:  A  lady  some  75 
years  of  age  lor  some  years  has  been  able  to  dispense  with 
glasses  lor  reading,  much  to  her  joy.  .Now,  I  hesitate  to  tell 
him  that  in  all  probability  this  particular  patient  is  devel- 
oping cataract.  Cataract  may  be  very  slow.  This  lady 
may  live  to  be  a  very  old  person;  but  if  she  does  live  long 
enough,  she  will  have  cataract,  and  she  is  beginning  to 
have  cataract  now.  Patients  brag  about  second  sight,  but 
it  is  the  development,  the  first  suge  of  cataract,  which  goes 
into  opacities  later  on.  Swelling  comes  first;  then  cataract 
opacities. 

1  thank  Dr.  Stokes  and  Dr.  Briggs  very  much  for  their 
discussion;  and  1  would  like  to  emphasize  the  point — 1  am 
glad  Dr.  Wyman  asked  me — that,  in  the  absence  of  disease, 
there  is  no  reason  why  the  elderly  person  should  not  see  as 
well  as  you  and  I  and  the  younger  men  in  this  hall.  I 
have  a  great  many  elderly  people  come  in,  people  80  and 
85,  with  periectly  normal  vision,  20,  20,  without  any  defect 
whatever.  They  have  thought  it  wise  to  have  their  eyes 
examined  and  have  come,  not  because  their  vision  is  poor, 
for  they  can  see  as  well  as  anybody  else,  but  because  they 
think  old  folks'  eyes  ought  to  be  examined.  .And  I  should 
like  to  keep  on  emphasizing  that  in  the  absence  of  disease 
they  should  see  well,  and  if  they  can't  see  well  we  ought  to 
know  whv.     Thank  vou. 


Widow  of  Negro  Physician  is  Awarded  $28,000 
.A  judgment  of  S28.300  was  awarded  by  a  jury  in  Guil- 
ford Superior  Court  on  Feb.  20th  to  Martha  Sebastian, 
widow  of  a  prominent  Negro  physician  of  Greensboro. 
Defendant  in  the  action  was  the  Horton  Motor  Lines. 
Notice  of  appeal  to  the  State  Supreme  Court  was  filed  by 
attorneys  lor  the  trucking  concern.  Dr.  S.  P.  Sebastian 
was  fatally  injured  last  June  23rd  when  his  car  collided 
with  the  truck  of  the  defendant  at  an  intersection. 
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In  closing  this  series  on  undue  frequency  of 
urination,  we  feel  that  an  article  especially  devoted 
to  pain  due  to  pathological  conditions  of  the  genito- 
urinary tract  and  its  diagnostic  value  is  advisable. 
For  this  purpose,  we  will  largely  reproduce  a  pap>er 
presented  by  Dr.  Crowell  before  a  session  of  the 
Clinical  Congress  of  the  .American  College  of  Sur- 
geons. Chicago,  Oct.  22nd-26th.  1923,  on  the  sub- 
ject of  pain. 

Kidney  pain  is  due  to  some  stimulation  of  the 
sensory  nerve  supply  of  the  kidney.  Severe  kidney 
pain  is  the  result  of  some  acute  process.  It  is  di- 
vided into  the  inflammatory  and  non-inflammator\- 
types.  The  inflammatory  tyf^e  is  constant,  increased 
by  palpation  and  fjercussion ;  while  the  non-inflam- 
matory type  is  more  sudden  in  onset,  more  severe 
and  paroxysmal  in  character  and  disappears  more 
suddenly.  The  patient  lies  on  the  opposite  side  to 
prevent  pain  in  inflammatory  conditions  and  on 
the  affected  side  when  pain  is  due  to  kinked  ureter 
in  nephroptosis,  or  any  non-inflammatory  condition 
causing  sudden  ureteral  occlusion.  Inflammatory 
kidney  pain  is  increased  more  by  deep  breathing 
than  by  motion.  That  caused  by  kidney  congestion 
is  belter  in  the  morning  anrl  worse  in  the  evening. 
The  latter  is  not  eased  by  fi.xation  and  is  sensitive 
to  deep  pressure. 

F'ain  in  the  kidney  region,  with  local  tenderness, 
signifies  kidney  involvement.  Referred  pain  in  kid- 
ney lesions  is  felt  in  the  lower  iliac  and  suprapubic 
regions  and  in  the  outer,  middle,  or  inferior  thigh. 
Pain  in  the  penis,  scrotum,  p>erineum.  inner  aspects 
of  the  thigh,  or  lower  sartorius  indicates  lower 
ureteral  involvement.  If  felt  in  the  latter  areas  in 
renal  colic  with  increaserl  frequency  of  urination, 
without  pain  during  the  act.  the  stone  is  nearing 
the  bladder.  In  high  ureteral  involvement  the  skin 
of  the  scrotum  is  not  painful  to  pressure  but  the 
deep  ti.ssues  are. 

Probably  SO  per  cent  of  right-sided  pain  is  due  to 
kidney  lesions.  In  movable  kidney,  pain  is  increased 
by  standing  and  relieved  by  lying  down.  Torsion  of 
the  renal  vessel.s  in  iJietl's  crises  increa.ses  intra- 
capsular pressure  and  causes  kidney  soreness. 

Pain  in  renal  infarcti'in  is  sudrlen  in  onset,  free 
from  paroxysms,  and  does  not  radiate  inln  the  in- 
guinal region  or  the  genitalia.  It  is  increased  by 
motion  and  relieved  by  reclining  on  the  affected 
side. 

The  pain  in  perinephritis  is  severe  and  located  in 
the  lumbar  region.  If  the  lumbar  plexus  of  nerves  is 


involved,  the  pain  is  referred  to  the  knee  and  lower 
thigh,  especially  so  if  the  abscess  is  located  at  the 
lower  pole  of  the  kidney.  If  at  the  upper  pole,  the 
intercostal  nerves  are  involved  and  the  pain  is  re- 
ferred to  the  area  of  their  distribution.  If  the  pain 
and  tenderness  are  sharply  limited  and  associated 
with  edema,  the  infection  is  [jerinephritic.  In  sup- 
purating conditions  of  the  kidney,  pressure  in  front 
causes  considerable  pain,  while  in  perinephritic 
abscess  the  tenderness  is  greater  in  the  back. 

Severe  pain  in  the  kidney  region  following  trau- 
ma when  accompanied  by  hematuria  means  rupture 
of  the  kidney.  If  paroxysmal  in  type,  it  signifies 
that  the  rupture  has  extended  into  the  kidney  pelvis. 

Pain  is  present  in  the  terminal  stages  of  tuber- 
culosis of  the  kidney.  It  is  increased  by  pressure  on 
either  the  anterior  wall  or  the  lumbar  region.  It  is 
associated  with  frequency  of  urination  and  occurs 
before  and  after  voiding.  In  far-advanced  cases, 
ureteral  colic  is  produced  by  the  passage  of  blood 
or  pieces  of  necrotic  tissue. 

When  the  bladder  is  involved  |)ain  is  present  in 
about  75  per  cent  of  the  cases  of  pyelitis.  It  radiates 
from  back  to  thigh,  perineum  and  genitalia:  or  up- 
ward to  th?  epigastrium  and  shoulder,  l^pper-ureter 
involvement  cau.ses  pain  similar  to  that  of  diseased 
kidney.  Pain  in  the  kidney  zone  prior  to  its  presence 
in  the  ureteral  zone  means  kidney  lesion.  Kidney- 
zone  pain  persists  after  the  ureteral  obstruction  has 
been  removed,  while  the  ureteral-zone  pain  disap- 
pears spontaneously. 

A  renal  calculus  without  infection  does  not  pro- 
duce pain  unless  blocking  of  the  ureter  occurs.  The 
pain  is  due  to  increased  intracapsular  tension.  If 
the  capsule  is  thickened  and  non-elastic  when  sub- 
jected to  pressure  the  pain  is  severe.  It  is  constant 
when  accompanied  with  pelvic  infection  and  pa- 
roxysmal when  the  stone  is  too  large  to  enter  the 
ureter  and  is  so  located  as  to  have  a  ball-valve 
action.  When  occlusion  occurs,  the  pain  is  sudden  in 
onset  and  in  relief.  It  is  unilateral  and  radiates  to 
the  crest  of  the  ilium,  anterior  abdominal  wall,  groin 
anfl  testicle  of  the  same  side,  and  occasionally  it 
extends  down  the  leg  to  the  toe.  It  is  relieved  by 
pressure  and  aggravated  by  motion. 

In  ureteral  calculus,  the  pain  is  present  in  both 
the  kidney  and  ureteral  zones.  Distention  of  the 
ureter  itself  has  .something  to  do  with  the  produc- 
tion of  pain.  Changing  position  of  pain  as  the  stone 
moves  down  the  ureter  is  clinical  evidence  of  this 
fact.  I'ain  due  to  complete  non-inflammatory 
ureteral  obstruction  gradually  becomes  less  marked 
and  disappears  unless  com|)licatefl  by  kidney  in- 
fection. This  is  due  to  the  progressive  decrease  and 
final  inhibition  rjf  the  urinary  secretion. 

Spasm  of  the  ureter  will  produce  an  acute  hydro- 
nephrosis and  paroxysmal  pain.  The  same  kind  of 
pain  will  result  from  occlusion  of  the  ureter  with 
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calculus,  bkiod  clot,  detritis,  stenosis  of  the  ureter 
or  ureteritis.  When  the  ureter  is  inflamed,  pain  is 
elicited  at  the  brim  of  the  [H'lvis  by  deep  palpation, 
and  by  rectal  or  vaginal  examination. 

Bladder  lesions  produce  frequent  and  painful 
urination  when  the  lesions  are  located  in  the  trigone: 
otherwise,  they  are  practically  painless.  The  trigone 
is  the  only  part  of  the  bladder  that  is  extremely 
sensitive.  A  vesical  calculus  will  produce  agonizing 
pain  at  the  end  of  urination,  especially  if  associated 
with  trigonitis.  If  the  bladder  is  adherent  to  the 
rectum  or  sigmoid,  bowel  action  will  jiroduce  urin- 
ary tenesmus  and  bladder  pain.  .Adhesions  to  the 
uterus  and  tubes  will  produce  severe  pain  during 
menstruation,  pregnancy,  and  sexual  intercourse. 

Bladder  pain  is  of  two  types:  constant  and 
paroxysmal.  The  constant  type  is  felt  behind  the 
symphysis  and  indicates  a  severe  inflammation 
which  extends  into  the  muscular  walls  of  the  blad- 
der, such  as  that  experienced  in  Hunner"s  ulcer. 
Paroxysmal  pain  comes  on  just  before  and  at  the 
end  of  urination.  Bladder  lesions  causing  pain  are 
vesico-ureteral  fissures,  cystitis,  pericystitis,  tuljer- 
culosis,  tumors,  calculus,  distention  and  rupture  of 
the  bladder.  Pain  due  to  ruptured  bladder  is  severe 
and  is  located  in  the  lower  abdomen.  It  is  sudden 
in  onset  and  follows  trauma.  The  desire  to  urinate 
is  constant  but  not  relie%'ed  by  attempts  to  void. 

Tumors  of  the  bladder  cause  pain  by  obstructing 
the  ureter  and  distending  the  renal  |ielvis,  or  by 
blocking  the  urethra  and  producing  retention  of 
urine.  .Ml  are  familiar  with  the  pain  due  to  complete 
retention  of  urine  in  hypertrophy  of  the  jirostate 
gland  with  bladder  infection. 
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Tub  Largest  Surgically  Removed  Hypertropuied 
Prostate 


.\  farmer,  aged  80,  admitted  to  the  hospital  in  September, 
flS.  durinc  the  prccedins  -0  years  had  various  urinary 
troubles  and  from  time  to  time  acute  retention.  Durinu 
the  past  10  years  he  had  cathcterizcd  himself  ,?  times  a  day, 
and  occasionally  slight  bleeding  resulted.  The  day  before 
admission  severe  bleeding  and  dysuria  had  occurred. 

Combined  abdominal  and  rectal  palpation  disclosed  a 
prostatic  gland  the  upper  rounded  border  of  which  was 
situated  from  5  to  6  cm.  above  the  os  pubis. 

Eleven  days  later  under  parasacral  anesthesia  the  huge 
gland  was  removed  by  morcellation.  The  bladder  seemed 
to  be  a  mere  appendage  to  the  gland.  The  enucleated 
pieces  together  weighed  705  Gm.  Except  for  a  remaining 
suprapubic  fistula,  which  was  closed  later,  recovery  was 
perfect.  At  re-examination  June  14th,  1020,  nearly  2  years 
after  the  operation,  the  patient  was  in  excellent  condition 
and  presented  no  urinar>-  difficulties  whatever. 

He  died  June  6,  1923,  of  senile  marasmus.  During  the 
last  3  vears  he  had  not  suffered  from  anv  urinarv  troubles. 


(Most    authors   are    glad    to    send   reprints.    A    post-card 
request  will  bring  the  whole  article.) 


\  27-\r.-old  married  woman,  a  rug  burler  in  a 
carpet  mill,  came  for  examination  .August  5th,  IQ.vv 
complaining  of  a  heavy  beard.  She  stated  that  she 
began  to  menstruate  at  1.?  and  was  regular  every 
month,  her  periods  lasting  3  to  4  days  with  a  fro 
flow,  until  3  years  ago  when  she  skipped  her  menst- 
for  9  months  without  being  pregnant.  Then  sIk 
went  on  for  3  months  menstruating  as  usual,  then 
skipped  6  months,  then  had  one  period,  and  ha- 
not  menstruated  since.  .About  the  same  time  her 
menstrual  irregularity  began  she  began  to  put  on 
weight.  She  has  gained  50  lbs.  or  more  in  the  past 
3  yrs.  She  also  began  to  grow  abnormal  hair  on  her 
face,  abdomen,  arms  and  leL's.  Hair  is  now  appearinL' 
on  her  chest.  She  has,  in  fact,  the  hair  distribution 
of  a  very  hairy  man.  Her  voice  has  not  changed, 
but  is  still  of  feminine  quality.  Her  feet  swell  a  lot. 
and  if  she  takes  her  shoes  off  in  the  daytime  she 
may  not  be  able  to  get  them  on  again  that  day.  Hn 
head,  hands  and  feet  have  not  increased  marked! 
in  size.  N'o  slowing  down  mentally  has  been  t\" 
ticed.  She  is  alert  and  intelligent  as  her  history  i 
being  taken.  She  has  had  headaches  all  her  life  aii' 
has  never  had  her  eyes  examined  with  a  view  !■ 
fitting  glasses.  Her  work  involves  sewing  rugs  will 
a  very  large  needle,  and  no  ereat  eyestrain  is  pn 
duced  thereby.  Her  headaches  do  not  bother  her  .i 
night,  but  are  worse  when  she  gets  hot.  She  is  sub 
ject  to  hot  flashes.  She  has  always  been  subject  !■ 
sacral  backache.  Xo  urinary  symptoms.  She  has 
never  been  pregnant.  She  has  had  3  attacks  of  in- 
fluenza associated  with  sore  throat,  the  last  attack 
last  winter.  For  a  year  or  two  sh^-  has  had  pain  in 
her  arms  and  hands  on  waking  up.  wor.se  on  rainy 
days.  Her  fingers  feel  stiff.  She  had  a  tonsillectomy 
fi%'e  months  ago.  Her  habits  are  good.  Her  family 
history  is  not  contributory. 

Physical  examination  showed  her  to  be  5  ft.  3 
in.  tall,  and  her  weight  was  205  lbs.  (Standard  wi 
128  lbs.)  T.  98.6.  p.  72.  r.  20  and  shallow,  b.p 
122 '92.  Basal  metabolism  said  to  be  plus  30  thi- 
morningl  .A  poor  view  was  obtained  of  her  eyi 
grounds,  but  they  seemed  normal  so  far  as  coul'' 
be  ascertained.  Head  negative  except  for  a  hea\; 
beard.  Nothing  to  suggest  acromegaly.  Neck  nega- 
tive. Chest  very  hairy,  breasts  normal,  areolae 
brown,  but  they  have  always  been  so,  she  says. 
Abdomen  shows  hair  up  to  umbilicus.  .All  extreme- 
ties  very  hairy.  Pelvic  examination  by  a  surgeon- 
gynecologist  negative,  and  showed  uterus  of  normal 
size.  Repeated  urinalyses  negative.  X-ray  skull  film 
normal.  General  neurologic  examination  negative. 
Body  measurements:  Upper  (top  of  head  to  sym- 
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physis  pubis)  30  inches.  Lower  (symphysis  to  soles 
of  feet)  H'a  inches.  Wassermann  negative. 

Discussion. — Two  conditions  are  to  be  thought  of 
here  especiall\- — pituitary  basophilism  and  a  tumor 
of  the  adrenal  cortex.  The  absence  of  any  .\-ray 
changes  in  the  sella  and  of  hypertension  seem  some- 
what against  the  former.     The  tentative  diagnosis 

1^  disease  of  the  adrenal  cortex  with  h\per- 
-1  LTetion.  probably  tumor.  The  patient  was  referred 
lo  the  writer  by  Dr.  John  B.  Ray  of  Leaksville  and 
she  was  instructed  to  return  to  him.  A  letter  was 
written  to  Dr.  Ray  suggesting  that  she  be  sent  to 
Dr.  Crile  in  Cleveland.  Unfortunately  Dr.  Ray  was 

■  It  of  town  at  the  time,  and  my  letter  was  lost,  and 
•   has  informed  me  that  the  patient  did  not  return 

him.  so  no  further  information  is  available  re- 

■  rding  the  outcome  of  this  rather  unusual  case. 


Surgical    Observations 

A   Column   Conducted   by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Crime 
(From   P.  123) 
opnized  a?  normal  attributes  of  life  throughout  the  animal 
kincdom.    The  question  is  whether  or  not.  in  a  given  case, 
they   are   a    normal    expression,   considering    the   emotional 
makeup  of  the  individual. 

Probably  the  most  frequently  met  type  of  assaultive 
psychosis  that  confronts  the  criminal  courts  is  paresb  in 
its  early  stages.  These  cases  occasionally  may  be  recognized 
by  any  judge  who  has  had  substantial  experience  in  the 
examination  and  commitment  of  lunatics  in  civil  proceed- 
ings. Many  commitments  arc  made  as  a  rcfult  of  com- 
mission findings.  The  county  is  saved  the  expense  of  trials, 
and  insane  defendents  are  saved  the  injustice  of  conviction. 

Manic-depressive  cases:  Juries  are  not,  as  a  rule,  im- 
pressed by  this  type  of  defense  when  the  circumstances  of 
the  crime  run  true  to  form. 

In  the  ca.M;  of  seniles,  the  crime  is  apt  to  be  one  of  vio- 
lence or  of  sex;  frequently  the  latter.  Apparently  the 
arterial  metamorphosis  causes  a  let -down  of  the  inhibitions. 

Concerning  sex  crimes  against  children  the  medical  view- 
point, as  I  see  it,  is  that  sex  psychopathy  is  a  mere  mental 
habit  Should  we  not  suspend  judgment  on  the  psychiatric 
question  and  approach  it  again  as  an  unsolved  problem, 
upon  which  the  light  of  medical  science  must  be  turned  to 
its  full  extent,  in  an  effort  lo  know  the  i-olutinn? 

Contrary  lo  popular  mntinn,  very  frw  criminah  are  ad- 
dicts, and  those  are  mostly  in  the  petty  criminal  class. 
The  very  few  addicts  who  come  into  a  felony  court  are 
for  the  most  part  victims  of  heroin.  Many  years  ago  addic- 
tion was  quite  common  Such  dru',;s  were  cheap  and  easy 
lo  gel  Cocaine  in  powder  '■olution.  put  out  as  catarrh 
medicine,  was  purchasable  at  a  small  price  without  pre- 
scription, at  any  drug  store.  Today  addiction  is  expensive 
and  therefore  difficult  Apparently  the  most  extensively 
used  nnrrotir  n  mnrmhunmi.  Thh  drug  will  undermine  the 
moral  and  phyiicat  ^'rength  of  nur  finhtini;  fnrrrf  and  of 
people  in  general.  un!ei%  the  Imffie  ii  stopped,  and  this  will 
be  no  raiy  matter.  \  special  penal  institution  for  drug 
addicts  may  be  the  answer  They  .ohould  not.  as  a  rule,  be 
held  to  the  same  rigid  accountability  as  other  criminals 

A  lady  approached  a  Chicago  surgeon  and  asked  him  if 
he  would  perform  an  operation  on  her. 

"What  for?"  he  inquired. 

"Oh,  anything  you  like  You  see,  I  attend  a  lot  of  wo- 
men's bridge  parties  and,  never  having  had  an  operation,  I 
simply  can't  take  part  in  the  conversation." 


Cancer 

Few  of  the  problems  of  the  medical  profession 
rank  with  the  cancer  problem. 

The  cause  is  not  known.  Energy  and  money 
ha\e  been  lavishly  expended  in  this  cause  in  prac- 
tically every  country  in  the  world  over  years  and 
years,  yet  today  the  sum  total  of  our  knowledge 
rerarding  cancer  cause  and  cancer  prevention  is 
lamentably  little. 

.\  number  of  isolated  facts  have  been  established 
which  will  doubtless  be  helpful  in  the  research  of 
the  future,  for  more  and  more  efforts  are  being  put 
forth  and  more  and  more  workers  added  to  the 
army  attacking  the  problem. 

By  careful  selection  and  breeding,  certain  strains 
of  mice  have  been  developed  which  are  cancer  re- 
sistant. On  the  other  hand,  certain  strains  of  mice 
have  been  developed  in  which  pretty  nearly  all 
develop  cancer.  It  is  significant  that  the  offspring 
I  if  the  mice  which  are  non-resistant  to  cancer, 
when  transferred  to  mothers  of  a  cancer-resistant 
strain,  become  cancer  resistant,  very  few  of  these 
can  be  made  to  develop  cancer.  This  fact  is  the 
basis  of  speculations  which  may  have  an  important 
bearing  on  the  study  of  the  cause  of  cancer. 

It  has  been  found  that  a  certain  chemical  admin- 
istered to  mice  will  cause  a  large  percentage  of 
them  to  quickly  develop  cancer.  This  is  another 
isolated  fact  which  may  have  an  important  bearing. 

The  old  definition  of  cancer  as  a  lawless  growth 
of  cells  already  existing  in  the  btxly  has  not  been 
shown  to  be  erroneous.  Just  why  these  cells  take 
on  this  growth  is  the  long-sought  secret  of  the 
cause  of  cancer.  The  various  theories — that  can- 
cer is  due  to  an  infection  with  .some  definite  organ- 
ism, or  to  some  virus,  or  lo  some  chemical  sub- 
stance which  develops  within  the  body  or  is  intro- 
duced from  without  all  these  are  interesting; 
none  has  been  discarded  by  ;ill  the  workers  of  the 
highest  class. 

From  the  practical  sland|x>int,  we  have  learned 
m.iny  things  about  cancer  which  are  vitally  import- 
ant. These  facts  have  been  developed  mostly  by 
those  who  arc  in  the  active  practice  of  mcflicine — 
merlical  men,  surgeons,  clinical  pathologists,  or 
men  wh<»  treat  cancer  with  x-ray  and  radium.  We 
have  learned  that  cancer,  like  charily,  covers  a 
multitude  of  sins.  It  might  he  well  now  for  us  lo 
speak  of  l/ir  ranrrrs  as  we  have  come  to  sjjeak  of 
Ifir  pnruwonias  and  l/ir  rpilrpsics. 

Unfortunately,  to  the  public  mind,  cancer  is  an 
incurable  disease,  and  too  many  have  a  fixed  idea 
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thai  to  operate  upon  a  cancerous  growth  means  a 
rapid  spread  of  the  disease  and  an  early  death. 
These  erroneous  impressions,  due  to  ignorance  of 
patient,  friends  or  relatives,  have  caused  many  pa- 
tients to  lose  their  lives  by  not  scekinj;  treatment 
early.  Another  thing  that  must  be  considered  is 
that  many  patients  who  have  a  growth  which  they 
suspect  of  being  a  cancer  will  conceal  the  fact  for 
months,  until  the  growth  has  progressed  to  the 
point  where  a  cure  is  impossible. 

I  firmly  believe  that  the  vast  majority  of  cancers 
are  curable  if  taken  in  time.  How  to  get  at  them 
in  time  is  our  problem.  Surgical  rem(>val  of  a 
cancerous  growth  before  metastasis  has  (Kcurred 
will  produce  a  cure.  Radium  and  x-rays  will  pro- 
duce a  number  of  cures  in  certain  tyjjes  of  cancer. 

Our  main  hope  of  cure,  though,  remains  in  sur- 
gical removal  of  the  growth  before  cells  have  es- 
caped into  the  lymph  or  blood  streams  and  trav- 
eled to  other  parts  of  the  body  and  there  set  up 
secondary  cancerous  growths. 

Certain  types  of  maliirnant  growths  are  resistant 
to  the  effects  of  radium  or  x-rays  and  others  are 
extremely  susceptible  to  these  forms  of  radiation. 
In  certain  forms  of  sarcoma  the  effects  of  radiation 
are  almost  miraculous.  Doubtless  certain  sarcomas 
are  so  cured  before  metastasis  has  occurred.  In 
other  cases,  the  patient  can  be  made  far  more  com- 
fortable and  the  life  prolonged  greatly  by  the  proper 
use  of  deep  x-ray  therapy.  In  the  treatment  of 
carcinoma  of  the  cervix,  surgery,  radium  and  x- 
rays,  all  are  of  help. 

A  case  which  stands  out  vividly  is  that  of  a 
woman  past  middle  age  with  a  carcinoma  of  the 
cervix  uteri,  the  fornix  and  the  vasinal  mardns. 
The  patient  had  remained  silent  and  a  doctor  was 
not  consulted  until  the  growth  had  reached  what 
would  ordinarily  be  termed  the  inoperable  and  in- 
curable stage.  There  was  a  large,  fungating  growth 
with  extensive  involvement  of  the  structures  about 
the  cervix.  There  had  been  considerable  bleeding. 
The  treatment  was  undertaken  after  carefully  ex- 
plaining to  the  patient  it  would  probably  afford 
palliation  only.  The  growth  was  trimmed  away 
with  the  endotherm  and,  the  base  well  cauterized, 
and  deep  x-ray  treatment  given.  Later  more  tissue 
was  trimmed  away  with  the  endotherm,  more  cau- 
terization done,  this  also  followed  by  deep  x-ray 
therapy.  This  was  seven  years  ago.  Today  this 
patient  is  well,  apparently  cured  of  her  cancer. 
The  pathological  section  of  the  tissue  showed  an 
adeno-carcinoma. 

.\  number  of  similar  cases  might  be  cited,  most 
of  them  less  advanced,  but  which  would  ordinarily 
be  regarded  as  hopeless;  but  apparently  cured  by 
surgerv'  with  radium  and  deep  x-ray  therapy  The 
first  case  mentioned  did  not  have  radium  but  for 
the  past  number  of  years  we  have  used  radium  in 


the  bad  cervical  cases. 

It  is  true  that  most  of  the  cases  that  are  ordi- 
narily regarded  as  incurable  are  really  incurabli-. 
but  the  fact  that  some  of  these  have  been  saved 
leads  us  to  feel  that  we  should  make  an  attempt 
to  save  all  of  them,  even  where  the  chance  of  re- 
covery is  remote.  The  number  of  recoveries,  al- 
though the  percentage  is  low,  makes  the  effort  U> 
save  these  patients  worth  while. 

T/ic  most  important  fact  about  canur  is  thai 
early  diagnosis  and  immediate  surgical  removal  c' 
the  cancerous  growth  before  extension  or  metasta>: 
has  occurred  is  the  only  sure  cure  wc  have  fm 
cancer.  The  vast  majority  of  those  who  die  frmii 
cancer  could  have  been  saved  had  an  early  diagno 
sis  been  wade,  followed  by  immediate  surgical  n 
moval  of  the  growth. 

The  diagnosis  of  cancer  is  not  always  easy.  Fi>r 
example,  a  carcinoma  of  certain  parts  of  the  colon 
may  be  present  for  a  long  time  before  the  patieni 
even  suspects  anything  wrong:  although  close  que^ 
tioning  will  reveal  the  fact  that  vague  intestinal 
symptoms  have  been  present  but  which  the  patien; 
did  not  pay  any  attention  to.  Malignant  growths 
of  the  lungs  are  sometimes  difficult  to  diagnose 
early. 

Instruction  of  the  public  will  be  an  important 
factor  in  reducing  the  mortality  in  cancer.  When 
everyone  learns  that  an  early  diagnosis  and  earl\ 
treatment  are  the  only  means  of  being  cured  ni 
cancer,  many  more  will  come  to  the  doctor  on  tht 
appearance  of  any  unusual  symptom.  However,  i: 
can  not  be  denied  that  many  cancers  go  on  to  in- 
curability without  producing  a  symptom,  and  it 
should  be  admitted  that  incurable  cancer  in  a  doc- 
tor's practice  is  not  evidence  that  that  doctor  i- 
either  ignorant  or  careless.  If  it"s  so  easy  to  rec- 
ognize cancer  in  time  to  cure  it  why  did  \Vm.  H 
Welch  die  of  cancer? 

.A  thorough  medical  examination  in  all  obscure 
cases  where  a  cancer  is  suspected  will  help  a  great 
deal.  .A  complete  gastro-intestinal  x-ray  examina- 
tion will  often  reveal  cancer  where  the  symptom> 
have  been  vague.  A  bronchoscopic  examination 
may  reveal  cancer  of  the  air  passages  very  early. 

The  use  of  the  diagnostic  methods  available  to 
every  doctor  will  enable  him  to  diagnose  the  ma- 
jority of  the  cases  of  cancer.  Rectal  examinations 
will  often  reveal  trouble  there.  Palpation  and  in- 
spection of  the  cer\-ix  with  the  patient  in  the  proper 
position  and  viewed  with  a  good  light  will  usually 
show  any  abnormal  growth  about  the  cervix  early 
enough  for  successful  surgical  treatment. 

Inspection  of  the  oral  cavity  will  sometimes  re- 
veal malisnant  growths.  A  tongue  depressor  and  a 
flashlight  are  all  that  are  necessary  for  this. 

Time,  patience  and  care  should  be  used  in  exam- 

(To  Page  13o> 
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HUMAN  BEHAVIOR 

Jamzs  K.  Hall,  M.D.,  Editor.  Richmond,  V». 


Is  Justice  Possible? 

\-;  I  was  returning  to  my  office  several  years  ago 

•   ni  a  visit  to  some  patients  engaged  in  work  on  a 

an!  part  of  the  farm  1  heard  deep  groaning  in 

ii-n-e  portion  of  the  woods  not  far  from  my  path- 
■:!>■.  I  found  writhing  in  pain  upon  the  ground 
I  e  of  the  patients  of  the  state  hospital.     Blood 

-  ujxm  him  and  about  him  and  he  still  clutched 

■ne  hand  the  rusty  nail  with  which  he  had  re- 

i  ."ved  a  testicle.    Prompt  attention  to  the  wounded 

•  '.rt  after  his  removal  to  his  room  prevented  the 

•\elopment  of  infection,  and  he  recovered   from 

-  Kwn  crude  operation  as  cleanly  and  as  promptly 

if  it  had  been  performed  in  a  great  metropolitan 

-pital  by  a  F.  A.  C.  S. 

An  attack  of — if  the  condition  should  be  so 
spoken  of — dementia  praeco.x  had  left  the  man  in 
middle  age  on  a  much  lowered  mental  and  emotional 
plane,  but  he  had  been  allowed  for  several  years 
the  liberty  of  the  hospital  grounds  and  he  was  ap- 
parently comfortable  and  not  discontented  on  ac- 
count of  his  prolonged  absence  from  home,  .•\fter 
he  had  recovered  from  the  effects  of  his  bungling 
surgical  procedure  I  tried  to  find  out  why  he  had 
half  emasculated  himself.  He  told  me  that  if  he 
had  not  fainted  he  would  have  completed  the  oper- 
ation. And  he  spoke  of  sins  committed  bv  himself 
in  the  long  ago. 

Five  or  six  years  ago  another  man  half  emas- 
culated reported  that  two  of  his  neighbors  had  over- 
come him  and  so  mutilated  him.  There  were 
charges,  arrests,  trials,  and  the  conviction  of  two 
of  the  injured  man's  nei'^hbors  for  dealing  with  him 
so  barbarously.  They  were  both  convicted  in  con- 
sequence of  the  mutilated  man's  oath  that  they  had 
operated  upon  him  and  over  their  stout  protests  of 
their  own  inn<Kence.  The  two  men  were  sentenced 
to  the  penitentiary  for  terms  amounting  in  the  ag- 

greeate  probably  t<i  more  than  fifty  years 

.\  few  weeks  ago  the  same  man  who  had  suffered 
the  mutilation,  so  he  said,  by  two  fif  his  neighbors, 
applied  for  medic.il  attention  to  an  emasculating 
wound  that  he  confes.sed  he  had  inflicted  upon  him- 
self. And  after  he  had  been  given  surgical  care  he 
owned-up  that  he  himself,  and  not  two  of  his  neigh- 
bors, had  mutilated  himself  six  years  ago.  The 
Governor  of  North  Carolina  promptly  [)ardoned 
the  two  innocent  men,  and  they  returned  to  their 
homes  after  having  contributed  five  years'  free 
labor  to  the  state  as  felons  in  the  penitentiary. 
Surely,  at  the  next  meeting  of  the  General  .Assem- 


bly of  North  Carolina,  the  two  innocent  men  will 
be  made  recipients  of  the  state's  apology  and  re- 
ceptors of  the  state's  effort  to  reimburse  them  mat- 
erially for  their  lost  years.  But  they  have  been 
stigmatized  as  the  perpetrators  of  a  dreadful  crime, 
and  their  souls  have  been  scarified  by  the  circum- 
stances under  which  they  lived  and  labored  for 
five  long  years.  The  stigmatization  and  the  cicatri- 
zation have  become  interwoven  in  their  lives  and 
will    last,   even   though    fadingly,   while   they   live. 

The  horrible  experiences  of  the  two  innocent  men 

uncle  and  nephew — should  serve,  however,  as  a 
Llinic  in  criminology  and  in  psychiatry.  In  spite  of 
the  fact  that  in  polite  society  sex  is  still  all  but 
non-existent,  all  intelligent  and  honest  people  un- 
derstand that  sexuality  is  more  intimately  and  ur- 
gently and  intluentially  associated  with  the  indivi- 
dual's inner  life  than  any  other  instinct,  emotion, 
or  passion,  and  that  the  sexual  urge  is  often  even 
more  dominating  than  the  religious  passion.  But 
only  a  small  portion  of  the  sexual  energy  is  concern- 
ed about  jirocreation.  Sex  comprehends  all  those 
influences  that  attract  those  of  the  opposite  sex,  as 
well  as  most  of  those  factors  that  repel,  and  not 
infrequently  also  some  poorly  understood  perver- 
sion of  the  sexual  instinct  manifests  itself  power- 
fully and  cruelly  and  embarrassingly  amongst  those 
of  the  same  sex  group. 

In  Baltimore  a  citizen  lies  groaning  tonight  upon 
his  belly  because  he  cannot  lie  upon  his  back. 
Lately  he  beat  his  wife  and  in  return  for  the  appli- 
cation to  his  wife  of  such  corrective  influences  the 
government — the  citizens  of  Baltimore  and  of  the 
Free  State  of  Maryland — beat  him.  He  beat  his 
wife  illegally:  the  citizens  beat  him  legally — with 
twenty  lashes  upon  his  bare  back  and  with  fifty- 
odd  spectators  by  their  presence  lending  their  ap- 
proval. Baltimore,  like  ancient  Tarsus,  is  no  mean 
city.  It  exudes  learning  and  culture  and  tolerance 
and  generosity.  But  to  the  bare  back  of  the  hus- 
band wh()  presumed  to  correct  his  wife  by  phy.sical 
flaccllation  it  afjplies  the  civic  cal-o'-nine  tails,  and 
as  a  penitential  addendum  incarcerates  him  in  the 
municipal  bastile  for  half  a  year. 

Where,  may  we  not  ask,  are  the  all-wise  psycho- 
analysts of  my  Lord  Baltimore's  complacent  city? 
Will  they  remain  mute  and  unprotesting  against  the 
civic  stupidity  in  dealing  with  uxorial  misconduct 
"■o  easily  underst<KKl  by  the  Freudians?  The  mis- 
L'uided  energy  of  the  mountaineer  in  North  Caro- 
lina was  directed  twice  in  hostility  against  himself 
by  hims^elf.  '!"he  Baltimorean's  c)utburst  was  launch- 
ed at'ainsi  his  wife.  Cannot  such  conduct,  or  mis- 
(onducl,  be  understood,  and  if  understood,  be  dealt 
with  rationally  and  not  barbarously  and  stupidly? 

()n  the  plains  of  Cold  Harbor  in  June,  1864,  not 
more  than  six  or  eight  miles  from  my  writing  desk, 
the  soldiers  of  two  opp<jsing  armies  killed  within  a 
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brief  fifteen  or  twenty  minutes  ten  thousand  or 
fifteen  thousand  of  their  so-called  enemies.  One 
group  was  killing  in  response  to  the  urges  of  one 
political  philosophy:  the  other  group  was  doing  its 
deadly  work  in  defense  of  another  civic  philosophy. 

.-V  mountaineer  reported  that  two  of 

his  neighbors  forcibly  and  cruelly  ema.-iculated  him. 
His  two  neighbors  were  sent  in  punishment  for  most 
of  the  remaining  years  of  their  lives  to  the  stale 
jDenitentiary.  Later,  the  man  again  mutilated  him- 
self. His  innocent  neighbors  were  sent  home  from 
the  state  prison. 

A  man  in  Baltimore  beat  his  wife.     His 

own  government  beat  him,  probably  harder,  and 
then  imprisoned  him.  Civilization?  .^nd  yet  there 
are  good  citizens  who  make  complaint  of  the  law's 
delay,  and  who  object  to  probations  and  paroles  of 
prisoners,  and  to  the  Governor's  exercise  of  the 
pardoning  power! 

.And  Solomon  said, and  I  am  but  a  little 

child:  I  know  not  how  to  go  out  or  come  in. 
Give  therefore  thy  servant  an  understand- 
ing heart  to  judge  thy  people,  that  1  may  discern 
between  good  and  bad:  for  who  is  able  to  judge  this 
thy  so  great  a  people?  .\nd  (Jie  speech  pleased  the 
Lord,  that  Solomon  had  asked  this  thing. 
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This  Passing  Show 

Recently  I  was  called  to  the  emergency  room 
of  the  hospital  to  see  a  10-year-old  girl  because  of 
a  fine,  vesicular  non-itching  rash  on  her  face.  The 
rash  arose  from  an  erythematous  skin.  The  brief 
history  and  view  and  a  recital  of  the  symptoms 
failed  to  qualify  me  to  disagnose  the  type  of  lesion. 
To  hide  my  ignorance  and  to  spar  for  time,  I 
made  a  complete  physical  examination:  still  no 
diagnosis.  Further  conversation  let  the  cat  out 
of  the  bag.  The  child  said,  "One  of  the  neighbors 
said  all  I  had  was  poison."  There  was  the  diagno- 
sis— poison  ivy.  The  parents  had  been  using  drug- 
gist prescribed  remedies  on  the  lesions.  Further 
history  revealed  that  the  day  before  the  rash  ap- 
peared the  child  had  been  burning  some  dried  weeds 
and  vines  and  the  smoke  had  irritated  her  eyes. 
Some  of  those  vines  were  Rhus  toxicodendron.  The 
picture  was  then  complete,  the  diagnosis  simple 
and  my  embarrassment  relieved. 

A  2-VEAR-oLD  BOY  was  brought  125  miles  to  the 
hospital,  all  because  the  elderly  family  doctor 
looked  at  his  tongue  and  forgot  to  look  at  his 
gums.  -A  sudden  onset  of  high  fever  was  responsi- 
ble for  the  doctor's  first  visit.  He  filled  the  child 
with  calomel  and  castor  oil.  but  the  fever  persisted 


and  the  child  refused  to  eat  or  drink.  More  castor 
oil  and  no  improvement  in  the  child's  condition. 
It  has  been  a  habit  of  mine  to  look  at  the  gums 
about  the  teeth  as  well  as  the  inside  of  the  cheeks 
and  mouth  generally,  before  examining  the  throat. 
Probably  90  times  out  of  100  I  fail  to  find  any- 
thing helpful.  This  was  the  100th  case,  for  the 
gums  showed  unmistakable  evidence  of  \'incent's 
infection  extending  to  and  involving  the  tonsils,  as 
prcnen  by  smear  and  quick  response  to  treatment. 

.\  .S-VF,AR-oLD  GIRL  whom  I  havc  treated  for  py- 
elitis very  frequently,  developed  a  high  fever  just 
as  she  was  recovering  from  an  attack  of  coryza. 
Everything  else  being  negative  I  fully  expected  to 
see  the  urine  lo.aded  with  pus  cells.  Her  mother 
expected  the  same  thing,  from  experience,  but  the 
specimen  of  urine  was  absolutely  negative.  .Another 
specimen  the  following  day  revealed  all  that  we 
had  exjiected  to  find  the  preceding  day.  'I'his  is 
not  an  infretjuent  occurrence  in  many  children.  1 
have  had  it  happen  in  two  other  little  girls  since 
I  saw  the  case  cited.  .Any  little  girl  with  a  high 
fever  and  a  negative  physical  examination,  think 
first  of  and  search  for  pyelitis. 

.A  MONTH-OLD  GIRL,  bom  of  impeccable  j)arentage, 
de\eloped  a  vaginitis  with  a  thin  yellow  discharge. 
It  prcxJuced  swelling  and  moderate  erythema  of 
the  vagina  and  vulva.  Gram-negative  cocci  were 
never  found.  The  predominating  organism  was 
the  colon  bacillus.  The  urine  has  remained  nega- 
tive. If  the  colon  bacillus  came  from  the  fece> 
why  doesn't  it  produce  a  vaginitis  more  often? 
Pyridium,  two  per  cent.,  in  ¥>.-\  jelly  was  instilled 
twice  daily  and  in  two  weeks  the  discharge  was 
gone. 

.A  physician's  child  who  had  had  Sauer  vaccine 
15  months  previously  began  to  cough  at  night,  a 
dry  hacking  cough.  During  the  day  she  never 
coughed.  The  uvula  was  unusually  Ions,  but  if 
that  was  causing  the  cough  at  night  why  didn't  it 
produce  a  cough  while  she  took  her  afterntwn  nap? 
Ordinary  sedatives  did  not  influence  the  cough. 
The  severity  of  the  cough  did  not  increase  but 
after  the  second  week  of  it  she  was  brought  to  the 
office  for  a  blood  count — lymphocytes  78  per  cent, 
and  12.500  w.  b.  c.  Shortly  thereafter  the  child 
cough  a  little  during  the  day  and  vomited  three 
different  times  after  coughing.  In  four  weeks  the 
coughing  ceased.  .A  brother  likewise  immunized 
against  whooping-cough  and  constantly  exposed  to 
his  sister's  cough  did  not  develop  the  disease.  This 
is  my  fourth  case  wherein  Sauer  vaccine  has  failed 
to  completely  protect.  Two  of  the  other  cases 
were  likewise  difficult  to  diagnose,  but  in  the  third 
there  was  whtwping  and  vomiting.  In  each  of  the 
other  failures  the  whoop  and  vomiting  have  been 
either  absent  or  infrequent.  The  mother  of  each 
child   that   the  vaccine   has   failed   to  protect  has 
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been  delighted  with  the  mildness  of  the  attack. 

The  attacks  of  German  measles  seem  this 
season  have  presented  unusual  signs  and  symp- 
toms. Mistakes  may  have  been  made  in  diagnosis, 
but  the  cervical  adenitis,  low  fever,  brief  duration 
of  the  rash  and  the  illness  have  pointed  to  a  diag- 
nosis of  German  measles.  In  several  cases  there 
was  a  prodromal  period  of  two  to  three  days.  In 
one  child  the  associated  tonsillitis  was  severe.  In 
several  cases  the  rash  began  on  the  body  and  spread 
upward  and  downward  rather  than  beginning  on 
the  face  and  neck  and  spreading  downward.  Vom- 
iting has  been  a  frequent  initial  symptom.  Finally 
we  have  not  so  far  had  an  epidemic  of  measles 
despite  the  statement  that  1938  is  to  be  a  measles 
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.\sk  about  evidence  of  injury  to  the  brain  at  birth  or 
subsequently  accidents  or  illness.  Pneumonia  or  severe 
whooping  courI)  may  cause  encephalitis  resulting  in  brain 
damage.  Some  attacks  are  precipitated  by  emotional 
trauma ;  some  said  to  be  allergic ;  some  may  not  be  con- 
vulsions at  all.  Tetany,  breath-holding  spells  or  temper 
tantrums  should  be  ruled  out. 

For  localized  intracranial  lesion  operation  is  often  effec- 
tive. Most  attacks  subside  spontaneously.  An  enema  can 
do  no  harm  and  satisfies  the  family.  The  use  of  mouth 
gags,  hot  tubs,  etc.,  as  a  general  thing  are  not  advisable. 

If  seizures  are  prolonged  or  repeated,  inhalation  ether  or 
chloroform  is  probably  the  most  efficacious  treatment.  So- 
dium pentobarbital  1  to  3  grs.  intravenously  or  paraldehyde 
1  or  2  c.c.  Paraldehyde  will  cause  a  slough  if  it  gets  out- 
side the  vein. 

Chloral  hydrate  in  doses  of  10  to  IS  grs.  or  paraldehyde 
in  4  to  6  dram  doses  by  mouth  or  by  rectum  in  older  chil- 
dren (smaller  doses  in  infants)   is  very  satisfactopi-. 

Where  no  specific  cause  empirical  measures  must  be  used. 
I  rtunately,  they  are  fairly  efficient.  Phenobarbital,  '/i  to 
L'r.  3  times  a  day  even  in  small  children,  may  be  kept 
up  for  long  periods.  Sodium  bromide  or  mixed  bromides 
in  doses  of  10  to  20  grs.  3  times  a  day.  Both  of  these 
drugs  may  produce  skin  rashes.  If  sedatives  cau.se  somno- 
lence, caffeine  citrate  3  gr.  doses  1  to  3  times  daily. 

The  ketogcnic  diet  is  troublesome  to  prepare  and  dis- 
agreeable to  lake,  it  should  not  be  prescribed  at  random;  it 
must  be  maintained  for  at  least  3  months  after  the  occur- 
nnce  of  the  bst  seizure.  Dehydration  diets  are  not  adapt- 
able for  small  children. 

Have  children  live  as  busy  and  happy  a  life  as  possible 
in  <piti-  of  their  handicap.  Calm,  matter-of-fact  handling 
of  the  patient  by  adults  a  some  assurance  of  improvement 
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TnK   DiKiARv   Problem  ok  the   Food  .Sensitive 

Patient 

Under  this  caption  Dr.  .Albert  H.  Rowe,  of  San 

Franci.scn.  has  an  excellent  paper  in  the  February 

number  of  The  American  Journal  oj  Digt stive  Dis- 


eases and  Xutrition.  One  does  not  have  to  be  an 
allergist  to  run  into  the  problems  which  he  dis- 
cusses. 

Dr.  Rowe  wisely  comments  upon  the  practice  of 
many  phj'sicians  of  eliminating  many  foods  from 
the  diet  simply  because  of  positive  skin  reactions. 
He  points  out  the  fact  that  many  positive  reactions 
to  foods  are  non-specific  and  that  allerg\'  frequently 
exists  to  foods  not  indicated  by  skin  reactions. 

In  making  up  a  diet  for  the  patient,  it  must  be 
so  planned  that  undesirable  loss  of  weight  as  well 
as  protein,  vitamin  and  mineral  deficiencies  must 
not  occur.  The  great  trouble  arises  when  patients 
are  sensitive  to  all  cereals,  milk  and  eggs,  for  it  is 
very  difficult  to  have  a  cereal-,  milk-  and  egg-free 
diet.  For  this  diet  Dr.  Rowe  has  used  potato,  lima 
bean  and  soy  bean  flour  very  successfully.  In  order 
to  make  bread,  cake,  cookies,  candy  and  dessert 
out  of  these  substances,  the  cooperation  of  local 
bakers  has  been  enlisted.  He  stresses  the  fact  that 
these  combinations  can  not,  as  a  rule,  be  satisfac- 
torily made  in  the  home.  One  baker  whom  he 
patronizes  has  for  sale  to  patients  requiring  them 
the  following  variety  of  breads  and  pastries: 
"lima  potato  bread  torn  and  rice  muffins 

soy  lima  bread  corn  muffins 

rice  bread  rye  muffins 

rye  bread  soy  lima  snails 

lima  cookies  soy  lima  apricot  cupcakes 

lima  molasses  cookies  soy  Danish  snails  (frosted) 

corn  and  rice  cookies  soy  lima  toast 

rye  cookies  rocoanut  lima  molasses 

squares 
lima  potato  cup  cakes  rye  coffee  cake 

lima  sugar  cookies  lima  soy  cake 

rice  sugar  cookies  fruit   squares— lima   crust 

soy  bean  doughnuts  soy  lima  pineapple  upside 

down  cake 
apricot  pies — lima  crust  soy  lima  muffins." 

Dr.  Rowe  has  found  that  for  milk-sensitive  in- 
fants evaporated  milk  is  very  satisfactory,  but  he 
has  not  found  that  much  success  is  obtained  with 
it  in  the  treatment  of  adults  suffering  from  milk 
allergy.  When  milk  is  excluded  from  the  diet  of 
older  children  and  adults,  other  proteins,  such  as 
meat  and  eggs  to  which  .sensitization  does  not  exist, 
must  be  given  in  sufficient  amounts  to  meet  protein 
requirements.  Homogenized  beef  and  lamb  and 
other  meats  will  probably  be  of  use.  Peanut,  al- 
mond or  soy  bean  butter  may  be  used  when  the 
use  of  ordinary  butter  is  forbidden. 

Dr.  Rowe  advises  the  free  use  of  jams  and  jellies 
made  from  fruits  in  the  prescribed  diet  as  a  sub- 
stitute for  butter  on  bread.  It  is  easier  to  prepare 
a  diet  for  infants  and  children  without  eggs  than 
without  milk,  but  eirg  allergy  is  extremely  common 
in  children  and  seems  to  be  (he  initial  allergy 
which  gradually  leads  to  the  develojiment  of  others 
in  many  cases.  It  has  been  found  that  at  times 
fatirttls  can  toleratr  the  rggs  of  one  bird  and  not 
oj  another. 
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Yeast  allergy  has  been  recognized  for  some  time 
as  making  necessary  the  use  of  yeast-free  baking 
products  in  sensitized  patients.  Baking  powder 
may  be  used  where  yeast  allergy  is  present,  though 
it  must  be  remembered  that  certain  powders  contain 
small  amounts  of  egg  and  that  patients  are  sensi- 
tive to  the  bromates  in  such  powders. 

Dr.  Rowe  mentions  the  fact  that  "too  frequently 
neurotic  individuals  acquire  distastes  and  aversions 
and  apparent  idiosyncrasies  to  foods  to  such  an 
extent  that  gradually  such  restricted  diets  are  taken 
that  severe  nutritional  damage  develops."  This 
fact  must  constantly  be  borne  in  mind  in  the  study 
of  possible  food  sensitizations  in  patients. 

We  all  see  individuals  who  are  convinced  that 
they  cannot  eat  this  or  that  or  the  other  thing,  and 
as  a  result  are  st;irving  themselves,  when,  as  a 
matter  of  fact,  they  could  eat  nine-tenths  of  the 
things  that  they  feel  are  harmful  to  them.  The 
food  problem  in  the  allergic  patient  is  essentially 
individual  and  one  that  can  be  solved  but  by  long 
and  painstaking  experimentation.  Needless  to  say, 
lack  of  cooperation  on  the  part  of  the  patient 
practically  neutralizes  any  enthusiasm  on  the  part 
of  the  physician. 
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"The  Truth,  the  Whole  Truth  and  .Nothing 
But  the  Truth" 

When  one  is  brought  to  the  witness  stand  in 
the  courts  of  our  land  he  is  required  to  swear  or 
affirm  that  he  will  tell  the  truth,  the  whole  truth 
and  nothing  but  the  truth  concerning  the  facts  of 
the  case.  It  would  not  be  far  amiss  if  the  hospital 
staff  physicians  would  pledge  themselves  to  this 
same  program  when  reporting  cases  in  the  staff 
meetings.  It  is  seldom,  if  ever,  that  the  truth 
embarrasses  anyone,  but  when  it  does  it  teaches  a 
valuable  lesson.  Honesty  always  \vins  in  the  final 
analysis  of  human  conduct. 

For  the  past  ten  years  the  writer  has  attended 
with  a  fair  degree  of  regularity  the  staff  confer- 
ences of  five  hospitals,  and  has  heard  many  case 
reports  given.  There  are  three  types  of  repwrts  to 
be  heard  in  a  staff  meeting.  The  first  type  is 
carefully  prepared  to  constitute  the  main  body  of 
the  program.  The  second  type  is  a  casual  report 
made  by  a  doctor  who  loves  to  talk  and  enjoys  be- 
ing able  to  make  his  case  fit  his  story.  The  third 
type  is  the  report  of  a  case  in  which  death  has 
occurred  in  the  hospital. 

In  the  first  instance  the  reports  are  carefully 
prepared,  honestly  presented  and  appreciated  by 
all,  or,  at  least,  most.  In  the  second  instance  val- 
uable time  is  taken  up  by  the  speaker.     If  he  is 


clever  enough  he  will  convince  some  of  his  listeners 
and  give  them  a  false  impression  about  the  diag- 
nostic signs  and  the  therapeutic  value  of  this,  that 
or  the  other  drug.  The  sjieaker  is  an  instantane- 
ous enthusiast.  He  rightly  belongs  in  the  kinder- 
garten telling  stories  about  Peter  Pan  and  the  like. 
In  the  third  instance  we  are  dealing  with  an  ex- 
tremely serious  matter.  Here  is  being  reported 
the  death  of  a  human  being — when  he  died,  where 
he  died,  how  he  died  and  why  he  died.  If  his 
death  has  not  taught  the  attending  physician  some- 
thing and  he  in  turn  has  nothing  to  transmit  to 
the  rest  of  the  staff,  then,  so  far  as  the  medical 
profession  is  concerned,  he  has  died  in  vain. 

It  is  here  that  men  yield  to  temptation  and  make 
such  false  reports.  If  the  final  diagnf)sis  should 
be  pneumonia  and  ni>  sputum  examination  was 
made  and  no  x-ray  examination  or  blood  counts 
made,  why  in  the  name  of  heaven  should  the  doc- 
tor report  the  results  of  these  examinations?  If 
during  the  last  48  hours  of  the  patient's  life  no 
examination  of  the  lungs  was  made,  why  should  he 
report  a  consolidation  of  the  lower,  right  base  when 
formerly  the  examination  showed  a  bronchopneu- 
monia? If  a  man  dies  following  a  prostatic  oper- 
ation and  no  determinations  of  the  chemical  con- 
stituents of  the  blood  have  been  made,  why  should 
the  doctor  report  that  the  patient  seemed  in  good 
condition  for  his  operation? 

Should  a  |)atient  succumb  to  peritonitis  follow- 
ing an  operation  performed  after  a  diagnosis  of 
uterine  myoma,  but  which  turned  out  to  be  preg- 
nancy, why  should  the  doctor  fail  to  mention  that 
the  Friedman  test  was  not  made?  Why  would  a 
doctor  report  a  patient  dying  with  septic  sore 
throat,  when  no  culture  was  grown  for  diphtheria 
bacilli. 

These  and  a  hundred  other  questions  come  intr 
the  mind  of  the  staff  members  in  the  audience. 
What  can  be  said  of  these  errors?  .^re  they  due 
to  wilful  neglect,  woeful  ignorance  or  unadulterated 
laziness?  Into  whatever  class  one  may  place  them 
the  fact  remains  that  the  truth,  the  whole  truth 
and  nothing  but  the  truth  has  not  been  told  to  the 
family,  the  patient  or  to  the  physician's  colleagues. 


RADIOLOGY 

For  thu  issuf.  C.  C.  Phillips,  M.D..  Charlotte,  N.  C. 


The  Radiologist  and  the  Hopeless  Cancer 
Case 
To  treat  or  not  to  treat — that's  the  question.  A 
multitude  of  patients  %vith  cancer  which  can  not 
be  destroyed  come  to  the  radioloeist,  and  here  he 
has  for  solution  an  important  problem.  He  may 
know  there  is  no  hope  for  a  permanent  cure.  He 
mav   be  convinced   that   there  is  little   chance  of 
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benefiting  the  patient.  He  is  in  the  same  position 
as  the  internist  when  he  sees  a  patient  with  ad- 
vanced nephritis  or  severe  heart  disease. 

Is  he  to  throw  up  his  hands  in  despair,  to  sur- 
render without  a  fight,  to  leave  the  patient  to  see 
the  quack  or  charlatan?  Or  should  he  sit  down 
and  quietly,  in  sanity  and  frankness  talk  over  the 
whole  situation  with  the  patient  or  the  appropriate 
kinsperson. 

The  internist  goes  to  work  and  over  and  over 
again  he  sees  the  p>atient  improve  and  become  able 
to  carry  on  for  a  longer  or  shorter  time  in  relative 
comfort. 

Does  not  the  cancer  patient  have  the  right  to 
claim  and  expect  from  his  doctor  the  same  effort? 
Should  we  fail  such  a  patient  when  we  know  that 
frequently  the  most  hopeless-looking  case,  the  case 
with  the  poorest  pathological  prognosis,  responds 
gratifyingly?  Should  we  fail  him  when  we  know 
that,  by  x-ray  and  radium  treatment,  the  foul,  dis- 
charging lesions  are  healed,  the  pain  greatly  re- 
lieved and  the  patient  and  the  patient's  household 
restored  to  a  fair  degree  of  comfort. 

A  few  years  ago  a  friend  and  I  were  visiting  the 
office  of  another  radiologist.  My  friend  put  on  the 
study  screen  a  radiogram  of  a  chest  showing  both 
lungs  studded  with  postoperative  metastases  from 
a  breast.  He  had  pronounced  it  hopeless.  She 
came  to  the  other  radiologist  and  he  suggested  that 
x-ray  treatment  be  tried.  That  was  two  years  be- 
fore, and  recent  film  of  the  chest  showed  no  evi- 
dence of  lesions  in  lung  except  a  little  fibrosis.  Was 
the  trial  worth  while? 

Several  months  ago  an  old  friend  came  to  us 
for  a  stomach  examination.  A  large  gastric  carci- 
noma was  found.  .\\]  other  tests  (of  course  no 
section  was  made)  confirmed  the  diagnosis.  Upon 
first  observation  it  was  thought  possibly  it  might 
be  operable  and  he  was  so  advised.  After  two  or 
three  months'  delay  it  appeared  definitely  inoper- 
able. He  was  told  frankly  about  the  condition  and 
that  as  a  palliative  measure  x-ray  therapy  might 
be  of  benefit  and  that  was  the  only  thing  we  had 
to  offer.  His  home  surgeon  pooh-poohed  the  idea, 
saying  that  it  was  "just  damming  the  stream  with 
sand."  We  agreed  and  asked  if  any  doctor  treating 
heart  disease  or  nephritis  was  often  not  "just  dam- 
ming the  stream  with  sand.''  The  patient  saw  the 
point  and  came  in  for  treatment,  which  he  stood 
remarkably  well.  He  has  gained  15  lbs.,  gained  in 
strength  so  he  could  drive  his  car  30  miles  for 
treatment  and  return,  and  radiographically  he 
shows  a  marked  improvement.  Was  treatment 
worth  while? 

By  radiation  therapy  we  have  seen  pain  so  re- 
lieved that  some  patients  were  able  to  greatly  re- 
duce, some  entirely  stop,  narcotics.  Large  ulcer- 
ated cancers  of  the  breast  and  the  foul  discharge 


of  cancer  of  the  uterus  became  so  inoffensive  that 
patients  could  again  mingle  with  their  fellows  un- 
ashamed. We  have  seen  bleeding  from  uterine 
cancer  checked  so  the  patient  could  again  go  about 
her  work,  and  pains  from  metastatic  bone  lesions 
relieved  and  often  repair  engendered  so  that  pa- 
tients could  carry  on  regular  work  for  months  and 
e\'en  years. 

We  are  forced  therefore  to  conclude  that  it  is 
worth  while  to  give  radiation  a  trial  even  in  what 
appears  to  be  the  most  hopeless  case. 


Six  Pairs  of  Fraternal  Twins  to  the  Same  Parents 

(W.  W.  GREULICH.   Nl-w   H.>vi-Ti,   in  Jl.   A.  M.   A..  Feb.    19th) 

According  to  Geissler,  one  Mary  .Austin,  during  33 
years  of  married  life,  bore  44  children.  One  sister  of  this 
mother  is  reported  to  have  had  26  children  and  another  41. 
Mary  Austin  apparently  found  time  to  acquire  a  doctor's 
degree. 

The  case  which  I  report  is  that  of  a  woman  to  whom  a 
6th  pair  of  twins  was  bom  on  June  12th,  1937,  at  Putnam, 
Conn.  The  mother  is  of  relatively  old  Yankee  stock  and 
was  35  when  the  last  pair  of  twins  was  born. 

A  striking  feature  of  the  present  case  is  that  all  the  twin 
pairs  appear  to  be  fraternal. 

Children  bom  to  these  parents,  with  dates: 

Boy  Dec.     6th,   1924 

"     and  Girl  June   16th,         6 

"     Feb.   26th,         8 

"        "        "     Nov.  28th,        9 

"        "        "     Mch.  12th,      31 

"        "        "     Apr.     8th,         2 

Boy  Aug.   12th,         3 

"     Jan.   12th,         S 

"    June  12th,        7 


Whether  the  vaccine  of  Sauer  will  prove  as  satisfac- 
tory as  a  few  obser\'ers  already  believe  they  have  found  it 
to  be  in  limited  studies  will  apparently  take  a  long  time  in 
the  proving. — Beckman. 


In  muscular  dystrophy  the  use  of  glycine,  if  not  in 
iL=elf  very  satisfactory,  may  lead  us  into  a  path  along 
which  a  more  effective  agent  will  be  found. — Beckham. 


-S.    11.    ft   8.- 

Cancer 


ining  every  patient,  especially  where  cancer  may 
be  present  and  a  careful  history  of  the  trouble, 
together  with  the  physical  e.xamination  with  the 
usual  means  available  to  every  doctor,  will  enable 
the  doctor  to  make  the  diagnosis  or  to  intelligently 
advise  the  patient  as  to  further  examinations. 

My  observation  is  that  failure  to  recognize  cancer 
is  most  often  due  to  failure  to  examine. 

There  is  no  doubt  in  my  mind  but  that  the  cause 
of  cancer  will  be  di.scovered-  probaljly  within  a 
few  years.  Naturally  it  should  fall  to  the  lot  of 
the  research  worker  to  do  this.  Most  likely,  how- 
ever, the  discovery  will  be  made  by  a  surgeon  who 
combines  the  clinical  treatmerit  of  cancer  with 
intelligent  research. 
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GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


NONVENEREAL   VAGINITIS 
(E.    L.    CORNELL.    Chicago,    in    Witc.    Med.    Jl..    Feb.) 

Nonvenereal  vaginitis  is  more  common  than  is  generally 
realized.  The  general  practitioner  should  familiarize  him- 
self with  types  of  disorders  which  cause  vaginal  pain  and 
itching:  1)  trichomonas  vaginalis  vaginitis,  2)  thrush,  and 
3)  senile  vaginitis.  No.  1  is  quite  common.  Frequently  it 
is  mistaken  for  gonorrhea.  There  is  burning  in  the  vagina 
and  itching  or  burning  around  the  clitoris  and  labia.  If  ol 
long  standing  there  may  be  excoriation  of  the  skin  on  the 
inner  part  of  the  thighs.  At  times  there  is  a  large  amount 
of  yellow,  watery  discharge  which  may  have  a  pungent 
odor.  In  acute  cases  the  mucous  membrane  is  bathed  in  a 
foamy,  yellow,  water>'  secretion  and  elevated  red  spots  are 
seen  here  and  there,  tender  and  bleeding  easily  if  attempts 
are  made  to  clean  the  vagina.  On  wiping  the  entire  vaginal 
wall  is  found  to  be  deeply  inflamed.  Under  the  microscope 
the  secretion  is  found  to  be  swarming  with  Trichomona! 
vaginalis  and  various  types  of  bacteria.  Unless  the  disease 
is  very  acute,  the  urethra  is  seldom  involved. 

In  every  case  a  wet  vaginal  smear  should  be  made,  using 
normal  salt  solution  as  the  diluent.  The  organism  is  so 
large  and  its  movements  so  typical  that  it  is  easy  to  recog- 
nize. 

Prescribe  100  Devegan  tablets  and  instruct  the  patient 
to  insert  1  tablet  in  the  vagina  nightly  after  retiring.  She 
may  wipe  the  secretions  from  her  fingers  on  a  clean  moist- 
ened washcloth  and  leave  the  cloth  on  a  tray  by  her  bed 
until  morning.  No  douches.  She  should  keep  the  labia 
clean  by  frequent  washing,  since  the  tablet  disintegrates 
and  is  discharged  from  the  vagina.  If  allowed  to  dry  on 
the  hair  it  is  difficult  to  remove. 

Have  the  patient  return  on  the  1st,  3rd  and  Sth  day  of 
her  menstrual  period.  At  these  times  clean  out  the  men- 
strual secretions  and  insert  3  or  4  Devegan  tablets  into 
the  upper  part  of  the  vaginal  vault.  When  the  period  is 
finished  resume  home  treatment.  .After  the  4th  menstrual 
period  instruct  to  discontinue  home  treatment  and  return 
to  one  week  after  she  stops  flowing.  Test  the  secretions 
at  this  time  and,  if  Trichomonas  vaginalis  is  not  found, 
instruct  to  return  in  10  days  for  a  retest.  If  the  test  is 
negative  again,  instruct  to  return  after  her  next  menstrual 
period.  The  patient  is  considered  cured  if  no  evidence  of 
Trichomonas  is  found  on  this  visit. 

The  husband  should  be  tested  and,  if  his  prostatic  secre- 
tions are  positive  for  Trichomonas  he  should  be  treated 
until  cured.  If  the  secretions  are  negative,  he  should  return 
in  a  week  for  retest.  Many  times  only  a  moderate  amount 
of  pus  is  in  the  prostatic  secretion.  It  is  my  practice  to  ask 
a  urologist  to  clear  this  because  I  feel  that  Trichomonas 
may  be  present  in  spite  of  negative  findings. 

I  have  heard  of  3  cases  in  which  Trichomonas  vaginalis 
produced  an  acute  urethritis  in  the  male,  the  discharge  re- 
sembling that  seen  in  gonorrhea. 

If  the  patient  who  has  been  pronounced  cured  suffers  a 
recurrence  of  vaginitis  following  intercourse  without  the 
use  of  the  condom,  the  husband  should  be  considered  a 
trichomonas  carrier  even  though  the  organism  is  not  found 
in  his  prostatic  secretions.  He  should  be  given  treatment. 
The  woman  should  be  treated  in  the  same  maner  as  before 
for  at  least  2  of  3  months,  and  retested  thereafter. 

In  the  obstinate  case  switch  over  to  acetic  acid  douches 
and  picric  acid  suppositories.  On  1  or  2  occasions  I  have 
prescribed  25%  salt  solution  as  a  daily  douche  for  2  months, 
the  douche  being  taken  even  during  the  menstrual  period. 
Boil  the  douche  points  before  using. 


I  have  been  unable  to  cure  Trichomonas  vaginitis  during 
pregnancy. 

.Another  common  type  of  vaginitis  is  that  caused  by 
thrush,  frequently  seen  during  pregnancy.  The  secretion 
is  watery,  yellowish,  often  contains  pieces  of  membrane 
and  produces  intense  itching.  The  vagina  is  found  to  be 
more  or  less  covered  with  the  membrane  which  simulates 
that  seen  in  diphtheria.  An  erroneous  diagnosis  of  diph- 
theria is  often  made.  Membrane  removed  a  few  bleeding 
points  may  be  seen.  The  stained  smear  shows  typical  or- 
ganism of  thru.-^h.  Some  cases  show  no  typical  membrane, 
the  diagnosis  Ijeing  made  after  finding  the  organisms  in 
the  stained  smear. 

Treatment:  2  wool  tampons  sat.  with  1  dram  sodium 
berate  and  1  oz.  of  glycerine  thoroughly  mixed  are  placed 
in  the  upper  vagina.  After  24  hours,  they  are  removed  by 
the  patient  who  then  returns  for  another  treatment.  Treat- 
ment is  given  daily  for  3  or  4  days.  Usually  this  is  suffi- 
cient to  cure. 

In  protracted  cases  the  solution  used  in  treatment  is 
changed  at  the  end  of  S  days  to  1%  gentian  violet  solution. 
The  entire  vagina  is  painted  with  this  solution.  Itching  is 
relieved  ver>^  promptly  with  either  treatment  and  recur- 
rences are  few. 

It  is  safe  to  use  this  treatment  in  the  early  months  of 
pregnancy  unless  a  history  of  frequent  abortions.  Only 
occasionally  is  thrush  seen  in  a  nonpregnant  patient. 

I  have  never  seen  a  case  of  puerperal  sepsis  follow  va- 
ginal infection  with  either  Trichomonas  or  thrush. 

Senile  vaginitis:  secretion  may  be  profuse,  more  or  less 
intense  itching,  the  membrane  deeply  injected  throughout 
the  canal,  secretion  in  the  upper  portion  serous.  The 
vaginal  wall  bleeds  easily  and  the  secretions  may  have  a 
disagreeable  odor.  The  stained  smears  show  a  large  num- 
l^er  of  bacteria  and  very  few  epithelial  and  pus  cells. 
Theelin,  either  by  hypodermic  injection  or  suppository,  is 
specific,  at  least  6,000  units  per  week  in  doses  of  2,000 
units  each  for  the  1st,  2nd  and  3rd  weeks.  Then  a  single 
dose  of  10,000  units  should  be  given  weekly  for  2  to  3 
weeks.  By  the  end  of  that  time  the  vaginal  mucous  mem- 
brane is  usually  back  to  normal.  It  may  be  necessary  to 
repeat  the  injection  in  6  to  12  months.  A  number  of 
patients  complain  of  pain  in  the  lower  abdomen  while 
under  treatment.  In  these  discontinue  until  the  pain  has 
subsided  and  then  cautiously  resume. 

.\  markedly  everted  cervix  or  one  which  is  badly  eroded 
can  produce  a  nonspecific  vaginitis  which  will  not  respond 
to  treatment  unless  the  cervix  is  brought  back  to  a  normal 
condition.  Cauterizations  give  quickest  relief,  6  or  8  ra- 
dially deep  in  the  cervix  with  the  nasal  cautery  tip  at  one 
treatment.    It  is  seldom  necessary  to  anesthetize  the  cervLx. 

The  eroded  cervix  will  respond  to  superficial  cauteriza- 
tion. Two  or  3  weeks  later  the  eroded  area  has  healed 
well  except  for  a  few  spots.  Cauterization  continued  until 
all  the  spots  are  healed.    Then  the  discharge  ceases. 

Small  polyps  of  the  cervix  can  be  readily  removed  in  the 
office  by  grasping  with  a  ring  forceps  and  cauterizing  the 
base  with  a  nasal  cautery  tip. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 

8.  u.  &  8. 


.\  banquet  for  the  .Alumni  graduated  by  the  Medical 
School  of  the  University  of  North  Carolina  was  held  at 
the  home  of  Dr.  I.  A.  Ward,  Hertford,  Feb.  22nd.  Dr 
C.  B.  Wilkerson,  Raleigh,  was  elected  president.  Dr.  B.  B. 
Lloyd,  Chapel  Hill,  vice  president,  and  Dr.  R.  P.  Nobles, 
Raleigh,  secretarv-. 
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.1  la  Hitler,  a  la  Mussolini  or  a  la  Stalin 

Thy  wish  was  father.  Harry,  to  the  thought. 

Up  to  a  little  while  back  the  doctor  was  held  to 
be  the  chief  agency  in  Medicine.  We  believe  he  is 
jtill  so  held  by  the  vast  majority.  But,  over  a 
number  of  years  various  lay  spokesmen  for  hos- 
pitals have  been  making  pronouncements  which 
clearly  show  that  they  re.gard  the  hospital  as  more 
important  than  the  doctor  and  that  they  resent 
the  refusal  of  doctors  to  accept  domination  by  hos- 
pitals. The  situation  is  complicated  by  the  fact 
that  no  line  can  be  drawn  accurately  between  doc- 
tors and  hospitals.  Many  hospitals  are  doctors. 
?iIost  doctors  have  patients  in,  and  are  concerned 
for  tlie  welfare  of.  hospitals.  But  it  is  plain  that 
the  doctor  must  retain  the  chief  place  in  the  care 
of  sick  folks,  in  hospital  as  well  as  in  home. 

Two  months  ago  we  were  astonished  to  learn 
from  a  hospital  publication  that  at  least  one  lay 
spokesman  has  set  himself  up  to  dictate  to  doctors 
and  hospitals  alike.  In  the  issue  for  January  of 
Southern  Hospital  is  carried  an  imaginary  state- 
ment of  ''Mr.  .Average  Citizen"  to  that  publica- 
tion's "Roving  Reporter,"  a  section  of  which  reads: 

"Last  \\'eek  an  agent  from  this  group  hospitalization  plan 
started  by  the  doctors  and  hospitals  in  town  came  into  the 

place  where  I  work  to  organize  a  group When  I 

read  over  the  literature  the  agent  handed  out,  I  found 
.\-ray,  laboraton,-  and  anesthesia  excluded  from  the  benefits. 
When  I  a.sked  why,  the  agent  said  they  were  excluded  be- 
cause the  medical  society  objected.  .  .  .  Sounds  like  a 
racket  to  me." 

Then  the  impudent  comment  of  the  "Roving 
Reporter:" 

■'Doctors  and  hospitals  may  ravel  all  they  like,  but  this 
question  is  going  to  be  settled  by  130,000,000  .Americans 
who  pay  hospital  bills." 

In  other  words,  the  "Roving  Reporter"  and  oth- 
ers with  like  inflated  egos  and  a  vast  contempt  for 
doctors  and  hospitals — or  maybe  the  "Roving  Re- 
porter" all  by  himself — are,  or  is,  going  to  stir  up 
the  millions  now  downtrodden  by  doctors  and  hos- 
pitals to  put  those  operating  this  racket  in  their 
proper  places,  as  obedient  and  humble  servants  of 
the  "Roving  Reporter  '  and  his  fellow  wise  altru- 
ists. 

Notice  the  "Roving  Reporter's"  putting  into  the 
mouth  of  his  fictitious  "Mr.  .'\verage  Citizen,"  as 
"e.xcluded,"  certain  professional  services.  Nothing 
was  excluded;  it  was  merely  a  question  of  what 
.should  be  included.  .And,  to  have  made  his  state- 
ment truthful,  the  "Roving  Reporter"  would  have 
had  to  say  the  reason  why  these  professional  ser- 
vices were  not  sold  by  the  hospitals  was  that  hos- 
pitals have  no  license  to  practice  medicine. 

.Some  months  ago  we  called  to  the  attention  of 
I  he  F'^ditor  of  our  Department  of  Hospitals  the  re- 
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markable  fact  that  one  of  the  most  vocal  of  the 
advocates  of  the  Socialization  of  Medicine  under 
the  plan  of  the  Committee  on  the  Costs  of  Medical 
Care — a  plan  almost  unanimously  disapproved  by 
doctors  in  practice — holds  high  office  in  the  Amer- 
ican Hospital  Association.  Do  the  practitioners  of 
medicine  and  surgery  of  this  section  of  the  country 
who  support  the  American  Hospital  Association  and 
the  various  State  Associations  enlisted  under  the 
banner  of  Southern  Hospital  endorse  and  support 
the  position  of  their  State  Medical  Associations, 
or  the  position  of  C.  Rufus  Rorem,  Ph.D.,  C.P.A., 
and  the  "Roving  Reporter's"  generous  permission. 
■'Doctors  and  hospitals  may  rave  all  they  like,"  and 
his  threat  to  make  the  130  million  make  the  doctors 
and  hospitals  do  this  and  that? 

Doctors  who  believe  in  the  practice  of  medicine 
under  the  present  plan  and  derive  their  living.^ 
therefrom  should — in  the  cause  of  right,  of  reason 
and  of  self-preservation — throw  their  influence 
on  the  side  of  doctors  and  hospitals  energeticall\' 
opposed  to  the  Rorems  and  the  Roving  Reporters. 


The  First  .Xsiieville  Tri-St.atf.  Meeting 

In  all  the  forty  years  of  the  existence  of  the  or- 
ganization, not  once  had  a  meeting  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  V'irginia 
been  held  in  Asheville.  Of  course,  .'Xsheville  is  not 
as  near  the  greater  number  of  our  members  as  are 
a  good  many  other  available  cites;  but  that  consid- 
eration should  not  have  been  allowed  to  keep  us 
away  through  all  this  time.  The  entire  success  of 
the  meeting  held  in  the  Mountain  City  attests  that 
what  we  recently  did  should  have  been  done  long 
ago. 

The  president's  address  will  take  rank  with  the 
ablest  of  two  score  e.xpressions  of  the  best  thought 
of  the  ripe  medical  scholars  who  have  held  this 
high  office.  The  rapt  attention  paid  its  delivery 
showed  the  profound  impression  being  made.  A 
distinguished  doctor  said  to  the  editor:  "Wonder- 
ful. It  was  wonderful.  .And  it  will  be  especially 
helpful  to  me  in  taking  care  of  my  children,  as  we 
have  lost  their  mother.  When  will  you  publish 
it?"  He  was  gratified  to  learn  that  he  would  re- 
ceive it  in  print  in  the  very  next  issue  of  the  .Asso- 
ciation's official  journal. 

Our  invited  guests  brought  us  the  latest  knowl- 
edge of  a  number  of  the  ills  which  beset  our  pa- 
tients, knowledge  which  they  presented  attractively 
and  instructively.  The  president  of  the  State  med- 
ical body  of  each  of  the  Carolinas  was  in  fine  fettle 
and  made  valuable  contribution.  Indeed,  it  can  be 
said  in  truth  that  every  feature  of  the  program 
was  a  credit  to  the  -Association. 

The  cordial  welcome  and  hospitable  entertain- 
ment tendered  by  the  Buncombe  County  folks  and 
the  big  family  dinner  Monday  evening  made  the 


meeting  conspicuous  for  those  heart-warming  ex- 
[>eriences  that  have  so  much  to  do  with  making  one 
glad  for  having  participated  in  a  meeting. 

.Nearly  sixty  new  members  were  received.  Spe- 
cial credit  is  due  President  Masters  and  Councillor 
Hrenizer  for  this  excellent  showing. 

It  is  not  too  soon  to  begin  to  plan  for  the  meeting 
in  Charleston  a  year  from  now. 

In  the  interval  let  every  member  feel  conscious 
of  the  fact  that  every  member's  views  are  not  only 
welcomed  but  earnestly  desired,  that  it  is  through 
the  study,  thought  and  effort  of  all  that  the  .Ass<x;ia- 
tion  has  accomplished,  accomplishes  and  will  con- 
tinue to  accomplish  its  beneficent  purposes. 


The  Intravenous  Use  ov  Morphixe  Sulphate 

(MOSES    SA1.ZF;R     Circmnan,    in    OAio   Slaw    SU-d.   Jl..    I^ob. ) 

In  1930  I  published  an  account  of  administering  mor- 
phine intravenously,  as  far  as  I  am  unable  to  determine, 
ihc  tirst  reference  in  the  literature  to  this  procedure. 

When  morphine  is  civen  intravenously,  the  patient  is 
relieved  within  a  minute  or  a  minute  and  a  half,  and  he 
receives  no  more  and  no  less  than  is  necessary. 

The  technic)ue  is  simplicity  itself.  .\  half-grain  of  mor- 
phine is  dissolved  in  IV2  to  2  c.c.  of  sterile  water,  and  with 
an  ordinary  hypodermic  syringe  and  needle  the  vein  is 
punctured,  and  the  morphine  Ls  injected  drop  by  drop  until 
the  desired  result  is  obtained.  .\t  this  point  the  injection 
is  stopped.  The  duration  of  the  relict  is  the  same,  dose  for 
dose,  as  if  the  medication  were  administered  subcutaneously. 
Pounding  in  the  head  and  dizziness  is  usually  indicative 
of  the  injection  being  given  a  little  too  rapidly,  passes  off 
quickly.  In  my  experience  of  over  20  years,  there  have 
Ix'cn  no  other  untoward  effects. 

The  Mayo  Clinic  administered  morphine  intravenously 
over  600  times  in  one  year  with  no  other  unpleasant  reac- 
tions. 

In  coronary  occlusions  and  acute  edema  of  the  lungs,  the 
relief  from  pain  and  dyspnea  is  rapid.  It  may  be  life- 
saving  as  in  these  cases  the  absorption  from  the  peripheral 
circulation  is  exceedingly  slow  due  to  a  failing  circulation, 
and  death  may  ensue  before  any  effective  absorption  can 
take  place.  By  the  intravenous  method  the  relief  is  almost 
instantaneous,  and  I  have  a  feeling  that  I  have  saved  many 
lives  by  this  procedure. 

During  the  more  than  20  years  that  I  have  used  the 
nuthod  there  have  been  ro  regrettable  experiences.  This 
has  also  been  the  experience  of  many  of  colleagues  whom  I 
have  induced  to  use  this  method. 


-a.  u.  A  B.- 


Non-Intravenous  Treatment  of  Early  Syphilis 

fDcpl,    of   Pub.    Health,    in   Jl.    Med   Assn.    State  of   Ma..    Feb.) 

How  to  treat  patients  with  syphilis  whose  veins  are  so 
small  as  to  preclude  the  intravenous  method.  The  answer 
is;  sulpharsphenamine.  It  is  the  only  arsenical  that  can 
be  used  by  this  route  but.  of  all  the  arsenicals,  it  produces 
the  greatest  number  of  reactions.  Hence,  under  its  admin- 
istration, it  is  well  to  question  the  patient  after  the  first 
injection  and  before  the  next  in  regard  to  itching  of  the 
skin,  continued  nausea  or  vomiting,  cramps  or  diarrhea, 
continued  fever  or  extreme  nervousness.  If  any  of  these 
symptoms  persist  for  24  to  48  hours  alter  an  injection,  it 
would  be  well  to  discontinue  the  drug  for  a  time,  substitut- 
ing bismuth.  E.xamine  the  patient's  skin  for  evidence  of  a 
rash  and  examine  the  urine.  In  children,  sulpharsphena- 
mine does  not  seem  to  produce  reactions  any  oftener  than 
the  other  arsenicals  that  are  used  intravenously. 
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(A  Feature  of  the  Program  of  the  Meeting  of  the  Tri-State 
Medical  Association  Februarj-  21st  and  22nd) 

Doctor  William  Alanson  White 

By  James  K.  Hall 

It  may  be  true  that  no  mortal  can  conceive  of 
himself  as  dead.  It  is  difficult  to  associate  even 
the  thought  of  death  with  certain  individuals,  be- 
cause of  their  energy  and  enthusiasm  and  vitality. 

The  brief  telegram  that  told  me  of  the  death  in 
Washington  on  Sunday  morning,  !March  seventh. 
last  year,  of  Dr.  William  .A.  White  brought  sorrow- 
to  my  heart  and  deprivation  to  my  soul.  He  was 
my  ps\xhiatric  god-father,  and  a  powerful  stimu- 
lating and  sustaining  force  in  my  professional  life. 
I  have  never  known  another  mortal  whose  life  illus- 
trated more  forcefully  the  truth  of  the  ancient 
Latin  maxim:  labor  omnia  vincit.  To  him  labour 
was  a  joy  and  for  him  it  removed  all  obstacles.  Born 
in  Brookl>Ti  in  1870,  William  A.  White  was  a 
scholarship  freshman  at  Cornell  at  the  age  of  fif- 
teen. His  yearning  at  that  early  age  was  neither 
mathematical  nor  linguistic,  and  the  paucity  of  his 
knowledge  of  numbers  and  of  Latin  and  of  Greek 
prevented  him  from  becoming  an  academic  bacca- 
laureate. But  two  years  after  his  matriculation  in 
the  Long  Island  Hospital  ^ledical  College  he  was  a 
doctor  of  medicine — in  the  year  1891.  In  interne- 
ship  in  a  general  hospital  was  followed  by  the  ap- 
pointment as  assistant  physician  on  the  staff  of  the 
State  Hospital  at  Binghamton,  New  York.  There 
he  remained,  an  obscure  young  doctor,  almost  as 
firmly  confined  in  an  insane  asylum  as  any  of  his 
patients.  Can  one  easily  conceive  of  a  less  alluring 
professional  life  than  that  of  an  eager,  enthusiastic 
young  physician  incarcerated  in  the  nineties  as  a 
member  of  the  medical  staff  of  an  insane  asylum- 
Mental  sickness  was  scarcely  thought  of  at  that 
time  as  a  medical  problem;  asylums  had  no  labor- 
atories, few  medical  books,  no  trained  nurses:  and 
the  notion  that  the  behaviour  of  the  most  insane 
patient  possessed  profound  meaning,  worthy  of 
study  and  of  interpretation,  had  not  been  born. 
But  the  rumblings  of  the  first  movements  of  modern 
psychiatry  were  soon  heard.  .As  I  stood  in  the 
as.semblage  that  witnessed  the  encryptment  of  the 
mortal  body  of  Dr.  White  in  Rock  Creek  Cemetery 
in  Washington  on  the  tenth  of  March,  19,37,  I 
thought  of  the  revolution  that  he  had  witnessed  and 
in  which  he  had  participated  in  his  too-brief  life  in 
the  domain  of  mental  medicine. 

In  190.5  Or.  White  was  transferred  from  the 
Hinghamton  Hospital  by  Theodore  Roosevelt, 
President  of  the  United  Stales,  to  the  Superinten- 
dency  of  Saint  Elizabeths  Hospital  in  Washington. 
I  believe  that  at  that  time  the  Federal  Government 


maintained  no  other  hospital  for  the  treatment  of 
the  mentally  sick.  The  selection  of  Dr.  White  at 
the  age  of  thirty-three  conferred  a  distinction  upon 
him.  to  be  sure,  but,  what  was  of  infinitely  more 
consequence,  it  afforded  him  the  opportunity  to 
unfold  himself  and  to  grow  and  to  develop  leader- 
ship in  psychiatric  medicine.  .And  in  Washington 
he  lived  for  a  generation  the  intellectual  equal  of 
the  Nation's  most  intellectual. 

In  1921,  at  the  meeting  of  this  .Association  in 
Spartanburg — the  first  year  of  my  secretaryship — 
Dr.  White  participated  in  the  program  of  the  public 
session.  Since  then  I  had  known  him  intimately, 
and  he  had  been  the  most  influential  factor  in  my 
medical  life.  His  unremitting  mental  activity  and 
his  own  intellectual  growth  constituted  one  of  the 
marvels  of  modern  medical  history.  !Most  human 
beings  let  up  in  their  activities  in  mid-life,  and  their 
thought  becomes  more  and  more  retrospective.  But 
Ur.  White  remained  mentally  young  and  he  con- 
tinued to  be  steadily  busy  almost  to  the  day  of  his 
death,  at  the  age  of  sixty-seven.  His  transforma- 
tion of  St.  Elizabeths  into  one  of  the  great  hospitals 
of  the  world  was  less  impressive  than  the  develop- 
ment of  himself  by  his  own  efforts  into  one  of  the 
great  physicians  of  all  time.  For  a  great  human 
being  constitutes  the  greatest  phenomenon  on  earth. 

Dr.  White  was  a  great  man.  He  was  great  in 
the  scope  and  in  the  depth  of  his  interests  and  in 
his  general  knowledge:  he  was  great  in  his  under- 
standing of  psychiatry:  as  a  hospital  administrator, 
as  an  organizer,  as  a  teacher,  as  a  writer,  and  as  an 
inspirer  of  others.  Within  a  year  after  he  had  come 
to  the  headship  of  the  hospital  in  Washington  he 
was  occupying  the  Professorship  of  N'ervous  and 
Mental  Diseases  in  each  of  the  two  medical  schools 
in  that  city.  Summer  after  summer,  for  five  or  six 
years,  he  went  abroad  to  study.  He  often  told  me 
that  none  of  his  students  studied  so  hard  as  he  dur- 
ing those  post-graduate  months.  .Always,  even  to 
the  end  of  his  life,  he  was  subjecting  himself  to  his 
own  critical  judgment,  and  he  was  constantly  spur- 
red on  by  his  own  recognition  of  his  own  limita- 
tions. His  thinking  was  never  foggj'.  He  either 
knew  or  he  did  not  know,  and  if  he  was  lacking  in 
the  specific  knowledge  he  said  so  frankly,  to  him- 
self and  to  others.  Because  he  thought  honestly 
and  clearly  he  spoke  and  wrote  lucidly.  Probably 
no  other  physician  in  our  country  was  so  happily 
gifted  in  the  capacity  to  make  understandable  U> 
others,  even  to  the  unlearned,  those  things  that  are 
complex  and  abstruse.  But  he  taught  himself,  by 
unceasing  effort,  to  teach  and  to  write. 

His  mind  was  always  open,  and  he  had  a  great 
pa.ssion  for  learning.  He  was  tolerant,  too;  he  did 
not  expect  tfK>  much  of  a  mere  mortal,  and  in  his 
opinion  condemnation  and  cruelty  were  wrong  be- 
cause they  were  futile.    While  he  was  learning  from 
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Others  he  was  always  teaching  others — generally 
unconsciously.  Life  in  its  myriad  manifestation.-^ 
kept  him  constantly  on  the  alert  in  his  effort  to  un- 
derstand it  and  to  interpret  it — to  himself  and  to 
others.  He  was  not  lacking  in  respect  for  the 
opinions  of  others,  but  he  did  his  own  thinking,  and 
no  phenomenon  was  too  trivial  for  his  considera- 
tion. His  constant  effort  was  to  find  the  hidden 
truth.  Human  behaviour,  sane  or  insane,  was.  in 
his  judgment,  of  supreme  importance,  and  he  was 
unwearied  in  his  attempts  to  comprehend  it.  In 
his  ojiinion  there  were  no  accidents.  He  lived  in  a 
world  dominated  by  law.  and  cause  lay  always  back 
of  effect.  He  conceived  it  to  be  the  duty  of  the 
physician  to  back-track  symptoms  to  their  causes. 

His  text-books  on  psychiatry  afford  the  broadest 
and  the  most  inviting  avenues  to  the  study  of  the 
mind.  He  edited  and  assisted  in  editing  a  numbe.- 
of  medical  journals.  He  administered  one  of  the 
largest  hospitals  in  the  world.  He  lectured  in  medi- 
cal schools — civil,  military,  naval;  he  was  the  ad- 
viser of  the  United  States  Government  on  psychia- 
tric problems,  and  he  made  of  St.  Elizabeths  a 
great  teaching  institution  as  well  as  a  great  hospital. 
I  have  no  doubt  that  he  was  the  most  forceful  figure 
in  .American  psychiatry.  He  encouraged  and  in- 
spired young  men  by  the  dignity  and  by  the  results 
of  his  own  labours.  But  his  greatest  achievement 
was  his  own  self-development.  Every  doctor  should 
read  his  last  volume — Forty  Years  of  Psychiatry. 
It  reveals  the  simultaneous  development  of  himself 
and  of  modern  psychiatry. 

Dr.  White  was  the  most  distinguished  member  of 
this  association.  He  typified  all  that  is  best  in 
.\merican  manhood.  We,  too,  like  him,  should 
learn  to  attempt  to  transmit  our  contribution  to 
the  ages  through  unceasing  labour,  and  to  appre- 
ciate always  the  divine  truth  that  he  who  would 
find  his  life  must  lose  it. 


Doctor  James  Pleasant  Matheson 

By   R.   F.  Leinbach 

The  life  of  Dr.  James  P.  Matheson  of  Charlotte. 
X.  C.  a  member  of  this  society  for  many  years, 
was  summarily  terminated  in  an  automobile  acci- 
dent near  Hartsville,  S.  C,  on  August  Sth,  1937. 
Dr.  ^Matheson  had  not  quite  completed  his  59  year 
of  age.  Born  in  Taylorsville.  X.  C,  Xov.  20th. 
1878,  his  early  life  was  spent  in  a  small  community 
where  everyone  was  his  friend.  Completing  his 
public  school  education,  he  entered  Davidson  Col- 
lege, graduating  there  in  the  class  of  1899. 

.After  one  year  as  principal  of  a  school  in  Texas, 
he  entered  the  study  of  medicine,  graduating  at 
the  Xorth  Carolina  Medical  College  and  later  at 
the  University  of  Maryland.  He  then  took  up  the 
practice  of  medicine  at  Belmont,  X.  C,  a  few  years 
later  coming  to  Charlotte  where  he  was  associated 


with  Dr.  Chas.  .A.  Misenheimer.  .About  1908  he 
entered  his  life  work  as  an  eye,  ear.  nose  and 
throat  specialist,  first  associated  with  Dr.  E.  Reid 
Russell  in  Charlotte.  .A  few  years  later  Dr.  Russell 
moved  to  .Asheville.  and  Dr.  Matheson  continued 
his  work  single-handed  until  the  outbreak  of  the 
World  War.  He  was  highly  successful  from  the 
start,  sixin  making  a  reputation  for  himself  through- 
out Xorth  and  South  Carolina. 

At  the  outbreak  of  the  World  War  he  turned 
his  practice  over  to  Dr.  C.  X.  Peeler  and  entered 
the  U.  S.  -Army,  serving  with  Hospital  l'nit-0  from 
1917  to  1919  as  Captain,  but  before  his  discharge 
from  the  service  was  promoted  to  Major. 

Re-entering  private  practice  in  1919  in  associa- 
tion with  Dr.  C.  X.  Peeler,  he  quickly  regained  his 
following  and  in  1923  built  in  Charlotte  the  first 
strictly  Eye.  Ear,  Xose  and  Throat  Hospital  in 
Xorth  Carolina,  and  one  of  the  first  in  the  South. 
Here,  as  the  reputation  of  this  institution  spread, 
he  surrounded  himself  with  a  corps  of  able  associ- 
ates. 

Working  strenuously  throughout  the  succeeding 
years,  about  1933  Dr.  Matheson's  health  began  t  i 
break  as  a  result  of  vascular  hypertension  and  it 
became  necessary  for  him  to  curtail  his  medical 
work  little  by  little,  finally  surrendering  all  private 
work  early  in  1936,  thereafter  spending  the  greater 
part  of  his  time  at  Myrtle  Beach,  S.  C,  where  he 
had  leased  a  cottage.  His  sudden  death  on  -Aug. 
.Sth  brought  deep  sorrow  to  a  vast  concourse  of 
friends. 

-Among  Dr.  Matheson's  outstanding  traits  of 
character  first  to  be  mentioned  was  an  exceptional 
ability  to  make  deep  and  lasting  friendships.  1 
think  of  none  who  exceeded  him  in  this  faculty. 
His  loyalty  toward  those  friends  was  unquestioned. 
He  was  profoundly  unselfish  and  generous  to  a 
fault.  Himself  a  man  of  the  keenest  judgment 
and  perspective  in  his  own  line  of  work,  he  knew 
no  jealousies.  Every  movement  for  the  elevation 
and  betterment  of  medical  work  in  his  neighbor- 
hood was  sure  to  receive  his  moral  support  and 
usually  his  financial  support.  Many  such  move- 
ments be  initiated  himself.  His  judgment  was  o.' 
such  a  high  degree  that  his  advice  was  sought  in 
time  of  trouble  even  on  non-medical  matters  b}' 
many  of  his  friends. 

In  addition  to  membership  in  the  County  and 
State  Medical  Societies,  he  was  also  a  member  of 
the  Southern  Medical  .Association,  the  Tri-Statc 
Medical  .Association,  the  American  College  of  Sur- 
geons, the  Triological  Society  and  the  .American 
Medical  .Association  of  Vienna.  .Among  his  out- 
standing honors  was  that  of  being  given  the  degree 
of  LL.D.  by  his  .Alma  Mater,  Davidson  College,  a 
number  of  years  before  his  death.  He  was  a  mem- 
ber of  the  Second  Presbyterian  Church  of  Char- 
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lotte  and  thousrh  not  actively  engaged  in  church 
work  he  knew  and  practiced  daily  the  technique  oi" 
Christianity  in  his  dealings  with  all  men. 

Remaining  a  bachelor  throughout  his  entire  life, 
his  passing  was  mourned  by  men  and  women,  ricii 
and  poor,  and  in  all  walks  of  life.  This  Society 
has  sustained  in  his  demise  one  of  its  greatest 
losses. 


Doctor  Joseph  Hart  Hiden 

By    JXMLi    M      N'ORTHIXCTON 

Dr.  Hiden  I  knew  probably  as  no  man  in  this 
.Association  knew  him.  Dr.  Hiden  was  a  sterling 
e.xample  of  the  family  doctor.  He  lived  his  pro- 
fessional life  out  in  a  village  between  the  Chesa- 
peake and  the  Atlantic  in  which  never  was  the 
sound  of  locomotive  whistle  heard.  .\  tongue  of 
land  that  goes  down  between  those  two  bodies  of 
water  makes  up  two  counties  of  the  ancient  Com- 
monwealth of  Virginia — the  Counties  of  Accomac 
and  Northampton — and  in  Accomac,  in  a  vilLigt^ 
In'  the  Indian  name  of  Pungoteague,  Dr.  Joseph 
Hart  Hiden  lived  and  wrought  as  a  doctor. 

I  knew  not  his  forebears,  but  they  must  have 
been  unusual  persons.  He  was  educated  first  for 
the  Baptist  ministry,  and  he  was  in  college  in  Vir- 
ginia. Kentucky  and  Tennessee.  He  was  graduated 
and  ordained  for  the  ministry  and  preached  for  at 
least  three  years.  Thereafter  he  studied  medicine, 
most  likely  with  an  idea  of  being  a  medical  mis- 
sionary: not  necessarily  a  missionary  to  the  Sudan 
or  some  other  heathen  part,  but  perhaps  to  the 
Kastern  Shore.  He  practiced  there  in  this  village 
with  the  Indian  name  with  great  credit  to  himself 
and  helpfulness  to  all  his  constituency. 

Some  ten  or  twelve  years  ago  a  Charlotte  doctor 
who  is  himself  to  be  memorialized  here  this  after- 
noon, made  a  donation  to  the  journal  of  which  I 
am  editor  of  a  considerable  sum,  to  be  divided  into 
three  prizes  for  essays,  the  theme  to  be.  How  the 
Family  Doctor  Can  Best  Increase  His  Usefulness 
and  His  Income.  Any  reputable  medical  doctor 
in  either  of  the  three  States  represented  by  this 
Association  was  eligible.  Vou  probably  will  be 
astonished  to  learn  that,  although  a  postcard  was 
sent  to  every  medical  doctor  named  in  the  .Amer- 
ican Medical  Dircctr)ry  in  these  three  States,  this 
Dr.  Hiden.  in  this  remote  village,  served  by  a  boat 
line  that  had  been  started  long  before  there  was 
such  a  thing  as  a  locomotive,  the  only  doctor  in 
this  town,  won  first  prize.  And  who  were  the 
judges?  They  were:  Robert  Wilson,  of  Charles- 
ion,  \)ean  of  the  ^ledical  College  of  the  State  of 
South  Carolina:  Joseph  A.  White,  of  Richmond, 
who  was  the  first  ophthalmologist  to  establish  him- 
.self  for  practice  between  Washington  and  .\ew  Or- 
leans, and  our  own  Cyrus  Thomp.son,  the  greatest 
scholar  medicine  has  to  its  credit  in  North  Caro- 


lina in  my  lime.  These  three  were  unanimous  in 
voting  Dr.  Hiden  s  offering  the  best  of  the  hun- 
dreds submitted  by  doctors  great  and  doctors  small. 
This  is  the  kind  of  man  to  whom  we  pay  our 
little  tribute.  Dr.  Hiden  leaves  two  doctor  sons: 
one  of  them  a  surgeon  in  Massachusetts,  and  one 
practicing  general  medicine  in  that  Holy  City  of 
the  Calvinists,  Princeton,  New  Jersey, 


PRESIDENT  MASTERS:  Just  when  many  of 
us  were  traveling  to  Asheville  to  this  meeting,  one 
of  our  very  beloved  members  passed  on  into  the 
Great  Beyond.  He  was  a  man  who  was  always  in- 
terested in  this  .Association  and  in  medicine  in 
North  Carolina.  Today  one  of  his  contemporaries, 
a  good  friend  and  neighbor  is  here.  I  am  going  to 
ask  Dr.  E.  S.  Boice  if  he  will  give  a  memorial  on 
Dr.  Ivan  P.  Battle,  of  Rocky  Mount,  who  died  on 
Sunday  morning. 

Doctor  Ivan  Procter  Battle 

By  Edmund  S.  Boice 

Dr.  Ivan  Procter  Battle  had  been  in  failing  health 
for  several  years.  The  last  two  years  he  had  re- 
peated attacks  of  angina.  Some  time  during  that 
period  he  suffered  a  cerebral  hemorrhage  and  for 
the  last  si.x  months,  at  least,  was  in  severe  pain  a 
great  deal  of  the  time  and  totally  incapacitated. 
-As  Dr.  Masters  just  said,  he  died  day  before  yes- 
terday, and  I  think  it  was  a  blessed  relief  from  what 
had  gotten  to  be  intolerable  suffering.  Just  before 
I  left  home  I  learned  that  he  had  developed  a  fever 
of  106     with  respiratory  infection. 

Dr.  Battle,  as  Dr.  Northington  mentioned  to  me 
this  morning,  came  from  what  was  probably  the 
most  intellectual  family  in  North  Carolina,  a  long 
line  of  professional  men,  in  medicine,  in  the  law, 
in  education.  He  was  graduated  from  the  Univer- 
sity ()f  North  Carolina  and  received  his  medical 
education  at  Jefferson  Medical  Schcx)l,  and  since 
his  graduation  has  been  engaged  in  general  prac- 
tice in  and  around  his  home  county,  first  in  Battle- 
lx)ro,  later  in  .Rocky  Mount.  He  was  one  of  the 
men  most  instrumental  in  founding  Parkview  Hos- 
jiital  in  Rocky  Mount,  and  retained  great  interest 
in  that  institution  up  to  the  day  of  his  death.  He 
never  lost  interest  in  medicine.  He  never  quit 
learning.  He  wasn't  one  of  those  who  think  an 
M.D.  degree  is  the  end  of  professional  education. 
l"or  him  it  was  the  beginning.  He  was  always  a 
student  and  thinker,  and  he  remarked  to  me  once 
about  a  certain  classmate  of  his.  "He  hasn't  much 
curiosity  in  medicine."  Dr.  Battle  wasn't  that 
kind.  He  had  great  curiosity  in  medicine.  He 
had  bound  volumes  up  tf>  date  of  the  Journal  oi 
the  Amcrkan  Medical  A.isnrialion.  Even  after  he 
was  incapacitated  and  no  longer  actively  practicing, 
he  continued  to  buy  the  newest  bfKiks. 

Dr.  Battle  was  a  lifelong  friend  of  Dr.  James 
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K.  Hall  and  Dr.  Hall  never  missed  an  opportunity 
to  visit  his  home,  and  they  spent  much  time  dis- 
cussin<r  the  things  you  know  to  be  of  interest  to 
Dr.  Hall  and  of  equal  interest  to  Dr.  Battle.  I 
considered  him  one  of  the  best  friends  I  had,  and 
I  know  he  was  one  of  the  best  and  most  loyal  mem- 
bers of  this  Association.  In  his  death  we  have  sus- 
tained a  srreat  loss. 


Doctor  Ivan  Procter  Battle 

.\n  Epitaph 
Hy  Blverlkv  R.  Tucker 

Ivan  Battle  was  his  name.  There  was  a  man!  His 
courage  was  as  unquestioned  as  it  was  unyielding. 
Ivan  Battle  was  a  man  of  noble  heritage,  a  cultured 
and  a  courteous  gentleman.  Ivan  Battle  was  a  doc- 
tor, a  great  and  a  gracious  ministering  physician — 
and  the  sorrow  of  his  passing  is  transformed  into 
the  joy  of  his  having  lived. 

"The  Lord  giveth  and  the  Lord  taketh  away," 
but  in  this  taking  He  has  left  us  a  memory  of  Ivan 
Battle  that  is  a  blessing  and  that  is  an  inspiration. 

The  blended  virtues  of  Ivan  Battle  live  engrafted 
upon  the  hearts  and  minds  of  those  who  were  happy 
in  their  knowledge  of  him. 

Women  admired  Ivan  Battle  because  of  the  gen- 
tleness of  his  masculinit}'.  Men  respected  Ivan  Bat- 
tle because  of  the  genuineness  of  his  supermanliness. 
Men.  women,  and  children  adored  Ivan  Battle  be- 
cause his  likeness  to  God  w-as  above  that  of  other 
men  who  are  supposed  to  be  made  in  the  image  of 
God. 


Doctor  Wharton  G.  Leak 

By  WlNT.ATE   M.   JoiINSdN 

Wh.arton  Leak  was  born  at  Francisco,  Stokes 
County,  North  Carolina.  .April  30th,  1874.  .After 
graduating  from  the  East  Bend  High  School,  he 
attended  the  X.  C.  State  Medical  College,  from 
which  he  graduated  in  1900.  In  June,  1901,  he 
married  Miss  Cora  Vogler.  Of  their  three  children, 
two  are  graduate  nurses,  one  of  whom  is  a  techni- 
cian at  the  Episcopal  Eye.  Ear,  Xose  and  Throat 
Hospital  in  Washington:  the  other  is  a  public 
health  nurse  in  her  native  county.  .-\  grand-daugh- 
ter is  a  member  of  the  Senior  class  of  the  Emer- 
gency Hospital,  Washington.  The  strong  family 
trend  toward  medicine  is  further  evidenced  by  the 
fact  that  an  older  brother,  who  died  in  1910,  was 
also  a  practicing  physician,  and  a  nephew  is  now  a 
pre-medical  student  at  the  L'niversity  of  North  Car- 
olina. 

Dr.  Leak  was  a  real  family  doctor.  To  his  pa- 
tients he  was  the  combination  of  father-confessor, 
nurse  and  doctor  that  a  real  family  doctor  comes 
to  be.  They  came  to  him  not  only  for  medical 
counsel,  but  for  advice  on  farming,  finance,  love 
affairs,  legal  tangles,  and  numerous  other  problems. 


He  will  be  sadly  missed  by  his  whole  community. 

For  some  years  he  had  suffered  from  diabetes. 
The  final  chapter  began  when  he  accidentally  prick- 
ed his  left  arm  with  a  hypodermic  needle.  Infection 
followed,  with  a  fatal  septicemia.  Xo  doubt  the 
end  was  hastened  by  the  fact  that  he  continued  to 
practice  for  several  days  after  his  arm  was  swollen 
and  painful. 


o 


Community   Provision  for  the  Serum  Treatment  of 

Pneumococcic  Pneumonias 
(Report  of  Comm,  on  Pub.  Health  Relations  of  New  York 

Academy  of  .Med.  by  a  Special  Subcommittee.  Bui.  N. 
Y.  Academy  of  Med..  Oct.) 

There  are  few  prevalent  acute  conditions  which  have 
such  a  high  mortality  or  are  as  expensive  to  treat. 

The  curative  value  of  concentrated  specific  immune  horse 
serum  has  been  established  for  the  pneumococcus  pneumo- 
nias of  Type  I  and  Type  II,  and  evidence  is  rapidly  ac- 
cumulating that  it  is  also  efficacious  in  Types  V,  VII,  VlII 
and  XIV. 

The  species  oi  pneumococcus  is  now  divisiable  into  .'2 
types,  each  designated  by  Roman  numerals. 

The  most  effective  use  of  serum  depends  upon  the  admin- 
istration of  the  required  amount  in  the  shortest  possible 
time.  Felton's  concentrated  horse  serum  permits  larger 
doses  to  be  administered. 

Limited  experience  to  date  indicates  that  rabbit  immune 
serums  have  definite  biologic  advantages  over  horse  im- 
mune serums. 

Bullowa  has  established  the  accuracy  of  the  Neufeld 
method  of  rapid  type  differentiation  by  direct  cultures  from 
the  lung  and  blood. 

In  Massachusetts  the  serum  for  Type  I  and  Type  II 
pneumonia  is  being  produced  for  general  distribution 
through  72  stations  throughout  the  State.  Only  concen- 
trated serums  Type  I  and  Type  II  are  available  to  all 
physicians  in  the  State.  No  charge  is  made  for  serum, 
regardless  of  the  financial  condition  of  the  patient.  Prep 
arations  are  being  made  for  distribution  also  of  the  thera- 
peutic serums  for  infections  of  Types  V,  Vn  and  VIII.  In 
the  distribution  centers  the  Neufeld  method  of  typing  is 
used  almos  texclusively. 

No  serum  is  given  until  the  laboratory  report  indicates 
that  the  patient  for  whom  it  is  requested  is  suffering  from 
Type  I  or  Type  II  infection,  and  then  only  for  patients 
who  have  been  ill  for  not  more  than  4  days.  Physicians 
who  have  received  serums  are  expected  to  furnish  the  De- 
partment of  Health  with  information  concerning  the  patient 
after  termination  of  the  case. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  uill  bring  the  whole  article.) 
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Pneumonios 

(whatever  the  type) 


Sample  on  request 


fircus  your  local  treatment  on 

Antiphloiihtim 

applied  as  a  poultice  over  the  entire  thoracic  wall 
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TUMOR  CLINIC 
The  Cancer  Committee  of  the  Medical  Society  of  the  Stale 
of  North  Carolina  will  sponsor  a  Tumor  Clinic  at  the  Wake 
Forest  Medical  School  on  the  14th  and  15th  of  April,  1938. 
This  Clinic  will  be  in  the  nature  of  a  Post-Graduate  course 
and  will  be  open  to  all  members  of  the  Society.  We  espe- 
cially urge  as  many  physic'ans  as  possible  to  attend.  This 
Clinic  is  not  particularly  for  men  specializing'  in  this  work 
but  for  all  practicinR  physicians. 

We  have  procured  as  speakers  Dr.  C.  F.  Geschickter  of 
John  Hopkins,  a  noted  authority  on  bone  disease;  Dr.  J.  G. 
Love  of  the  Mayo  Clinic  to  discuss  tumors  of  the  brain  and 
nervous  system;  Dr.  Max  Cutler  of  Chicago,  one  of  our 
best  known  therapists  who  will  talk  on  cancer  of  the  skin 
and  oral  cavity. 

Every  member  of  the  Society  is  invited  to  attend  and  to 
bring  any  case  he  wishes  for  diagnosis  and  advice.  F'or 
further  information  concerning  this  course  you  may  write 
any  member  of  the  committee. 

HENRY  B.  IVEY.  M.D.,  Chairman. 

Goldsboro. 
C.  C.  CARPESTI.R.  M.D. 

Wake  Forest. 
T.  LESLIE  LEE.  M.D. 
Kinston. 

Parke,  Davis  &  Company  Elects  New  PREsmENT 
And  New  Finan-ce  Chairman 

Dr.  A.  William  Lescohier  was  elected  President  of  Parke, 
Davis  &  Company,  and  Norman  H.  F.  McLeod  Chairman 
of  the  Finance  Committee,  at  a  meeting  of  the  Company's 
Board  of  Directors  held  March  1st.  Both  men  have  been 
actively  connected  with  the  Company  for  about  thirty  years. 
Dr.  Lescohier  has  been  General  Manager  and  a  Director 
since  1929,  and  Mr.  McLeod  a  member  of  the  Board  since 
1921,  and  Secretary  and  Treasurer  since  192,!. 

Dr.  Lescohier  succeeds  Oscar  W.  Smith,  who  had  been 
President  of  the  Company  lor  .sixteen  years  until  his  death 
February  7th.  Dr.  Lescohier  was  born  in  Detroit,  a  few 
blocks  from  the  laboratories  of  which  he  now  becomes  the 
chief  executive.  .'Vfter  graduating  from  high  school  he  worked 
a  year  or  two  in  the  laboratories  and  then  entered  Detroit 
College  of  Medicine.  In  1909,  following  his  graduation 
from  college,  he  became  a  member  of  the  Parke-Davis  Re- 
search Staff,  giving  special  attention  to  biological  problems. 
In  191S  he  was  named  .\ssistant  Director  of  the  Research 
and  Biological  Laboratories,  in  which  capacity  he  was  in 
charge  o  fthe  production  of  serums,  vaccines,  antitoxins  and 
other  biological  products.  In  1925  he  was  made  Director  of 
the  Department  of  Experimental  Medicine,  and  in  1928  he 
was  appointed  .^ssistant-to-President.  In  1929  he  was  elected 
General  Manager,  which  position  he  has  occupied  since  that 
time. 

Mr.  McLeod  continues  as  Secretary  and  Treasurer  of  the 
Company,  as  well  as  a  Director,  in  addition  to  his  new  post 
as  Chairman  of  the  Finance  Committee.  He  was  born  in 
London,  Ontario,  and  after  graduating  from  high  school 
took  a  position  with  the  Canadian  Bank  of  Commerce. 
Coming  to  Detroit  in  1S9S,  he  became  connected  with  the 
Detroit  Stove  Works,  where  he  remained  until  1006.  In  that 
year  he  joined  Parke,  Davis  &  Company  as  Traveling  Audi- 
tor, and  in  this  capacity  he  traveled  all  over  the  world 
visiting  the  many  laboratories  and  branches  of  the  Com- 
pany. In  1917  he  was  appointed  Chief  .Auditor.  In  1921  he 
was  elected  to  the  position  of  Treasurer  and  made  a  mem- 
ber of  the  Board  of  Directors.  In  192.!  he  was  made  Secre- 
tar>-  and  Treasurer  of  the  Company. 


The  Section  on  the  History  of  Medicine  of  the  Rich- 
mond Academy  of  Medicine  held  its  annual  meeting  Feb- 
ruary 8th.  at  S:JO  p.  m.,  in  the  auditorium  of  the  Acad- 
emy. 

Program:  Medical  Manuals  of  the  War  Between  the 
Stales:  Pre.-inlation  of  a  Manual,  a  gift  to  the  Miller  Col- 
lection, Dr.  Harp.'  J.  Warthcn;  Presentation  of  the  Portrait 
of  Major  Walter  Reed,  M.  C,  U.  S.  A.:  Walter  Reed- 
Experiences  and  Contacts  in  Baltimoe,  Dr.  J.  C.  Flippin, 
Professor  of  Internal  Medicine,  and  Dean  of  the  Depart- 
ment of  Medicine  of  the  University  of  Virginia;  The  Med- 
ical Work  of  the  Knights  Hospitalers,  1020-1937,  Lt.  Col. 
f;dgar  Erskine  Hume,  M.  C,  U.  S.  A.,  Editor,  Author, 
Librarian.  Medical  Historian,  and  Military  Surgeon. 

Officers  for  next  year:  Chairman,  D.  J.  Shelton  Horsley; 
vice  chairman.  Dr.  W.  B.  Porter;  secretary-treasurer,  Dr. 
B.  R.  Well  ford. 


The  RuTHKKTOKii  County  Mf.dical  (N.  C.)  Sooety 
held  its  regular  monthly  meeting  at  Hcnrietta-Avondale 
High  School  Bldg.  Feb.  lOtli.  at  7:30  p.m.  The  physicians 
were  served  an  elegant  banquet  by  the  doctors  of  Hen- 
rietta, Avoiidale  and  Cliffside.  A  large  attendance  heard 
a  very  interesting  paper,  The  History  of  Medicine  in 
India,  by  Dr.  H.  W.  Knight  of  Bostic.  and  the  guest 
speaker  was  Dr.  E.  B.  Gray  of  Spartanburg,  S.  C,  pre- 
senting an  instructive  discussion  on  Complications  of 
Otitis  Media.  A  copy  of  the  new  Fee  Schedule  for  the 
Society  was   presented  to  each   member  present. 


The  N  C  Mlntai.  Hvoiexe  Society. — .\t  a  meeting 
held  Feb.  24th,  Dr.  W.  R.  Stanford  of  Durham  was  elected 
president,  succeeding  Prof.  Ernest  R.  Groves  of  Chapel 
Hill.  Dr.  John  S.  Bradway  of  Duke  University  was  named 
vice  president,  succeeding  Dr.  .\llyn  B.  Choate  of  Charlotte, 
and  Dr.  Harry  W.  Crane  of  Chapel  Hill  was  re-elected 
secretary-treasurer.  Dr.  Kenneth  E  .Appel,  Professor  of 
Psychiatry  at  the  University  of  Pennsylvania,  told  the  so- 
ciety that  "Nature  Can't  Stand  Too  Much  Perfection.'' 


The  Grkenvim.e  Countv  (S.  C.)  Medical  Society's 
program  for  its  meeting  March  7th:  Dinner;  Case  Re- 
ports— Drs.  L.  W.  Boggs  and  W.  S.  Fewell;  Paper — Treat- 
ment of  Internal  Hemorrhoids,  Dr.  Henry  Ross,  Greenville; 
.\Hdress — Can  Professional  Individualism  Sur\-ivc  in  Medi- 
cine? The  attendance  was  one  of  the  largest  in  the  history  of 
the  society. 


The  new  Oconee  County  (S.  C.)  Hospital,  situated 
two  miles  from  Seneca,  with  its  40  beds  and  the  most 
modern  equipment,  is  a  result,  largely,  of  the  vision  and 
labor  of  Dr.  Edgar  .\.  Hines,  veteran  practitioner  of  Seneca 
and  veteran  Secretary  of  the  South  Carolina  Medical  .Asso- 
ciation. The  hospital  will  stand  as  a  monument  to  the 
distinguished  medical  career  of  Dr.  Hines,  who  at  the  age 
01  seventy  is  not  content  to  retire. — Anderson  Independent. 


The  Robeson  Count\'  (N.C.)  Medical  Society  at  its 
meeting  the  evening  of  March  3rd; 

Dr.  Ivan  Procter,  Raleigh,  read  an  informative  paper  on 
Cancer  of  the  Breast.  Dr.  C.  C.  Carpenter.  Dean  of  Medicine 
at  Wake  Forest  College,  discussed  the  pathologic  features. 
Dr.  Carpenter,  one  of  5  members  of  a  board  appointed  by 
Governor  Hoey  to  report  on  the  possibilities  of  a  4-year 
medical  school  in  North  Carolina,  explained  this  proposal, 
and  there  was  general  discussion  by  members  of  the  society 
following.  The  meeting  was  presided  over  by  Dr.  N.  0. 
Benson  of  Lumberton,  president.  Dr.  L.  R.  Hedgpeth  of 
Lumberton  is  secretary. 
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Dr.  R.  B.  Dasts,  Greensboro,  and  his  assistant,  Mr  John 
R  Cutts,  are  making  plans  for  the  First  Aid  Institute  and 
are  considering  sites  in  Guilford  County  for  location  of 
highway  first  aid  stations.  Classes  will  be  limited  in  mem- 
bership to  indiduals  who  plan  to  teach  first  aid  upon  cer- 
tification as  first  aid  instructors.  The  Red  Cross  first  aid 
program,  Dr.  Davis  emphasized,  is  a  practical,  common- 
stnse  subject,  taught  in  every-day  language  and  is  not  a 
substitute  for  medical  care. 


Our  Medical  Schools 


Dr.  J.  A.  Brow'X,  of  Cooleemee.  has  joined  the  staff  of 
Grace  Hospital.  Banner  Elk,  N.  C.  Dr.  Brown  attended 
Davidson  College  and  the  University  of  North  Carolina, 
and  was  graduated  in  medicine  by  Tulane. 


MARRIED 


Miss  Bobbie  Gene  Truesdale,  of  Mount  Holly.  N.  C. 
and  Dr.  Herbert  Hammond  Ggburn,  of  Greensboro.  Mount 
Hollv  Methodist  Church.  February  12th. 


Miss  Carolyn  Haldene  Fuller,  of  Durham,  and  Dr.  Rich- 
ard B«verly  Raney,  of  Duke  University,  February  12th. 


Miss  -■Vnne  Henderson  Frochling.  of  Richmond,  and  Dr. 
Herbert  DeCrange  Wolff,  jr..  of  .Alexandria,  Februar>'  11th, 
at  St.  James'  Episcopal  Church,  Richmond. 


DEATHS 

Dr.  Julian  E.  Tilman.  62,  prominent  physician  who  had 
practiced  in  Goochland  and  Powhatan  counties  for  thirty- 
seven  years,  died  Feb.  25th  at  his  home  at  Powhatan.  He 
was  graduated  from  the  Medical  College  of  \'irginia  in 
1000. 


Dr.  W.  C.  Galloway,  for  many  years  an  eye,  ear  and 
throat  specialist  at  Wilmington.  N.  C,  died  at  his  hume 
at  Gaithersburg,  Md..  Feb.  18th,  at  the  age  of  87.  Dr. 
GaUoway  retired  from  practice  two  or  three  years  ago, 
still  maintaining  that  he  was  hale  and  hearty. 


Dr.  Grovcr  Woodard.  of  Wilson.  N.  C,  died  Februarj- 
27lh,  in  Memorial  Hospital.  Richmond,  of  a  brain  ailment. 
He  was  graduated  in  1915  by  the  Medical  College  of  Vir- 
ginia. Later  he  took  courses  at  Tulane.  after  which  he  prac- 
ticed in  diseases  of  the  eye,  ear,  nose  and  throat. 


Dr.  William  S.  Jordan,  Fayetteville,  N,  C,  died  at  the 
iiighsmith  Hospital,  Fayetteville,  Feb.  24th,  at  the  age 
of  Si.  after  an  illness  of  a  month  of  endocarditis.  He 
was  a  graduate  of  the  Medical  School  of  the  University 
of  N.  C.  (Raleigh),  class  of  1906. 


Dr.  John  William  McLean,  62,  of  Godwin,  N.  C,  died 
in  his  sleep  the  night  of  Feb.  27th,  at  the  home  of  his 
daughter,  Mrs.  Robert  H.  Upton,  in  .Atlantic  City,  where 
he  had  gone  for  a  rest  cure. 

For  more  than  .'.'i  years  Dr.  McLean  had  been  practicing 
in  Cumberland  County  and  was  widely  known  as  a  doctor 
and  for  his  work  in  the  furtherance  of  education. 


Dr.  C.  Wilbur  Mercer,  .?8,  a  native  of  Richmond,  died 
Feb.  28th  in  Bilo.xi.  Miss.  Dr.  Mercer  was  a  son  of  Dr. 
Charles  \.  Mercer  of  Richmond.  He  was  a  graduate  of 
Tulane  University  and  the  Medical  College  of  Virginia, 
and  practiced  hL'  profession  as  an  orthopedic  surgeon  in 
Richmond  a  numl>cr  of  years  before  the  World  War,  Since 
the  war,  he  had  been  practicing  in  Kansas  City  and  onl'. 
recently  went  to  Biloxi  for  his  health. 


During  the  week  commencing  January  24th  a  laboratory 
course  of  instruction  in  pneumonia  typing  was  given  at 
Duke  Hospital,  for  which  si.xty-nine  technicians  of  the 
State  registered.  This  course  was  a  part  of  a  State-wide 
program  undertaken  by  the  State  Board  of  Health  and 
co-operating  agencies  to  combat  the  prevalence  and  mor- 
tality of  pneumonia.  On  Friday,  January  28th,  a  Sym- 
posium on  Pneumonia  was  given,  to  which  the  medical 
profession  was  invited.  The  following  participated  in  the 
program:  Doctors  Wiley  D.  Forbus.  Douglas  H.  Sprunt. 
David  T.  Smith,  Robert  J.  Reeves,  Frederic  M.  Hanes, 
Deryl  Hart  and  Angus  McBr>'de. 

On  January  31st.  Dr.  E.  G.  Crabtree,  of  Harvard  Med- 
ical School,  lectured  to  the  staff  and  students  on  the  Fluid 
Balance  in  the  Puerperium. 

On  Februar.'  14th,  Dr.  Victor  Heizer,  of  the  Rockefeller 
Foundation  and  author  of  ".An  American  Doctor's  Odys- 
sey," spoke  at  Duke  University  on  the  public  health  work 
done  in  tropical  regions  by  American  physicians. 


MlOICAL   COLLJUJK   Or   VntoiifiA 


The  first  program  to  be  presented  in  the  Centennial  Cele- 
bration of  the  Medical  College  of  Virginia  was  the  Phar- 
maceutical Symposium  held  on  February  17th.  The  gen- 
eral topic  of  the  discussions  was  The  Pharmacist.  The 
Physician  and  Public  Health. 

The  guest  of  honor  was  Dr.  J.  Leon  Lascoff  of  New  York 
City,   president-elect   of   the   .American   Pharmaceutical  As- 


Anal-Sed 

Analgesic,    .Sedative    and    .Antipyretic 

.Affords  relief  in  migraine,  headache,  sciatica  and 
neuralgia.  Rheumatic  sym])tom.=  are  frequently  re 
licved  by  a  few  doses. 

Uiscriplion 
Contains   i'/i    grains   of    Amidopyrine,   14    grain    of 
Caffeine  Hydrobromide  and   IS  grains  of  Potassium 
Bromide  to  the  teaspoonful. 

Dosui;r. 
The  usual  dose  ranges  from  one  to  two  Ic.n  p  onluls 
in  a  little  water. 

Hew  Supplied 
In  pints  and  gallons  to  physicians  and  druggist> 


Burwell  &  Dunn  Company 


Afitnufiit'turiny, 
EUablislir.l 


I'hiimcicists 
.M    1SH7 


CHARLOrrE,  N.  c. 


i|il<-  ai'nt   to  any   physician   In   lh«   U.   S.  on 
request. 
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sociation,  who  spoke  on  The  Pharmacist  and  the  Physician. 
Dr.  I.  C.  Riggin,  State  Health  Commissioner  of  Virginia, 
presented  a  paper  on  The  Pharmacist  and  Pubhc  Health, 
and  Mr.  Eldon  Roberts,  jr.,  an  alumnus  of  the  college  and 
a  retail  pharmacist  in  Newport  News,  had  as  his  subject 
The  Practice  of  Professional  Pharmacy. 

Others  taking  part  in  the  program  were:  Dr.  W.  T. 
Sanger,  president  of  the  college;  Mr.  A.  L.  I.  Winne,  secre- 
tary of  the  State  Board  of  Pharmacy;  Mr.  Thomas  L. 
Howard,  Dr.  Roshier  W.  Miller  and  Dr.  Harvey  B.  Haag, 
all  of  Richmond. 

There  was  a  large  attendance  of  pharmacists  from  all 
parts  of  the  State  and  a  number  from  West  Virginia  and 
North  Carolina. 

On  February  21st  the  Symposium  of  the  School  of  Den- 
tistry with  the  home-coming  of  alumni,  lectures,  with  ex- 
hibits and  clinical  displays.  In  March  the  School  of  Nurs- 
ing will  have  its  program,  and  the  last  week  in  April  the 
School  of  Medicine  will  have  a  series  of  lectures.  The 
culmination  of  the  Centennial  year  will  be  at  commence- 
ment on  June  7th  with  a  special  program  at  10:30  a.  m. 
followed  by  graduation  exercises  at  night  at  the  Mosque 
theatre. 

Dr.  William  de  Berniere  MacNider,  Professor  of  Phar- 
macology, University  of  North  Carolina,  lectured  to  the 
Brown  Sequard  Society  on  February  10th. 

President  Sanger  attended  the  meeting  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  A.  M.  A.  in 
Chicago,  February  14th  and  15th. 

The  college  has  been  the  recipient  of  gifts  totalling  $30,- 
194.S0  since  December. 

A  new  telephone  and  telepage  system  has  been  installed. 
The  new  switchboard  is  located  on  the  seventh  floor  of  the 
clinic  and  laboratory  building.  This  equipment  is  so  de- 
signed that  it  can  take  care  of  needs  for  many  years. 


Ujcivmsmr  or  VacmiA 


On  February  8th,  Dean  J.  C.  Flippin  gave  an  address  at 
the  annual  meeting  of  the  Richmond  Academy  of  Science 
held  under  the  auspices  of  the  Historical  Section  on  the 
occasion  of  the  unveiling  of  a  portrait  of  Walter  Reed.  At 
this  meeting  Dr.  FUppin  was  elected  to  honoran,'  member- 
ship in  the  Historical  Section. 

The  second  .Mpha  Omega  Alpha  address  before  the  Uni- 
versity of  Virginia  Medical  Society  was  given  on  February 
21st  by  Dr.  Bayard  T.  Horton,  of  the  Mayo  Clinic.  Dr, 
Horton  spoke  on  Short  Circuits  in  the  Circulation. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  March  7th,  Dr.  J.  C.  Flippin  spoke  on  Dr. 
Walter  Reed,  and  Dr.  0.  M.  Lawson  discussed  Virus  Infec- 
tions of  the  Central  Nervous  System. 


BOOKS 


A  TEXTBOOK  OF  OPHTHALMOLOGY,  by  Sanford 
R.  GrPFORD,  M.A.,  M.D.,  F.A.C.S.,  Professor  of  Ophthal- 
mology, Northwestern  University  Medical  School,  Chicago; 
.Attending  Ophthalmologist,  Passavant  Memorial,  Cook 
County,  Wesley  Memorial  and  Evanston  Hospitals.  402 
pages  with  249  illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1038.  Cloth,  S4.00  net. 

The  author  says  he  is  vvritino;  for  medical  stu- 
dents and  general  practitioners  and  he  sticks  to  his 
resolution.  He  tells  how  to  examine  the  eye  outside 
and  inside,  how  to  find  out  how  it  is  discharging 
its  function.     Diagnosis  and  treatment,     operative 


included,  of  e.xternal  eye  conditions  are  described  in 
detail.  Differentiation  between  conjunctivitis  and 
iritis,  the  importance  of  being  always  on  the  alert 
for  glaucoma  and  the  possible  destructive  action  of 
atropine — these  and  other  things  necessary  to  be 
repeated  again  and  again  are  adequately  empha- 
sized. The  book  can  be  heartily  endorsed  to  serve 
its  purpose  admirably. 


TRE.\TMENT  IN  GENERAL  PRACTICE,  by  Harrv 
Beckma.n,  M.D.,  Professor  of  Pharmacology  at  Marquette 
University,  School  of  Medicine.  Milwaukee,  Wisconsin. 
Third  Edition,  Revised  and  Entirely  Reset.  787  pages. 
H'.  B.  Saunders  Company.  1938.    Cloth,  SIO.OO  net. 

The  author  admits  that  the  passing  of  the  years 
has  not  brought  to  him  the  achievement  of  bright 
perfection  of  method  and  full  depth  of  understand- 
ing; yet  he  comforts  himself  with  reflecting  on  the 
pleasing  fact  that  the  third  edition  is  no  larger 
than  the  second. 

There  are  a  good  many  changes  in  the  arrange- 
ment, and  many  additions  to  the  list  of  useful  ther- 
apeutic agents. 

\x\  excellent  feature  which  is  retained  is  that  of 
describing  treatment  after  such  a  fashion  as  to  en- 
able one  to  put  it  into  immediate  use. 

Beckman  is  the  treatise  on  treatment  most  pop- 
ular among  the  doctors  of  this  section.  The  third 
edition  merits  continuation  of  that  popularity. 


II^HALAI^T 

No.  77 

.\n  Ephedrine  Compound  used  as  an  inhalant 
and  spray,  in  infections,  congested  and  irritated 
conditions  of  the  nose  and  throat.  Relieves 
pain  and  congestion,  preventing  infection,  and 
promotes  sinus  %'entilation  and  drainage  with- 
out irritation. 

Description 
Inhalant  No.  77  contains  Ephedrine,  Menthol, 
and  essentials  oils  in  a  Paraffin  oil. 

Application 

Can  be  sprayed  or  dropped  into  the  nose  as 
directed  by  the  Physician. 

Supplied 

In  1  ounce,  4  ounce  and  16  ounce  bottles. 


Burwell  &  Dunn  Company 


Manufacturing 
Established 


CHARLOTTE,  N.  C. 

mile   sent   to  an.v    ph.v.sician  in   the   U. 
request. 
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n    Reclining   Seaf    Air- 

Conditioned  Coaches— An 

Exclusive   Seaboard    Feature 


N. 


Here  are  a  few  of  the  many  features  you  (Dili 
enjoy — air-conditionins — to  gioe  you  the  most 
healthful  temperature  and  cleanliness;  softly 
upholstered  reclining  seats;  clean  head  rests; 
complete  laoatory  facilities;  low  cost  meals; 
pillow  seroice  at  nominal  cost  and  subdued 
lighting  at  night  so  you  can  sleep  restfully. 


I  O  other  transportation  gives 
you  so  much  for  so  little!  These  modern  coaches  on 
all  Seaboard  through  trains  embody  the  latest  devel- 
opments of  the  car-builders'  art.  Plan  all  your  trips 
this  way — economically — for  speed,  and  the  utmost 
in  safety  and  comfort.  Look  at  the  examples  of  low, 
one-way,  deoiy  fares — similar  fares  to  all  other  points. 


boa^d 


tR  a  i  I  w  a  y 


ea 


B.    HARRISS,    Depot   Ticket   Agent 

S.  A.  L.  Passenger  Station 
Tel.  2-2840  Charlotte.   N.  C. 


THE  1037  YE.AR  BOOK  OF  GENERAL  THERAPEU- 
TICS, fdittd  by  Buinard  Fantus,  M.S.,  M.D.,  Professor 
of  Therapeulics,  University  of  Illinois  CoIIckc  of  Medicine; 
Member,  Committee  on  Revision  of  the  United  States  Phar- 
macopoeia and  of  the  .National  Formulary  Revision  Com- 
mittee; Director  of  Therapeutics,  Cook  County  Hospital; 
and  SAMi;tL  J.  Nichamjn,  A.B.,  M.D.  The  Year  Book 
Puhlifhrn,  Inc.,  304  S.  Dearborn  St.,  Chicago.  S2.50  post- 
paid. 

The  promise  and  established  potency  of  sulfanil- 
imide,  newer  and  better  vitamins,  placental  glob- 
ulin for  immunizinK  asainst  measles,  and  improve- 


ments in  the  treatment  of  certain  psychoses  and 
obstetric  analge.'^ia  are  amonf;  the  important  sub- 
jects which  are  dealt  with  in  cxlcnso. 

The  whole  of  the  therapeutics  of  the  year,  phar- 
macal  and  non-pharmacai,  is  adequately  reviewed, 
with  now  and  then  a  comment. 


-«.   M.   *  B.- 


Doctor:  "Now,  before  I  examine  you,  may  I  ask  you 
what  you  drink?" 

Patient:  "Thank  you,  Doctor.  A  small  whiskey  and 
soda  for  me." 
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Nursing  Care  of  Pneumonia 

(B.    H.   JONES.   Durham,    in    Walls   Hasp.    BuL.   Jan.) 

The  bed  should  have  been  made  warm  with  hot  water 
bottles  and  if  the  weather  is  cold  ot  the  patients  old,  a 
warmed  blanket  put  directly  over  him.  If  a  patient  comes 
in  with  his  own  long  night  dress  on,  a  short  hospital  gown 
should  never  be  substituted  without  wrapping  the  lower 
part  ol  the  body  in  a  warmed  blanket.  The  hands  and  face 
should  be  washed  and  the  body  rubbed  dry  of  perspiration 
before  putting  on  the  gown.  If  the  feet  feel  cold  a  brisk 
rubbing  with  a  bath  towel  and  the  application  of  a  blanket 
will  give  more  comfort  than  a  hot  water  bottle.  Usually 
the  first  bath  should  be  deferred  until  some  time  later. 

Some  patients  breathe  more  easily  with  the  head  elevated 
while  others  are  more  comfortable  with  only  an  extra 
pillow.  If  elevation  is  required,  there  should  be  a  firm 
foundation  back  of  the  pillows  so  that  the  patient  may 
have  a  feeling  of  security.  A  pillow  rolled  under  the  knees 
and  another  placed  at  the  foot  of  the  bed  will  keep  him  in 
an  easy  position  without  muscular  strain. 

At  the  time  of  admission  it  is  well  to  observe  the  chest 
and  back  carefully  for  any  burns  or  suspicious  red  spots 
caused  by  heat  applied  before  coming  into  the  hospital. 

Temperature,  p.  and  r.  ought  to  be  taken,  a  specimen  of 
urine  and  one  of  sputum  obtained  and  taken  to  the  labora- 
tory before  the  arrival  of  the  physician.  Send  the  sputum 
specimen  to  the  laboratory  for  typing  as  soon  as  possible. 
The  patient's  taste  should  be  considered  as  much  as  pos- 
sible. A  cup  of  highly  seasoned  broth  will  sometimes  create 
a  desire  to  drink. 

Swabs  made  of  cotton  on  toothpicks  for  the  teeth,  and 
flat  ones  made  on  tongue  depressors  for  the  tongue  and 
the  sides  of  the  mouth  are  effective.  The  nasal  passages 
may  be  swabbed  out  and  a  generous  amount  of  cold  cream 
applied  to  the  lips.  If  the  physician's  permission  may  be 
obtained  to  have  a  man  patient  shaved  regularly,  even  the 
very  ill  man  will  say  that  he  feels  better  for  it. 

During  the  acute  stage  the  ordinary  bed  bath  may  prove 
too  strenuous  and  result  in  chilling,  coughing  and  general 
exhaustion.  The  nurse  had  better  be  guided  by  the  pa- 
tient's reaction  and  not  by  her  zeal  for  cleanliness. 

Until  the  patient  is  well  on  the  road  to  recovery  bed- 
making,  etc.,  require  the  assistance  of  a  second  nurse  or  an 
orderly.  He  ought  not  to  raise  himself  in  bed,  arrange  his 
own  pillows  or  exert  himself  in  any  way  whatever.  If 
delirious,  he  should  never  be  left  alone.  As  much  of  the 
general  care  as  possible  should  be  done  at  one  time  so  as  to 
permit  long  periods  of  rest. 

If  digitalis  is  given  the  physician  will  appreciate  a  chart 
of  the  apex  and  radial  pulse. 

The  slightest  indication  of  distension  must  be  reported 
immediately.  The  bed  pan  should  be  warmed,  and  should 
be  inserted  and  removed  with  the  aid  of  another  nurse.  \ 
light  circular  massage  over  the  abdomen  will  aid  the  pa- 
tient to  expel  flatus.  Enemata  may  be  very  exhausting, 
particularly  if  there  is  any  cardiac  involvement. 

Care  must  be  e.xercised  not  to  expose  the  patient  more 
than  is  absolutely  necessary. 

If  an  alcohol  sponge  is  given  watch  the  face  for  cyanosis. 
If  there  is  any  indication  that  the  patient  is  not  reacting 
favorably  discontinue  the  bath  immediately,  wrap  in  warm 
blankets  and  apply  water  bottles  at  120°  F. 

An  intelligent  and  careful  observation  of  symptoms  and 
an  immediate  and  concise  report  to  the  physician  is  a  very 
important  part  of  the  nursing  care  of  pneumonia. 
She  conserves  the  patient's  strength. 
She  does  not  over-nurse  but  allows  long  periods  of  rest. 


CHUCKLES 


Enlivening  Epitaphs 


One  of  the  mo.st  curious  epitaphs  is  that  upon  the  tomb 
o!  Baron  VVcstbury.  once  Lord  High  Chancellor  of  Eng- 
land.    Here  it  is: 


He 


An  ■ 


TgClK 


Chri 
:iful  SI 


And  i  Hill   more  eminent   and   merciful    judge 

During  his  three  years'   tenure  of  office 

He  abolished  the  ancient   method  of 

conveying  land. 

The    time-honoured    institution    of    the 

Insolvents'    Court. 

And 

The    Eternity    of    Punishment 

1  oward  the  close  of  his  earthly   career. 

In    the   Judicial    Committee    of    the    Privy 

Council. 

He  dismissed  Hell    with   costs. 

And   took  away  from    the  Orthodox 

members   of  the 

Church  of  England 

Their  last   hope  of  everlasting  damnation. 

The  epitaph  was  written  because  a  judicial  decision  of 
Baron  Westbun.  opined  that  two  English  clergymen  could 
not  be  punished  for  publicly  stating  their  dbbelief  in  eternal 
hell  fire,  with  everlasting  punishment. 

It  seems  that  two  enemies  purchased  adjoining  lots  in  a 
cemetery.  The  one  first  to  die  left  a  request  that  the  fol- 
lowing line  be  engraved  upon  his  tombstone: 

Here    I    lie   as    snug    as    a    bug    in    rug 

The  surviving  enemy,  noting  the  line,  immediately  wrote 
instructions  in  his  will  that  the  following  lines  be  inscribed 
upon  his  memorial  stone: 

lien.    1    l,e    as    snug    as    a    bug    in    a    rug 

Hut    a    damned   sight    snugger 

than    that   other  bugger 


Purloined  From  the  Medical  Record 
The  young  nurse  having  arranged  the  room  and  bed  of  a 
young  man  patient  for  the  night,  kindly  inquired  if  there 
was  anything  else  she  could  do  to  make  him   more  com- 
fortable. 
"Nothing  unless  it  be  a  good-night  kiss." 
"All  right,  I  will  send  in  the  orderly.     He  does  all  the 
dirty  jobs  for  us." 

Nurses  Questions  and  Answers 

Question:     What  is  intussusception? 

.Answer:  It  is  the  mixing  of  the  cells  of  the  male  with 
the  female. 

Question:     What  is  volvulus? 

.\nswer:     Inflammation  of  the  vulva. 

Question:  How  is  it  possible  to  photograph  the  digestive 
tract? 

Answer:  By  clothing  the  person  in  a  union  suit  and 
coating  him  with  paraffin. 


The  farmer  sat  on  the  porch  with  his  corn-cob  pipe  in 
his  mouth  and  a  contented,  far-away  look  in  his  eyes.  The 
salesman  came  up  the  steps: 

"How  do  you  do.  sir.  I  have  here  a  monumental  work 
on  agriculture  which  gives  all  the  newest  methods  in  farm- 
ing." 

"What  good  will  it  do  me?" 

"Why,  it  will  teach  you  how  to  be  a  better  farmer." 

"Maybe  so.  But.  then,  maybe  stranger,  I  ain't  half  as 
good  a  farmer  now  as  I  know  how  to  be."  And  he  took  a 
long  puff,  knocked  the  ashes  out  of  his  pipe,  walked  in  the 
hcuse,  and  gently  but  firmly  shut  the  door. 


Ulysses,  according  to  legend,  feigned  madness  by  plow- 
ing the  seashore  and  sowing  salt  instead  of  com. — Henry. 


Subscriber    (to   operator):      "Please   give  me   Mr.   Dill's 
telephone  number." 
Operator:     "Is  the  name  Bill  as  in  billion?" 
Subscriber:     "No,  it's  Dill  as  in  pickle." 


Contain  i: 

Vitamin    B, — anti-neuritic. 
Vitamin    B—{ riboflavin ) 

anti-pellagric. 
Yeast  cell  salts. 
Proteins — Nucleic  acid. 


Scientists  explain  the  value  of 

Brewers'  Yeast 

[HARRIS] 

in  the  treatment  of 
Stomatitis  and  Dermatitis 
of  Pellagra  . . . 

in  1925  Drs.  Goldberger  and  Tanner  an- 
nounced a  successful  treatment  of  pellagra 
with  a  modified  diet  and  ample  brewers'  yeast 
(Harris). 

Nov.  5,  1937,  Drs.  Tom  D.  Spies,  Clark  Cooper 
and    M.   A.    Blankenhorn   reported    before   the 
Central    Society   for   Clinical     Research,    Chi- 
cago,  III.,   upon  the  treatment  of  human  pel- 
lagra by  the  use  of  nicotinic  acid.   They 
showed     that     the     mucous     membrane 
lesions  were  dramatically  healed  follow- 
ing the  oral  or  parenteral  administration 
of  nicotinic  acid. 

Drs.  Fouts,  P.  J.,  Lepkovski,  S.  and 
Helmer,  O.  M.  (Proc.  Soc.  Exp.  Biol.  & 
Med.,  Nov.  1937),  chowed  tho  healing 
of  stomatitis  in  4  pellagrin;,  following 
the  vigcstioii  of  nicotinic  acid. 

BREWERS'    YEAST-HARRIS 

CONTAINS    NICOTINIC    ACID 

Its  success  in  the  treatment  of  pellagra 
stomatitis  and  certain  forms  of  derma 
titis  is  established. 


I    FOR    THOSE    WHO    DESIRE   ADDITIONAL    AMOUNTS    OF    I 
I    NICOTINIC     ACID,     50     Mgm.     TABLETS     ARE     OFFERED.    I 

Prepared  hy  THE  HARRIS   LABORATORIES,  Inc.,  TucUahoe,  New  York 
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Through  many  years  of  clinical  use, 
V'alentine's  Meat-Juice  has  proven  to  be 
easily  retained,  and  useful  in  many  cases 
with  impaired  digestion  or  assimilation. 


VALENTINE'S 
MEAT  JUICE 


SINCE 

1871 


VALENTINE'S  MEAT  JUICE  CO. 

RICHMOND,  VIRGINIA 


Gastron 


The  Acid-Aqueous  Extract 

of  the  entire  stomach  mucous  membrane 

including  the  pyloric 

This  highly  potent  proteolytic  concentrate  has  suggested  itself  as  offer- 
ing a  logical  selective  resource  in  gastric  deficiency;  helpful  in  protective 
preventive  measures  against  anemia. 

In  the  progress  of  clinical  research  and  trial  Gastron  has  proved  of 
constantly  increasing  service  and  repute.  Gastron  is  pleasant  to  take 
and  practicable  for  systematic  use. 

Also  GASTRON  WITH  IRON 

GASTRON  presents  a  particularly  favorable  medium  for  the  administration  of  iron; 
in  this  combination  it  is  effective  in  moderate  readily  assimilable,  tolerable  quantities. 


Gastron  with  Iron  is  put  up  in  6  oz.  bottles, 
sold  at  the  same  price  as  Gastron  plain. 
Descriptive  circular  upon  request. 


Fairchild  Bros.  &  Foster 

New  York,  N.  Y. 
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Osteomyelitis  With  Staphylococcemia;  Favorable 

Response  to  Antitoxin;  Thrombophlebitis  of 

Inferior  Vena  Cava* 

WiNC.VTE  M.  Johnson,  M.D.,  Winston-Salem,  North  Carolina 
President  Medical  Society  of  the  State  of  North  Carolina 


A  WHITE  BOY.  nine  years  old,  was  brought 
III  the  North  Carolina  Baptist  Hospital  on 
July  21st,  1937.  Eight  days  previously  he 
had  become  suddenly  ill  with  a  chill,  fever  and 
pain  in  his  right  knee.  The  fever  and  irregular 
chills  persisted,  while  the  pain  in  the  knee  grew 
steadily  worse. 

Upon  admission  his  temperature  was  103,  pulse 
130.  He  lay  in  a  stupor,  which  was  partly  ac- 
counted for  by  a  full  dose  of  morphine  given  him 
as  he  began  the  150-mile  trip  to  the  hospital  on 
the  rear  seat  of  an  automobile.  He  appeared 
acutely  ill.  The  tongue  was  thickly  coated.  There 
was  a  small  abscess  on  the  outer  side  of  the  lower 
left  second  molar,  with  some  enlargement  of  the 
corresponding  cervical  glands.  The  heart  was 
rapid  but  there  were  no  murmurs.  The  lungs  were 
clear.  The  abdomen  was  moderately  tympanitic, 
but  no  masses,  tenderness  nor  rigidity  were  found. 
There  was  swelling  and  exquisite  tenderness  over 
the  lower  end  of  the  right  femur.  The  urine 
showed  a  small  amount  of  albumin  and  a  few  leu- 
kocytes and  granular  casts.  His  total  white  blood 
cell  count  was  26,500,  with  80  per  cent  polymor- 
phonuclears, 6  per  cent  lymphocytes,  8  per  cent 
mononuclears,  and  6  per  cent  basophiles. 

Since  the  disease  had  been  in  progress  for  eight 
days,  an  x-ray  examination  was  made;  but  this 
showed  only  "rather  definite  evidence  of  infiltra- 
tion into  the  Sf)ft  structure  about  the  lower  end 
of  the  femur." 

.*\  diagnosis  of  acute  osteomyelitis  of  the  lower 
end  of  the  right  femur  was  made,  and  immediate 
operation  was  done  by  Dr.  R.  A.  Moiirc.  Under 
ether  anesthesia  an  incision  was  made  on  the  outer 
side  of  the  right  femur.  A  large  amount  of  thin 
pus  was  found.     The  periosteum  was  found  strip- 


ped from  the  bone.  A  free  opening  was  made  into 
the  bone,  and  pus  found  in  the  medullary  canal. 
The  wound  was  packed  with  gauze  and  a  Thomas 
splint  applied.  The  splint  was  removed  on  the 
third  day,  since  it  seemed  to  give  great  annoyance. 

The  abscess  in  the  gum  was  opened  and  drained. 
Cultures  from  this,  from  the  femur  and  from  the 
blood  all  showed  the  same  organism — hemolytic 
staphylococcus  aureus.  It  was  presumed  that  the 
gum  infection  was  the  original  source  of  the  bone 
involvement,  though  a  week  before  the  onset  the 
patient  had  had  a  small  boil  on  the  left  hip.  The 
blood  culture  showed  12  colonies  per  c.c.  of  blood. 

The  wound  drained  freely  for  several  days.  On 
account  of  the  thin  nature  of  the  pus,  suggestive 
of  streptococcal  infection,  sulphanilamide  was  given 
in  10-grain  doses  every  four  hours;  but  this  had 
absolutely  no  effect.  The  patient  continued  criti- 
caly  ill.  On  July  23rd  I  learned  through  Dr.  S.  F. 
Ravenel,  of  Greensboro,  of  a  staphylococcus  anti- 
toxin' recently  brought  out  and  used  with  success 
by  Dr.  David  T.  Smith,  of  the  Duke  Medical 
School  .- 

A  dose  of  10,000  units  was  nhtaincd  from  Dr. 
Ravenel  and  used  that  night.  Next  morning  the 
patient  seemed  better.  The  temperature  had 
dropped  from  a  range  of  102.3  to  100.4,  and  the 
pulse  from  130  to  120. 

I  telephoned  Dr.  Smith,  who  offered  to  sujjply 
me  with  antitoxin.  He  advised  giving  it  in  doses 
(if  20,000  units  and  using  the  [iroporlion  of  seg- 
mented to  non-segmented  neutrojihiles  as  an  index 
of  improvement  and  a  guide  to  the  freriuency  of 
doses.  On  July  24th  and  25lh,  20,000-unil  doses 
were  given,  with  marked  improvement.  'I'he  child 
seemed  well  on  the  road  to  recovery.  f)n  the  26th 
his   total    leukocyte   count    was   27,300,   with    seg- 
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merited  neutrophiles  42  per  cent,  non-segmented  38  7th                                                       24 

per  cent.     About   5  a.   m.  of  the  27th  he  had  a  9th,  10th,  11th                                    0 

chill  and   his  temperature  rose  from   101    to    103.  12lh                                                         8 

The  wound,  which  had  drained  freely,  had   failed  14th                                                        0 

to  drain  for  several  hours  before  this,  and  appar-  16th,  17th                                               1 

ently  the  little  patient  had  received  a  fresh  dose  18th,  19th,  23rd,  26th                            0 

of  toxin.     The  wound  was  redressed  and  irrigated.  Quite  noteworthy  was  the  complete  absence  of 

and  another  dose  of  antitoxin  was  given,  with  some  the  ordinary  serum  reactions.    The  only  unpleasant 

improvement.     On  the  30th  a  transfusion  of  250  feature    of    the    antitoxin    administration     was     a 

c.c.  of  whole  blood  was  given  by  Dr.  C.  .\.  Street,  comparatively  slight  soreness  at  the  site  of  injec- 

Following   this   and    more    antitoxin    there    was   a  tion.     The    temperature    was    lower    rather    than 

slight  improvement.    On  August  2nd  his  total  leu-  higher  after  a  dose  of  antitoxin,  and,  notwithstand- 

kocyte  count  was  15,050,  with  segmented  cells  57  ing  the  enormous  doses  employed,  there  was  never 

per  cent,  non-segmented  29  per  cent.     Meanwhile  a  single  urticarial  wheal,  evidence  of  nausea,  nor 

the  blood  cultures  were  as  follows:     On  admission,  joint  pain. 

July  21st,  12  colonies  per  c.c.  of  blood;  July  27th,  Another  feature  of  interest  was  the  response  to 

8  per  c.c;    .August   2nd,  4  colonies;    .August   5th,  liver  and  iron  therapy,  especially  to  liver  extract 

sterile.  B,-  which  is  literally  super-concentrated.     Twelve 

On  August  5th,  his  temperature  went  to  104,  his  injections  oi  liver  extract  A^  were  given  in  doses 

pulse  to   160   or   more,   while  his   total   leukocyte  '>f   1  c.c,  and  four  injections  of  extract   B.     The 

count  dropped  to  7,850  with  only  24  per  cent  seg-  -^^^  amount   of   iron   was   given   with   each,   and 

mented   cells  against  47   per  cent  non-segmented,  '^e  response  to   B  was  so  rapid    as    to    be    truly 

Two  days  later  there  were  24  colonies  per  c.c.  in  dramatic;    though   in  justice  to  extract  A  it  may 

his  blood  culture.    It  was  evident  that  he  was  get-  ^^  stated  that  the  patient's  general  condition  was 

ting   a   tremendous    amount    of    toxin    from    some  much  better,  his  appetite  was  excellent,  and  he  was 

source.    The  answer  was  found  when  an  x-ray  ex-  .s-'etting  daily  outdoor  exposures  to  air  and  sun  when 

amination,    made    August    8th,    revealed    that    the  ^  "'^s  begun.     It  is  jxissible  that  he  was  reaping 

epiphysis  had  separated  and  slipped  to  a  position  '"me  "f   the   cumulative   benefits   from   extract   A 

at    right   angles   to    the   shaft   of    the    bone,    thus  ^'^'hen  it  was  discontinued.    At  least,  it  seems  from 

forming  a  pocket  in  which  pus  was  held  and  ab-  'his  one  case  that  liver  extract  and  iron  were  more 

sorbed.     It  will  be  recalled  that  the  Thomas  splint  beneficial  than  the  single  transfusion.     .After  four 

had  been  removed  on  the  third  day  after  the  oper-  injections  of  extract   B,  the  hemoglobin  increased 

ation.     Evidently  in  moving  the  child  in  bed  the  "ithin  four  weeks  from  57  per  cent  to  87  per  cent, 

separation  had  occurred,  for  he  began  complaining  'he  red  blood  cells  from   2,850,000  to   5,530.000. 

bitterly  with  pain  soon  afterwards.  ^^'th  this  improvement,  the  little  patient's  appetite 

The  Thomas  splint  with  traction  was  reapplied  '"creased  to  enormous  proportions,  his  cheeks  be- 
and  then  a  slow  improvement  began  An  x-ray  came  rosy,  and  he  daily  gained  weight  while  wan  mg 
picture  eight  davs  later  showed  that  the  epiphysi's  ^"'  ^^^  ''^"''"''''  "^  ^^'^  sequestrum, 
had  returned  to  its  normal  position.  Antitoxin  in  '^^^  ""'^  interruption  to  the  course  of  his  recov- 
20,000  unit  doses  was  sjiven  as  indicated  by  the  ^^^'  ""^^^^  ^^^  '^'""'^  '^"^'"'^  '^^"'"'^  permanently 
Schilling  count,  until  230,000  units  in  all  had"  been  ^''^"'^  ''^"^"  °"  September  11th.  when  he  com- 
given.  The  last  dose  was  given  on  August  15th  P'"""^^  "^  ^^""^'^  P^'"  '"  ^'^  '^^'  ^^"-  '^^^'^  '™- 
and  after  this  the  improvement  was  rapid  \ot  ^"""^  swelling  and  tenderness  which  persisted  for 
until  then  did  he  show  anv  tendencv  to  manufac-  ''''°"'  ^''^  ^^^^^  "^^^  temperature,  which  had  been 
ture  his  own  antitoxin.  In  order  to'stimulate  this  ''^""'"°  between  99  and  100.  went  to  102,  witn  a 
process,  he  was  given  toxoid  (Lederle)  in  graduated  corresponding  increase  in  the  pulse  rate.  His  leu- 
doses,  beginning  on  August  28th.  The  response  to  ^""^^^  ''°""'  '"'^  ^'""^  ^'^^°  '""^^  ^'^  P^'  ^^"'  P"^^" 
this,  to  the  final  dose''  of  antitoxin,  to  adequate  ""blears  on  Sept.  10th,  to  13,400  with  71  per  cent 
drainage,  and  possibly  to  liver  extract  (be-un  on  Po'>-n"clears  on  the  12th.  On  the  14th  the  count 
August  4th)  is  indicated  bv  the  steady  rise  in  the  "^'^^  ^^'"^^^  '"*^  ^°  P"  '^^"^  P°'y''  ''"'  '^^  '^'' 
proportion  of  segmented  to  non-segmented  cells  ^''^  '^  ^'""^  returned  to  normal— 7,950  with  61  pe: 
The  blood  cultures  were  as  follows:  '  ""^  Po'>'*-  ^^^  temperature  had  gradually  sub 
j~.   ,                                                r  1     ■  sided,  and  from  this  time  on  the  course  of  his  im- 

^   ^^'^ '''''  provement  seemed  steady,  except  for  a  pulse  of  96 

•'    -         ^^ 12  to  120,  with  rises  to   140  or  more  on  excitement. 

8  -pj^g  reason  for  this  pulse  rate  and  for  the  disturb- 

g.   -na   4  ^^^^  jijgj  mentioned  became  evident  later. 

■ ^  Serial    x-ray    films    showed   calcification    taking 
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place  at  a  satisfactory  rate,  and  by  November  27th 
tie  time  seemed  ripe  tor  removal  of  the  sequestrum. 
Under  a\ertin  and  ether  he  was  again  operated  on 
by  Dr.  Moore.  A  large  sequestrum  and  all  necrotic 
Ijone  in  sisht  were  removed.  The  operation  lasted 
:.ly  35  minutes.  From  the  beginning  of  the  an- 
'  -ihetic  the  pulse  rate  was  160  or  above,  and  the 

!i?e  volume  poor.     Though  the  hemorrhage  was 

:  e.Ncessive.  he  left  the  table  in  poor  condition, 
:;nd  died  an  hour  afterwards. 

An  autops}^  was  done  by  Dr.  T.T.  Frost,  with 
•'.  c  following  gross  anatomical  diagnosis: 

"Chronic  osteomyelitis  of  right  femur  with  re- 
cent operative  procedure. 

"Cardiac  hypertrophy  and  dilatation. 

"Cloudy  swelling  of  liver  and  kidneys. 

"Splenic  hyperplasia. 

"Fibrous  obliteration  of  inferior  vena  cava  and 
ri<"ht  common  iliac  vein." 

The  condition  of  the  inferior  vena  cava  was  so 
extremely  interesting  that  the  autopsy  report  upon 
it  is  given  in  full. 

"The  entire  length  of  the  inferior  vena  cava  is 
included  beginning  immediately  below-  the  junction 
'if  the  hepatic  veins.  The  entire  vessel  is  trans- 
formed into  a  flat  fibrous  cord  of  tissue  measuring 
1  cm.  in  width  and  2  mm.  in  thickness.  No  lumen 
is  present  but  the  site  of  the  lumen  is  represented 
!i>'  a  thin  line  of  gray  connective  tissue.    The  right 

:iimon  iliac  vein  shows  a  similar  process.     The 

.1  common  iliac  vein  was  not  examined." 

The  report  of  the  microscopic  examination  of 
tl:e  obliterated  vessels  was  as  follows:  "Several 
-ections  show  small  fasciculi  of  smooth  muscle  ar- 
ranged in  a  circular  fashion  and  separated  by  old 
fibrous  tissue.  An  endothelial  lining  cannot  be 
made  out  at  this  time.  The  lumen  is  replaced  en- 
tirely by  collagenous  connective  tissue.  .At  the 
very  center  of  one  section  there  is  a  collection  of 
round  cells  scattered  through  younger  connective 
tissue  but  without  a  vascular  channel.  A  dense 
layer  of  collagenous  tissue  lies  outside  the  muscu- 
lar layer.  There  is  no  erostion  of  any  layer  with 
leucocytes.  Connective  tissue  stains  show  a  defi- 
nite, though  slightly  broken,  elastic  tissue  layer 
inside  the  smooth  muscle." 

Comment 

Even  though  this  case  eventually  endcri  fatally. 
there  seems  no  room  to  drtubl  that  it  is  one  more 
triumph  for  Dr.  Smith's  staphylococcus  antitoxin. 

The  patient's  life  was  saved  for  a  time,  I  feel 
-ure,  by  the  antitoxin,  plus  adequate  drainage  and 
suppr)rtive  measures.  With  the  eight-days'  start 
the  infection  had  when  the  first  ojjeration  was  done, 
the  little  fellow  was  so  overwhelmed  by  the  sta- 
phylf)coccus  toxin  that  none  of  us  in  attendance 
hafl  any  hope  for  his  recovery  until  the  dramatic 
improvement    thai    followed    the    antitoxin.     The 


Schilling  count  afforded  a  reliable  index  of  the 
need  for  the  antitoxin,  ;is  can  be  seen  by  the  chart. 

The  need  for  prompt,  adequate  and  continued 
drainage  was  clearly  illustrated  by  the  near-disaster 
that  followed  the  blocking  of  the  drainage  when 
the  epiphysis  slipped  out  of  place,  and  the  steady 
improvement  that  followed  its  return  to  position. 

On  looking  back  over  his  record  in  the  light  of 
the  autopsy  findings,  it  is  almost  certain  that  the 
inferior  vena  cava  must  have  become  thrombosed 
when  the  pain  in  the  left  leg  became  so  severe  on 
September  11th.  The  persistently  high  pulse  rate 
is  also  explained,  as  well  as  the  fatal  outcome  of  the 
last  operation.  .As  Dr.  Frost  commented,  the 
heart's  blood  supply  was  so  reduced  that  it  could 
not  withstand  any  extra  tax.  If  the  operation  had 
not  been  necessary,  the  first  violent  exercise  under- 
taken might  have  resulted  fatally.  .At  best  the 
little  patient  could  only  have  looked  forward  to  a 
life  of  invalidism,  as  in  Shattock's  case  of  Dr. 
Pollock,  recorded  by  Sir  Frederick  Treves.^ 

In  the  Proceedings  of  the  Stafi  Meetings  of  the 
Mayo  Clinic  for  December  22nd.  1937,  C.  E.  Ward 
and  B.  T.  Horton  report  a  case  of  thrombophlebitis 
of  the  inferior  vena  cava  in  a  12-year-old  child 
which  followed  the  removal  of  a  gangrenous  ap- 
pendix. In  this  report  (page  811)  they  say: 
"Thrombophlebitis  is  not  encountered  often  follow- 
ing operations  on  children  and  instances  of  throm- 
bophlebitis involving  the  inferior  vena  cava  must 
be  extremely  rare  in  children.  In  a  search  of  the 
.American  medical  literature  published  in  the  past 
twenty  years,  I  was  unable  to  find  any  report  of 
postoperative  thrombophlebitis  of  the  inferior  vena 
cava  in  a  child.  Bunn  (1933)  reported  thrombo- 
sis of  the  inferior  vena  cava  in  a  boy  eight  and  a 
half  years  of  age  following  scarlet  fever." 

Since  my  case  may  be  classified  as  postopera- 
tive, it  is  of  unusual  interest,  as  the  patient  was 
three  years  younger  than  that  of  Ward  and  Hor- 
ton, and  so  possibl\-  the  youngest  yet  recorded. 

.A  final  lesson  to  be  drawn  from  this  case  is  the 
value  an  autopsy  may  be  to  the  family.  To  know 
the  exact  cause  of  this  boy's  death  and  to  know 
that  he  was  spared  a  life  of  invalidism  or  a  tragi- 
cally sudden  death  later  on  far  more  than  compen- 
sated the  family  for  overcoming  any  objections 
they  may  have  felt  at  the  lime. 
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DiHcasBion 

Uk.  H.  S.  Ci.akk,  .^.shl■villu:  Mr.  rrisiilinl  :in(l  Members: 
.•\fter  having  struRKlcfl  nil  winter  willi  (wo  patients 
.similar  to  Ihc  one  Dr.  Johnson   has  reported,  I   feel  very 
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grateful  to  him  for  his  interesting  paper;  especially  since 
he  brings  to  us  in  his  description  of  the  antitoxin  for 
staphylococcemia  something  which  offers  us  a  hope,  per- 
haps, of  being  able  to  effect  cure  in  a  number  of  these 
cases.  I  haven't  had  the  opportunity  to  use  the  serum 
which  he  mentioned.  I  did,  however,  use  blood  transfusions 
and  liver  extract  in  various  forms.  Our  results  have  not 
been  quite  so  satisfactory  in  using  liver  extracts  in  infec- 
tions of  the  blood  stream  as  Dr.  Johnson's  were.  We  got 
some  improvement  afterwards,  but  blood  transfusion  seems 
to  offer  more  benefit. 

This  case  illustrates  two  or  three  important  points.  First 
of  all,  the  delay  of  eight  days  in  sending  the  patient  to 
the  hospital  was  extremely  unfortunate.  No  fault  of  Dr. 
Johnston,  of  course,  because  he  never  saw  the  patient  be- 
fore. Practically  all  these  cases  we  see  in  the  hospital 
have  been  sick  a  week  or  more  when  they  get  in.  The 
attending  physician  is  usually  not  at  fault.  People  think 
a  child  has  rheumatism  or  some  minor  ailment  of  the  bone 
and  wait  a  week  or  ten  days  before  it  dawns  on  them  that 
it  is  an  extremely  sick  child,  and  the  disease  has  reached  a 
point  where  it  practically  has  us  licked  before  we  can  start 
doing  anything  about  it.  If  we  save  the  child's  life  by 
heroic  treatment  we  may  still  have  permanent  crippling. 
For  immobilization  I  use  a  plaster  cast  instead  of  a  Thomas 
splint  because  it  is  more  comfortable  to  the  patient. 

Dr.  Johnson's  case  is  particularly  interesting  in  the  report 
of  this  unusual  complication  of  a  thrombosis  of  the  inferior 
vena  cava.  I  have  never  seen  that  condition  to  recognize 
it.  It  must  be  extremely  rare.  I  wonder  what  effect  it  had 
on  the  child's  extremities;  whether  there  was  swelling  or 
not.  It  seems  there  must  have  been  considerable  swelling 
of  extremities  as  a  result  of  this  thrombosis,  affecting  as  it 
did  the  trunk  line  of  the  returning  blood  stream. 

President  Masters:  The  discussion  will  be  continued  by 
Dr.  R.  B.  Davis,  of  Greensboro. 

Dr.  Davits:  Mr.  President  and  Members  of  the  Society: 
We  are  fortunate,  I  think,  to  have  so  interesting  a  case  re- 
ported to  us  by  such  a  thorough  an  internist  as  this  Society 
possesses  in  its  membership. 

Acute  osteomyelitis  is  one  of  three  acute  diseases  about 
which  general  surgeons  should  bestir  themselves,  intussus- 
ception and  volvulus  being  the  other  two  that  we  most 
frequently  meet.  Dr.  Johnson  did  not  know  that  I  myself 
was  struggling  with  a  case  of  osteomyelitis  at  this  moment 
very  similar  to  his,  thus  far.  I  hope  it  won't  follow  his 
any  further.  This  boy  is  11  years  old  and  was  treated  with 
sulfanilamide  w-ith  a  very  remarkable  postoperative  and 
partial  recovery  up  to  date.  The  sequestra  have  been  re- 
moved from  the  tibia  but  not  yet  from  the  right  humerus. 
I]i  defense  of  the  general  practitioner,  whom  we  should  at 
all  times  defend,  because  it  isn't  always  what  he  w-ants  to 
do,  but  more  frequently  what  the  family  will  let  him  do. 
This  boy  came  in  on  the  fifth  day  with  acute  pain  in  the 
shin  bone  after  having  been  treated  for  rheumatism,  as  so 
many  are  treated.  Within  an  hour  we  had  his  tibia  wide 
open  and  removed  about  one-third  of  the  circumference 
of  the  middle  and  lower  third.  In  4S  hours,  about  4  o'clock 
ia  the  morning,  the  nurse  called  me  and  said  he  had  a 
severe  pain  in  the  right  elbow,  and  I  said,  "Well,  schedule 
him  for  operation  the  first  thing;"  so  I  got  up  early  and 
we  went  into  this  boy's  humerus,  ulna  and  radius,  boring 
a  hole  in  the  medullars-  cavity.  No  pus  was  found  but 
cultures  were  made  from  each  hole  and  staphylococcus 
albus  was  found,  which  was  the  same  germ  that  had  been 
found  in  the  pus  in  the  right  tibia,  and  also  had  been 
grown  from  the  blood  culture.  So  in  in  this  respect  Dr. 
Johnson's  case  was  the  same  as  mine.  I  gave  this  boy  20 
grains  of  sulfanilamide  ever\"  four  hours,   dav   and  night. 


for  three  days;  and  he  began  to  improve  and  after  about 
six  or  seven  weeks  in  the  hospital  was  able  to  go  home. 
I  am  now  fearing  and  trembling  lest  he  might  be  allowed 
to  take  too  much  exercise  while  home  and  develop  me- 
tastatic abscesses,  thrombosis  and  emboli.  Dr.  Johnson's 
case  has  helped  to  direct  us  along  these  lines. 

I  don't  believe  that  acute  osteomyelitis  as  a  general  rule 
is  appreciated  quite  as  much  as  it  should  be  by  the  general 
practitioner,  and  at  least  he  should  protect  himself  when- 
ever a  child,  or  a  grown  person,  for  that  matter,  has  a  chill 
with  local  redness  and  swelling  anywhere  close  to  any  bone, 
he  should  protect  himself  by  either  calling  in  consultation 
a  surgeon  or  by  requesting  that  the  patient  be  moved  to 
the  hospital.  X-rays  are  very  deceiving.  By  the  time  the 
x-ray  does  show  a  lesion  of  the  bone  or  periosteum  too 
much  damage  has  been  done;  so  it  is  not  necessary  to  con- 
sider x-rays  in  diagnosis  early  in  the  case.  If  the  patient 
has  a  fever  and  a  chill  with  acute  pain  that  isn't  relieved 
within  six  hours  by  the  usual  methods  for  rheumatoid  pain 
or  sprain,  it  is  time  that  the  patent  be  seen  by  one  who 
sees  osteomyelitis  more  frequently  than  the  general  practi- 
tioner. However,  again  I  should  like  to  emphasize  the 
fact  it  is  not  his  fault  for  not  bringing  them  in.  .k  good 
many  of  us  have  practiced  on  both  sides  of  the  fence,  and 
sometimes  you  have  to  be  a  sheriff  to  get  a  patient  to  the 
hospital.    I  appreciated  Dr.  Johnson's  paper  and  enjoyed  it. 

Dr.  F.  E.  Kredel,  Charleston:  .^  few  months  ago  Dr. 
Johnson  came  down  to  Charleston  to  talk  on  The  Physi- 
cian in  Literature.  .At  that  time  he  expressed  the  fear  that 
he  was  carrying  coals  to  Newcastle.  Such  was,  of  course, 
not  the  case.  In  fact  we  sat  at  his  feet,  di=ciple  fashion, 
and  are  still  talking  about  hLs  scholarly  presentation.  Had 
I  known  of  this  case,  I  could  have  shown  Dr.  Johnson  a 
somewhat  similar  one  on  the  wards  of  Roper  Hospital.  .A 
l-l -year-old  boy  with  acute  hematogenous  osteomyelitis  of 
the  upper  end  of  the  femur  with  involvement  of  the  hip 
joint.  The  organism  was  staphylococcus  aureus.  .About 
ten  days  after  adequate  drainage  he  again  became  critically 
ill  and  developed  signs  of  chest  complications.  During  the 
subsequent  six  weeks  one  septic  infarct  after  another  devel- 
oped in  his  lungs;  until  the  last  x-ray  showed  only  the  right 
lober  lobe  untnvolved.  Toward  the  end  swelling  of  the  lees 
occurred  starting  on  the  involved  side  and  without  depend- 
ent edema  over  the  sacrum.  I  believe  the  boy  had  an 
ascending  thrombophlebitis,  which  reached  his  vena  cava 
and  which  gave  off  emboli  to  the  lungs.  Unfortunately, 
permission  for  autopsy  could  not  be  obtained,  but  the 
clinical  picture  suggested  vena  cavac  thrombosis. 

Dr.  Johnson  (closing) :  Just  a  word.  I  have  overrun 
my  time.  I  want  to  thank  these  gentlemen  for  their  dis- 
cussion, and  answer  one  or  two  points  that  were  brought 
up.  There  was  some  swelling  of  the  left  leg  after  that 
attack  on  September  11th.  It  swelled  appreciably,  though 
the  other  leg  was  much  more  swollen  and  it  was  hard  to 
get  control. 

I  was  interested  in  Dr.  Davis's  case  and  the  fact  that  he 
got  response  with  sulfanilamide.  My  experience  with  sul- 
fanilamide in  certain  cases  has  been  ver\-  gratifying,  but  I 
haven't  seen  it  in  staphylococcemia.  Recently  Domagk  has 
been  working  on  a  new  compound  which  he  thinks  is  just 
as  effective  against  staphylococci  as  fulfanilmade  is  against 
streptococci. 

I  also  fully  concur  in  what  he  said  about  the  futility  of 
x-ray  examination.  We  made  an  x-ray  picture  in  our  case 
to  begin  with,  only  because  he  had  been  sick  eight  days 
and  we  thought  something  might  have  developed  by  that 
time. 

I  appreciate  Dr.  Kredel's  kind  remarks  and  enjoyed  im- 
menselv  mv  visit  to  Charleston. 
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Spontaneous  Subarachnoid  Hemorrhage* 

Walter  R.  Mead,  ]M.D.,  Florence,  South  Carolina 


Defixition 

THE  term  spontaneous  subarachnoid  hem- 
orrhage implies  the  extravasation  of  blood 
into  the  space  bounded  above  by  the 
arachnoid  membrane  lying  in  close  apposition  to 
the  inner  layer  of  the  dura  mater  and  below  by 
the  pia  mater  which  closely  invests  the  brain  and 
spinal  cord.  This  space  contains  the  cerebrospinal 
fluid  and  the  cerebral  arteries.  Consequently  bleed- 
ing into  this  space  is  entirely  outside  the  brain  as 
contrasted  with  the  ordinary  cerebral  apoplexy 
whjre  blood  dissects  widely  in  the  substance  of  the 
brain  producing  symptoms  due  partly  to  pressure 
but  mostly  to  actual  brain  destruction.  Spontaneous 
subarachnoid  hemorrhage  produces  its  symptoms 
either  by  increasing  intracranial  hemorrhage  or  irri- 
tation of  the  meninges. 

Etiology 

It  is  easy  enough  to  understand  why,  in  elderly 
individuals  with  sclerotic  vessels,  spontaneous  rup- 
ture of  one  of  the  arteries  on  the  surface  of  the 
Ijrain  can  occur.  But  to  apply  this  same  explanation 
in  the  case  of  young  persons  under  twenty,  two  of 
whom  I  have  seen  and  treated  for  this  condition, 
is  not  consistent  with  our  knowledge  about  degen- 
erative vascular  lesions  in  general.  That  weaknesses 
in  the  walls  of  cerebral  vessels  exist  quite  inde- 
pendent of  atheromatous  plaques  has  been  con- 
clusively proved  by  Forbus,'  who  has  been  able  to 
demonstrate  in  numerous  instances  miliary  aneu- 
rysms rising  from  branches  of  the  carotid  system. 
These  aneurysms,  often  described  as  the  size  of  a 
pea  or  cherry,  have  certain  common  characteristics 
— they  are  all  located  at  points  of  bifurcation  of  the 
arteries,  they  exhibit  no  microscopic  evidence  of 
an  inflammatory  process  and  they  all  arise  from  a 
definite  defect  in  the  muscular  coat  of  the  artery 
fiating,  very  probably,  from  embryonic  life.  This 
defect  provides  a  weak  point  which  allows  aneurysm 
formation  due  to  continued  overstretching  and,  by  a 
'  ontinuation  of  the  same  process,  the  aneurysm 
iventually  ruptures.  Rupture  of  a  congenital 
aneurysm  was  responsible  for  the  symptom  picture 
in  26  of  43  autopsies  on  victims  of  spontaneous 
subarachnoid  hemorrhage  reported  by  Taylor  and 
WTiitfield^. 

Second  in  importance  as  a  cause  of  this  catas- 
trophe is  sclerosis  of  the  cerebral  vessels.  Of  this 
condition  little  need  be  said  except  to  emphasize 
the  well  recognized  fact  that  cerebral  arterioscler- 
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osis  may  exist  quite  independently  of  atheromatous 
lesions  elsewhere  in  the  vascular  system.  Further- 
more, it  may  advance  to  a  condition  of  dangerous 
weakening  of  the  vessel  walls  without  any  of  the 
giddiness,  loss  of  memory,  mental  fatiguability  and 
emotional  instability  which  we  commonly  associate 
with  cerebral  arteriosclerosis. 

While  the  rupture  of  congenital  aneurysms  or 
sclerotic  vessels  accounts  for  the  great  majority  of 
the  cases  of  subarachnoid  hemorrhage,  occasionally 
the  bleeding  may  be  due  to  defects  not  in  the 
vessels  but  in  the  blood  itself,  as  in  the  case  ab- 
stracted herewith. 

Case  4  (A-6S45):  .Admitted  October  22nd,  1932.  Dis- 
charged November  5th,  1932.  This  patient  was  a  12-year- 
old  girl  with  an  entirely  negative  past  history.  A  week 
before  admission  a  large  area  of  ecchymosis  appeared  on 
one  arm  after  a  slight  bruise.  Shortly  a  diffuse  purpuric 
eruption  appeared  on  the  lower  extremities.  A  terrific 
headache  in  the  occipital  region  appeared  suddenly  on  the 
night  before  admission.  Codeine  and  other  remedies  did 
not  relieve  her  suffering.  .\  blood  count  showed  60%  hem- 
oglobin, 2,880,000  erythrocytes,  13,150  leukocytes  with  85% 
pmn..  11%  s.  1.,  4%  1.  1.  Clotting  time  was  5  minutes,  SO 
seconds,  bleeding  time  8  minutes.  .\  rough  calculation  of 
the  platelet  count  revealed  less  than  10,000  per  cmm.  A 
diagnosis  of  purpura  hemorrhagica  with  intracranial  bleed- 
ing was  made.  No  adequate  relief  of  pain  was  accomplish- 
ci  until  spinal  puncture  was  done.  This  revealed  xantho- 
chromic fluid  under  pressure  of  50  mm.  mercury.  Six  days 
after  the  first  puncture,  following  a  series  of  almost  daily 
spinal  drainages,  the  child  left  the  hospital  relieved  of  all 
symptoms  and  with  spinal  fluid  clear  and  under  normal 
pressure.  There  has  been  no  return  of  intracranial  bleeding 
and  a  splenectomy  done  subsequently  has.  wc  hope,  insured 
her  against  a  repetition  of  this  catastrophe. 

Hypertension  and  syphilis,  the  usual  villains  in  a 
vascular  tragedy,  play  no  important  role  in  sub- 
arachnoid hemorrhage.  Of  the  26  cases  of  this  dis- 
ease which  I  have  seen,  23  had  negative  Wasser- 
mann  and  Kahn  tests  of  the  blood  and  spinal  fluid. 
The  other  three  were  not  tested.  Taylor  and  Whit- 
field- found  only  one  syphilitic  aneurysm  of  the 
cerebral  vessels  in  their  43  autopsies.  Eight  of  my 
26  cases  had  blood  pressure  in  excess  of  150  systolic 
and  in  only  two  did  it  reach  190. 

S  V  M  PTOM  ATOI.OC  Y 

The  cardinal  symptoms  of  subaracluioid  hem- 
orrhage are  these  four: 

First:  Sudden  onset  usually  with  violent  occipital 

heaflache. 
Seconfl:  Immediate  nausea  or  vomiting. 
Third:   Riuidity  of  Ihe  neck  and  i>()silive  Kernig 

sign. 
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Fourth:  Bloody  spinal  fluid. 

The  cataclysmic  onset  is  always  impressive  to  the 
patient.  He  usually  gives  a  history  of  feeling  per- 
fectly well  when  suddenly  he  experiences  a  cruel 
pain  at  the  base  of  the  skull  equivalent  to  a  blow 
from  a  blackjack.  In  the  great  majority  of  cases 
the  attack  comes  on  during  some  more  or  less 
violent  exertion.  In  looking  through  the  histories  of 
my  patients  I  find  among  others  the  following: 
"Lifting  automobile  onto  jack",  "picking  up  water- 
melons", "straining  at  stool",  "quarreling  with 
son".  I  have  never  known  an  attack  to  come  on 
when  the  individual  was  resting  quietly.  In  any 
event  the  patient  is  transformed  in  the  course  of  a 
few  seconds  from  a  person  apparently  quite  well  to 
one  suffering  excruciating  agony. 

Vomiting  of  the  meningeal  variety  accompanies 
this  intense  headache  while  some  disturbance  of 
mentality  is  the  rule,  either  somnolence,  delirium, 
stupor  or  coma,  A  physical  examination  at  this 
point  will  almost  invariably  reveal  a  stiff  neck  and 
a  positive  Kernig  sign,  since  the  blood  in  the  sub- 
arachnoid space,  acting  in  the  manner  of  a  foreign 
substance,  has  begun  to  produce  the  signs  of  men- 
ingeal irritation.  Neurological  signs  are  variable — 
paralyses,  if  present,  are  apt  to  involve  the  face 
and  arms  because  the  bleeding  is  usually  basilar 
and  these  centers  are  lower  on  the  cortex;  most 
paralyses  in  this  condition  are  transitory  because 
the  rapid  diffusion  of  blood  through  the  subarach- 
noid space  soon  relieves  local  pressure  on  nerve 
centers.  Three  of  my  patients  exhibited  cranial 
nerve  palsies  and  three  showed  some  weakness  of 
one  extremity.  Those  individuals  who  have  large 
hemorrhages  will  also  exhibit  bradycardia,  photo- 
phobia and  choking  of  the  optic  discs.  Practically 
every  one  of  the  26  patients  I  observed  ran  an 
irregular  temperature  for  at  least  a  week  after  the 
hemorrhage  and  many  showed  moderate  leuko- 
cytosis. 

The  most  valuable  diagnostic  aid,  however,  is  the 
examination  of  the  spinal  fluid.  In  the  great  major- 
ity of  cases  it  is  under  increased  pressure  (five  of 
my  cases  had  a  normal  or  subnormal  pressure)  and 
in  every  instance  there  is  visual  evidence  of  con- 
tamination with  blood.  At  times  when  the  ruptured 
vessel  is  large  and  the  bleeding  has  been  profuse, 
the  spinal  fluid  will  resemble  pure  blood. 

One  of  Symonds^  cases  showed  over  3,000,000 
red  blood  cells  per  cmm.,  while  one  of  mine  showed 
1,450,000, 

The  supernatant  fluid  is  faintly  xanthochromic 
within  from  three  to  four  hours  after  onset  and 
gradually  assumes  a  deeper  yellow  hue  for  a  few 
days,  then  begins  to  clear.  .All  evidences  of  red  cells 
disappear  within  a  week  as  a  rule,  the  fluid  then 
being  of  a  canary  yellow  color,  and  finally  in  about 
two  weeks  it  is  again  water  clear. 


Prooxosis 

To  attempt  prognosis  in  any  t\pc  of  cerebro- 
vascular accident  is  to  court  discomfiture.  However, 
it  is  probably  true  that  in  the  case  of  subarachnoid 
bleeding  a  more  accurate  estimate  of  the  possibili- 
ties can  be  made  than  in  cases  of  cerebral  apoplexy 
or  cerebral  thrombosis.  The  mortality  rate  from  this 
tvT^e  of  accident  is  estimated  as  63  per  cent  by 
Taylor  and  Whitfield-  in  Kngland  and  SO  per  cent 
by  Hyland^  in  Canada.  These  estimates  are  based 
on  series  of  81  and  12  cases  resjiectively.  Our  own 
experience  with  26  cases  reveals  a  mortality  rate 
of  27  per  cent.  For  purposes  of  prognosis  it  seems 
best  to  consider  for  a  few  moments  what  the  ulti- 
mate outcome  is  in  cases  of  spontaneous  suliarach- 
noid  hemorrhage.  Roughly  speaking,  one  of  four 
things  will  happen  to  these  patients:  First,  immedi- 
ate death  with  the  original  seizure:  second,  death 
following  recurrence  of  bleeding;  third,  recovery 
with  sequelae:  fourth,  recovery  with  no  after  effects. 

With  this  first  group  we  are  little  concerned, 
since  death  supervenes  within  the  first  few  minutes 
or  at  most  the  first  few  hours.  Such  patients  rarely 
survive  to  reach  a  hospital  and  without  autopsy 
their  trouble  cannot  be  differentiated  from  a  massive 
dissecting  cerebral  apoplexy  or  intriiventricular 
hemorrhage. 

The  second  group  consists  of  those  in  whom  the 
original  rent  in  the  cerebral  artery  is  reopened  be- 
fore complete  repair  has  occurred.  In  my  experience 
this  incident  invariably  results  fatally.  Of  the  seven 
fatalities  encountered  in  26  cases,  five  deaths  fol- 
lowed proved  recurrence  of  subarachnoid  bleeding 
during  convalescence  from  the  original  attack;  by 
proved  recurrence  I  mean  the  reappearance  of  very 
bloody  spinal  fluid  after  previous  specimens  had 
shown  definite  clearing.  The  sixth  died  after  an 
attack  of  undoubtedly  recurrent  hemorrhage  but 
she  was  not  under  my  care  with  the  initial  attack 
and  I  made  only  one  observation  on  her  spinal  fluid. 
These  recurrences  have  been  noted  as  early  as  two 
days  and  as  late  as  21  days  after  the  nriginal  attack. 
This  upper  limit  has  also  been  observed  by  Taylor 
and  Whitfield-  and  would  seem  to  indicate  the 
necessity  of  offering  a  very  guarded  prognosis  during 
the  first  month  of  convalescense.  The  possibility  of 
recurrence  of  bleeding  is  always  present  during  this 
time.  It  has  little  relationship  to  the  character  of 
the  convalescence  otherwise,  or  to  the  methods 
employed  in  treatment.  I  know  of  no  way  to  deter- 
mine which  patients  will  have  recurrence  of  hem- 
orrhage and  which  will  not.  In  this  connection,  how- 
ever, I  have  noticed  that  of  the  six  individuals  in 
my  group  who  died  with  recurrent  hemorrhage,  five 
had  been  unconscious  at  some  time  after  the  original 
seizure.  One  should  be  especially  cautious,  there- 
fore, in  advancing  a  hopeful  prognosis  where  un- 
consciousness has  been  observed  earlier  in  the  course 
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of  the  illness.  The  same  grave  significance  does  not 
attach  to  milder  forms  of  mental  disturbances  such 
as  disorientation  and  delirium. 

Comparatively  few  patients  show  any  protracted 
~equelae  which  can  be  attributed  to  the  hemorrhage. 
Slime  dulness  and  apathy  have  been  noted  for  as 
long  as  two  years.  One  of  my  patients  who  had 
exhibited  evidence  of  cerebral  arteriosclerosis  before 
his  hemorrhage  had  all  of  these  symptoms  intensi- 
fied by  his  attack  and  died  several  years  later  with 
the  typical  picture  of  encephalomalacia.  Another 
had  some  unsteadiness  of  gait  for  about  a  year.  Re- 
current headaches  are  occasionally  troublesome 
sequelae  but  repeated  spinal  puncture  during  the 
days  immediately  after  bleeding  minimizes  the  pos- 
sibility of  this  outcome. 

Finally,  a  very  large  portion  of  the  victims  of 
this  trouble  emerge  from  their  experience  unscathed. 
To  be  sure  they  carry  with  them  the  weak  point  in 
the  cerebral  vessels  which  was  responsible  for  the 
original  attack  and  this  would  seem  to  constitute  a 
real  hazard  for  the  rest  of  their  life.  Fortunately, 
very  few  suffer  a  second  attack  after  the  vessel  is 
once  well  healed.  I  have  encountered  only  one 
among  my  patients.  For  this  reason  I  have  not  felt 
justified  in  recommending  an  irksome  restriction  in 
activity  after  the  first  two  or  three  months. 

It  has  been  my  impression  for  some  time  that  age 
played  an  important  role  in  determining  the  reaction 
of  these  patients  to  the  shock  of  the  accident.  Classi- 
fying the  cases  in  this  group  as  fatal,  severe  and 
mild.  I  find  that  while  there  were  nine  individuals 
under  40  there  were  two  deaths  in  this  age  group — 
a  mortality  rate  of  22  per  cent;  none  of  the  other 
seven  was  classified  as  serious.  Of  the  remaining  17 
in  the  age  group  above  40  there  were  five  deaths,  a 
mortality  rate  of  30  per  cent;  and  six,  50  per  cent 
of  the  remainder,  were  classified  as  serious.  In 
other  words,  beyond  the  age  of  40  a  patient  is  apt 
to  be  much  sicker,  have  a  stormier  course,  and 
>tands  a  greater  chance  of  dying.  Lessened  elasticity 
of  the  blood  vessels  and  lessened  resiliency  of  the 
brain  proper  account  for  this  difference.  Factors 
which  seem  to  have  slight  influence  on  the  outcome 
are  intracranial  pressure  and  the  degree  of  contam- 
ination of  the  spinal  fluid  by  blood. 

Were  complete  figures  available  on  the  morbidity 
of  subarachnoid  bleeding  it  is  probable  that  we 
would  discover  that  many  cases  occur  which,  be- 
cause of  the  relative  mildness  of  their  symptoms, 
are  never  diagnosed.  Such  a  case  was  that  of  a 
physician  friend  of  mine  whose  illness  is  abstracted 
herewith. 

CvsE  1.?  (A-1S.224):  Admitted  June  18th,  1W5.  Dis- 
(harccd  June  2.5rd,  1935.  Physician— a^ed  57.  Irrelevant 
\)asl  hl.story.  Onset  12  days  before  admission  while  cxer- 
cUinE  strenuously  to  resuscitalc  new-born  baby  by  Schultz 
method.  First  noted  violent  pain  back  o/  right  eye,  suc- 
ceeded by  boring  bitemporal  headache  which  finally  shifted 


to  occiput.  Gave  up  work  several  days  because  of  inten- 
sity of  headache  and  went  to  class  reunion  in  .\tlanta. 
Noted  marked  aggravation  pain  while  coughing  or  straining 
at  stool.  No  relief  from  vacation  so  came  to  hospital. 
Negative  physical  examination  throughout — no  stiff  neck, 
no  positive  Kernig;  blood  pressure  124  SO.  One  spinal  tap 
day  after  admission — fluid  faintly  xanthochromic,  14  mm. 
Hg.  Headache  temporarily  aggravated  by  tap — later  re- 
lieved and  discharged  greatly  improved — to  follow  fluid 
restrictions — urinalysis  negative  and  Wassermann   negative. 

In  general,  it  may  be  said  that  the  prognosis  in 
spontaneous  hemorrhage  is  fairly  good  when  com- 
pared with  other  vascular  accidents  in  the  brain. 
A  period  of  unconsciousness  should  always  be  re- 
garded as  indicative  of  serious  trouble  to  come.  The 
appearance  of  evidence  of  return  of  bleeding  during 
convalescence  as  suggested  by  a  sudden  return  of 
those  symptoms  which  characterized  the  onset, 
associated  with  definite  fresh  contamination  of  the 
clearing  spinal  fluid  by  new  blood,  is  sufficient  to 
warrant  the  gravest  possible  prognosis. 
Tre.^tment 

The  literature  on  the  treatment  of  spontaneous 
subarachnoid  hemorrhage  reveals  the  fact  that  there 
are  two  diametrically  opposite  views  on  the  efficacy 
of  spinal  drainage.  On  the  one  hand  are  such  ob- 
servers as  Ayer^  who  declares  that  as  long  as  he 
can  control  his  curiosity  he  will  not  perform  spinal 
tap  in  this  disease  except  for  diagnostic  purposes. 
On  the  other  hand  are  such  observers  as  Osterman* 
and  Hyland^  who  advocate  daily  spinal  drainages 
with  the  removal  of  at  least  20  c.c.  of  fluid,  although 
the  latter  suggests  the  replacement  of  half  that 
amount  by  air  in  order  to  preserve  equilibrium  in 
the  intracranial  pressure. 

All  agree  on  the  necessity  of  diagnostic  tap, 
although  Barker"  makes  it  a  rule  to  wait  at  least 
24  hours  after  onset  before  doing  this  for  fear  of 
disarranging  any  reparative  process  that  may  have 
taken  place.  There  is  definite  evidence  in  my  exper- 
ience to  indicate  the  desirability  of  delaying  the 
diagnostic  tap  for  at  least  24  hours  after  onset.  Nine 
of  my  cases  had  the  initial  tap  done  within  the  first 
24  hours  and  of  this  group  45  per  cent  ultimately 
died,  and  the  remaining  55  per  cent  had  an  unusu- 
ally stormy  course  and  only  one  patient  in  the 
group  enjoyed  an  uneventful  illness.  .Although  it 
may  be  difficult  to  restrain  one's  curiosity  when 
presented  with  the  picture  of  a  subarachnoid  hem- 
orrhage, it  seems  best  to  delay  one  day  doing  lumbar 
puncture. 

Spinal  puncture  done  as  a  therapeutic  procedure 
has  two  important  theoretical  possibilities — the 
lowering  of  intracranial  pressure  and  the  removal 
of  blood  which,  in  this  instance,  is  acting  as  a 
foreign  liody.  The  increased  pressure,  if  allowed  to 
drift,  will  frequently  cause  death,  to  say  nothing  of 
untold  suffering  from  the  most  brutal  of  all  types 
of   headache.    I-'urthermore,  continued   pressure  on 
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the  important  cortical  centers,  especially  in  the 
frontal  lobe,  often  results  in  permanent  disability 
such  as  epilepsy,  local  motor  weaknesses,  mental 
retardation  or  chronic  headaches.  The  exact  role  of 
the  blood  as  a  contaminating  factor  in  spinal  fluid 
is  not  known.  It  is  reasonable  to  suppose,  however, 
that  if  it  were  a  harmless  substance  there  would 
not  be  so  many  natural  safeguards  to  prevent  its 
entrance  into  the  subarachnoid  space.  Furthermore, 
it  is  reasonable  to  suppose  that  solid  matter  such  as 
the  blood  cells  would  interfere  seriously  with  the 
fine  filter  mechanism  of  the  choroid  plexus  and 
pacchionian  bodies.  In  support  of  this  point  Bagley** 
has  shown  that  blood  causes  sterile  meningitis  and 
is  associated  with  meningeal  thickening  which  may 
cause  a  block  in  the  channels  through  which  the 
spinal  fluid  is  returned  to  the  blood  stream.  Barker' 
has  also  observed  that  the  bloody  spinal  fluid  con- 
tains many  more  leukocytes  than  can  be  accounted 
for  by  extravasation  of  blood  into  the  subarachnoid 
space,  indicating  a  typical  inflammatory  reaction  of 
the  serous  coverings  of  the  brain.  The  irregular 
temperature,  leukocytosis,  stiff  neck  and  positive 
Kernig  sign  are  further  evidences  of  inflammation 
of  the  meninges.  Blood  cells  must  be  regarded, 
therefore,  as  an  undesirable  constituent  of  spinal 
fluid  and  their  removal  as  rapidly  as  possible  is 
desirable.  While  it  must  be  admitted  that  the 
meninges  take  care  of  the  blood  quite  completely  if 
permitted  to  without  outside  help,  there  seems  to 
be  no  valid  reason  why  such  help  should  be  with- 
held, thus  favoring  the  possibility  of  the  anatomical 
changes  in  the  meninges  as  suggested  by  Bagley*'. 

The  frequency  with  which  spinal  drainages 
should  be  performed  will  vary  with  the  individual 
patient.  .As  a  general  rule  I  have  been  accustomed 
to  draining  the  subarachnoid  space  daily  for  the 
three  or  four  days  of  treatment,  then  lengthening 
the  interval  between  taps  if  progress  is  uneventful, 
if  the  spinal  fluid  pressure  is  stabilized  at  a  fairly 
normal  level,  if  the  fluid  color  is  undergoing  the 
usual  change  to  a  xanthochromic  hue,  and  if  the 
headache  is  relieved.  In  the  26  cases  which  form 
the  basis  of  this  report.  167  spinal  taps  were  done, 
an  average  of  slightly  over  six  per  patient. 

As  an  adjunct  to  the  treatment  of  the  early  stages 
of  subarachnoid  hemorrhage.  I  like  to  employ  an 
active  dehydration  regimen.  This  consists  of  a  three- 
point  program:  Limitation  of  fluid  intake  to  less 
than  one  quart  daily;  increase  of  fluid  output  by  free 
purgation  by  means  of  magnesium  sulphate  orally  or 
magnesium  sulphate  enemata:  and.  finally,  hyper- 
tonic glucose  solution  intravenously  once  a  day — 
usually  50  c.c.  of  the  50  per  cent  solution.  As  a 
rule  in  cases  which  are  going  to  yield  to  treatment, 
symptoms  are  very  well  under  control  by  the  end 
of  96  hours  and  some  relaxation  in  the  dehydration 
regimen  may  be  safely  permitted  such  as  dispensing 


with  the  hypertonic  glucose  and  drastic  purgation; 
but  it  is  my  feeling  that  the  limitation  of  fluid  in- 
take must  be  continued  for  at  least  three  months 
after  discharge  from  the  hospital.  .As  in  every  case 
of  serious  head  injury,  the  convalescence  should  be 
prolonged  through  several  weeks  of  complete  in- 
activity in  bed — I  should  say  six  weeks  is  the  mini- 
mum. 

SlMMARY    A.VD    CoNCLVSIONS 

1.  Bleeding  into  the  subarachnoid  space  occurs 
frequently  at  all  ages  as  the  result  of  rupture  of 
congenital  aneurysms  of  the  cerebral  vessels  or 
rupture  of  sclerotic  blood  vessels.  In  rare  in- 
stances, one  of  which  is  reported,  the  bleeding 
arises  on  the  basis  of  a  blood  dyscrasia. 

2.  The  cardinal  symptoms  of  the  condition  are  sud- 
den occipital  headache,  vomiting,  stiff  neck  and 
bloody  spinal  fluid  with  more  or  less  disturb- 
ance of  the  psychic  sphere. 

3.  The  outlook  for  such  patients  is  relatively  bet- 
ter than  in  other  vascular  accidents  about  the 
brain  but  is  rendered  less  sanguine  by  such 
factors  as  age  and  serious  mental  disturbances. 

4.  pA'idence  is  cited  to  show  that  recurrence  of 
bleeding  during  convalescence  has  the  gravest 
possible  significance. 

5.  A  diagnostic  spinal  puncture  is  urged  after  24 
hours  from  time  of  onset. 

6.  A  program  of  repeated  spinal  drainages  supple- 
mented by  dehydration  regimen  is  outlined. 
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DiacDssion 

Dr.  J.  W.  Davis,  jr.,  Lynchburg.  \'a.: 

.An  automobile  mechanic.  32  years  old.  while  at  work 
on  .April  7th.  1937,  suddenly  fell  and  struck  his  head. 
Brought  immediately  to  the  Lynchburg  Hospital,  where  I 
saw  him.  Blood  pressure  at  the  time  of  admittance  was 
ISO  90;  later  on  after  the  spinal  puncture.  140  110.  T. 
(ax.)  98.  Pupils  were  equal  and  reacted  to  light  and  ac- 
commodation, there  was  little  or  no  corneal  reflex.  Exam- 
ination of  ears,  head,  nose  and  throat,  chest  and  abdomen 
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were  essentially  negative.  There  was  apparently  no  paraly- 
sis of  his  extremities  at  this  time.  He  was  in  an  uncon- 
scious condition,  and  a  tentative  diagnosis  of  spontaneous 
subarachnoid  hemorrhage  was  made. 

He  was  given  12  c.c.  of  whole  blood  in  the  buttocks 
and  10  cc.  of  calcium  gluconate  in  the  vein;  after  which 
he  was  removed  to  a  private  room,  where  a  spinal  punc- 
ture was  done  and  the  fluid  found  under  greatly  increased 
pressure.  When  the  stilette  was  removed  from  the  spinal 
puncture  needle  the  fluid  shot  a  distance  of  sLx  or  eight 
feet.  .^  manometer  was  connected  immediately  and  the 
pressure  measured  well  over  700  mm.  of  water.  This  pres- 
sure was  reduced  to  200  mm.  of  water.  Blood  in  this 
spinal  fluid  was  equally  distributed. 

There  was  little  or  no  improvement  in  4S  hours,  so 
another  spinal  puncture  was  done  and  10  c.c.  of  bloody 
fiuid  withdrawn — pressure  350  mm.  of  water,  was  reduced 
to  150  mm.  Following  this  there  was  seen  a  slight  im- 
provement. .\t  the  end  of  three  days  he  could  not  use  his 
riaht  hand,  and  in  the  course  of  two  or  three  more  days 
there  was  paralysis  of  both  arms  and  legs.  Sb;  days  after 
admission,  another  spinal  puncture  was  made  and  5  c.c.  of 
cherry -colored  spinal  fluid  withdrawn.  The  pressure  was 
between  SO  and  100  mm.  of  water. 

The  urinalysis  on  the  day  following  admission  showed 
sp.  gr.  1030,  acid  reaction,  no  albumin  or  sugar,  occasional 
pu;  and  red  blood  cell.  Eight  days  later  another  specimen 
showed  a  sp.  gr.  1025,  slight  trace  of  albumin,  no  sugar, 
few  pus  and  red  blood  cells.  His  blood  count  was:  reds 
4,000,000,  whites  15,000— polys.  S3%,  small  monos.  177c; 
hgbn.  &5'yc.  The  blood  and  spinal  fluid  Wassermanns  were 
both  negative. 

This  patient  did  not  regain  consciousness  for  seven  or 
eight  days  and  at  the  end  of  two  weeks  we  noticed  that  he 
was  getting  some  sensation  in  his  right  foot,  although  the 
motor  function  of  his  extremities  began  to  improve  in  the 
left  arm  first. 

This  man  was  treated  cautiously  and  symptomatically 
and  further  examinations  were  made  only  when  conditions 
indicated,  or  when  we  felt  that  he  had  improved  to  the 
point  of  more  thorough  examining.  It  was  because  of  this 
that  we  did  not  discover  for  several  weeks  after  admission 
a  partial  blindness  of  the  right  eye.  Eye-ground  examina- 
tion revealed  some  edema  of  the  nerve  and  around  the 
disc,  no  choked  disc,  some  pallor  of  the  disc,  which  was 
due  to  increased  intracranial  pressure  but  there  was  no 
hemorrhage  within  the  eye. 

The  head  of  the  bed  was  kept  elevated,  ice  cap  to  the 
head,  kept  quiet  and  allowed  no  company.  Sodium  luminal 
was  given  in  2-gr.  doses,  hypodermically,  at  four-hour  in- 
tervals. He  was  also  given  sat.  sol.  mg.  sulph.  in  ounce 
doses  when  he  could  take  it.  The  blood  pressure  was  taken 
hourly  for  the  first  few  days,  but  there  was  never  any  rise 
after  it  had  been  reduced  to  125/85. 

On  admittance,  his  temperature  was  98  by  axilla.  There 
was  a  slight  rise  in  8  hours,  with  a  gradual  decline,  which 
reached  normal  on  the  afternoon  of  the  next  day.  On  the 
third  day  the  I.  suddenly  jumped  to  100  2/5,  but  in  8 
hours  was  back  to  normal.  Following  this  the  t.  started 
.1  rapid  ri.^;  and  reached  the  maximum  of  102  4/S  by  noon 
iii  the  5th  day.  From  this  it  dropped  in  four  hours  to 
''  2,  5.  Following  this  there  was  a  variation  from  99  to 
101,  which  lasted  for  six  days,  at  which  time  it  went  to 
1'jI  .?  5  and  from  that  point  varied  from  102  to  normal  for 
-even  more  days,  at  which  time  it  returned  to  normal  and 
remained  so  until  his  discharge  from  the  hospital  on  the 
41st  day. 

Con.sciousness  would  come  and  go  in  the  course  of  an 
hour.  This  kept  up  off  and  on,  with  the  paralysis  decreas- 
ing in  the  right  arm  and  left  leg,  remaining  more  or  less 
icnstant  in  the  right  leg,  from  which  he  still  has  a  consid- 


erable limp.  He  was  not  able  to  feed  himself  for  at  least 
three  weeks.  At  times  he  was  delirious  and  would  try  to 
gel  out  of  bed,  and  on  one  occasion  he  rolled  out  fortu- 
n;;lely  not  getting  hurt. 

.\t  the  end  of  six  weeks  when  he  left  the  hospital,  he 
was  trembly,  unable  to  compose  himself,  and  at  times  had 
aphasia,  while  at  others  he  could  talk  very  well.  There  is 
loss  of  sight  and  accommodation  in  his  right  eye  and  a 
positive  rhomberg;  also  inco-ordination  of  the  muscles  of 
the  e.xtremities,  and  while  the  man's  condition  has  im- 
proved, the  structural  changes  have  gradually  grown  worse. 

Dr.  D.wid  Wilsox,  University,  Va.:  I  would  like  to  say 
one  word  in  discussion.  There  is  danger  of  over-treating 
these  people  and  I  feel  that  the  plan  outlined  perhaps 
smacks  somewhat  of  that  kind  of  therapy.  I  can't  see  why 
the  spinal  drainage  except  to  control  intracranial  pressure 
and  to  get  the  blood  cells  out;  otherwise,  I  don't  see  any 
reason  lor  it.  You  can't  get  all  the  blood  cells  out.  The 
main  thing  in  these  cases  is  to  reduce  intracranial  pressure. 

We  used  to  do  drainage,  forced  drainage;  used  to  give 
intravenous  solutions  of  one  kind  or  jinothet;..l)Ut  ive.  have 
come  around  to  the  idea  of  doing  a  diagnostic  puncture 
and  then  keeping  the  patient  quiet  and  controlling  pressure. 
The  case;  divide  themselves  into  two  types,  those  of  sub- 
arachnoid hemorrhage  only  and  those  in  which  some  por- 
tion of  the  substance  of  the  brain  is  injured.  In  older 
people  the  hemorrhage  is  due,  more  than  likely,  to  apo- 
plexy and  to  involve  injury  to  the  brain.  The  cerebral 
hemorrhage  may  be  more  important  than  the  subarachnoid 
hemorrhage.  Subarachnoid  hemorrhage  occurs  in  the 
younger  people  and  is  likely  due  to  congenital  aneurisms, 
and  if  handled  promptly  they  will  take  care  of  themselves, 
or  won't ;  but  u.^^ually  will.  I  would  say  the  treatment  of 
subarachnoid  hemorrhage  is  treatment  of  cerebral  apoplexy, 
except  when  there  is  marked  intracranial  pressure.  Most 
doctors  think  that  they  have  got  to  rush  those  people  for 
miles  to  a  hospital,  when  above  ever\'thing,  the  thing  to  do 
is  to  keep  them  quiet.  I  think  spinal  drainage  is  contra- 
indicated  unless  there  is  increased  intracranial  pressure. 

Dr.  a.  G.  Brexizer,  Charlotte:  May  I  make  one  sug- 
gestion: .\  physician  dealing  with  subarsclmoid  hemor- 
rhage is  dealing  also  with  increase  of  intracranial  pressure 
in  some  of  these  cases.  A  spinal  puncture  may  allow  drain- 
ing of  leaked-over  blood,  but  may  not  sufficiently  and 
quickly  relieve  the  intracranial  pressure.  It  may  also  cause 
a  crowding  of  the  brain  stem. 

.\  ventricular  puncture  through  a  trephine  opening  in  the 
occipital  region  will  not  only  drain  the  arachnoid  but  also 
reduce  tinracranial  pressure. 

Dr.  Mead  (closing) : 

I  wish  to  thank  these  gentlemen  fur  lluir  very  tine  dis- 
cussions. Dr.  Davis'  remarks  about  the  localization  of  these 
bleeding  points  in  the  cerebral  circulation  are  extremely  in- 
teresting, although  it  is  probable  that  the  site  of  hemorrhage 
has  less  importance  from  a  theraixulic  than  from  an  aca- 
demic standpoint.  He  cited  the  patient  with  the  aneurysm 
which  went  to  autopsy.  Of  the  seven  i)alient  sof  mine 
which  died,  only  one  went  lo  autopsy;  he  had  a  very  large 
aneurysm  of  the  arteriosclerotic  variety  involving  the  basilar 
artery.  The  case  Dr.  Davis  cited  which  was  marked  by 
migratory  paralysis,  the  man  who  got  up  and  fell  down 
again,  brings  up  the  interesting  possibility — which  came  first, 
the  hemorrhage  or  the  injury ;  undoubtedly  that  is  going 
to  have  some  medicolegal  significance  in  this  instance.  Cer- 
tainly a  rea.sonahle  explanation  of  the  transitor>'  character 
of  the  paralysis  would  be  secondary  cerebral  thrombosis 
following  the  disturbance  in  intracranial  pressure  which  he 
had. 

Dr.  Wilson  states  that  my  program  of  therapy  smacks  of 
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over-treatment.  My  experience  docs  not  bear  this  out.  In 
the  very  first  case  of  this  type  that  I  ever  saw,  about  fifteen 
years  ago,  one  diaenostic  tap  was  made  and  the  fluid  found 
very  bloody  and  under  great  pressure.  .\n  exact  diagnosis 
was  not  made;  in  fact,  I  don't  believe  the  disease  was  very 
generally  known  or  discussed  at  that  time.  This  patient 
never  received  further  treatment  but  still  returns  periodically 
to  my  office  with  vicious  recurrent  headaches  which  date 
from  the  period  when,  in  my  opinion,  he  was  under- 
treated. 

I  have  always  tried  to  follow  a  middle-of-the-road 
course  in  treatment.  I  think  the  fact  that  my  patients  re- 
ceived an  average  of  six  taps  each  during  their  periods  of 
treatment  does  not  indicate  too  much  attention  of  this  sort, 
but  it  allowed  the  patient  to  be  comfortable  and  me  to 
follow  the  course  quite  accurately. 

Dr.  Brenizer  suggests  that  we  do  ventricular  punctures  to 
relieve  pressure.  From  the  standpoint  of  a  surgeon  this  is 
an  excellent  suggestion.  From  the  standpoint  of  an  internist 
it  probably  reprc.-ents  an  unnecessary  refinement. 

Dr.  Doughty  has  brought  up  some  points  in  differential 
diagnosis.  He  says  that  many  of  his  post-traumatic  cases 
develop  a  picture  of  subarachnoid  hemorrhage.  Undoubtedly 
they  do.  Any  injury  that  may  have  occurred  to  the  super- 
ficial cerebral  vessels  may  result  ultimately  in  their  rupture 
with  the  development  of  symptoms  of  spontaneous  sub- 
arachnoid hemorrhage.  I  would  say  the  chief  difference 
between  subarachnoid  hemorrhage  and  the  ordinary  cerebral 
apoplexy  is  the  matter  of  more  or  less  permanent  paralysis. 
In  subarachnoid  hemorrhage  the  paralysis  tends  to  be  tran- 
sitory; in  other  types  of  intracranial  bleeding  it  is  usually 
permanent. 


What  the   General  Practitioner  Should  Know   About 
Syphilis 

(S.    E.    SWEITZER.    Minneapolis,    in   Jl.-Lanccl.    March) 

Among  the  well-to-do  clas.ses  syphilis  is  becoming  a  rare 
disease.  Wassermann  tests  done  on  the  lo.OOO  students  at 
the  University  only  17  100  of  1%  were  positive.  A  purely 
clinical  diagnosis  is  not' sufficient  to  subject  a  patient  to  3- 
years'  treatment  for  syphilis.  All  suspicious  genital  sores 
^■bould  be  subjected  to  a  dark-field  examination.  If  this  is 
not  available,  the  doctor  should  write  to  the  State  Board 
of  Health  for  an  outfit,  and  send  the  specimen  there. 

A  secondary  eruption  following  a  genital  sore,  or  an  erup- 
tion resembling  a  syphilitic  eruption,  demands  repeated 
Wassermann  tests  and  the  Kolmer  test.  When  a  positive 
Wassermann  test  is  found  in  a  patient  free  of  symptoms,  the 
test  should  be  repeated  and  a  spinal  test  done,  information 
of  a  genital  sore  elicited,  and  the  amount  of  any  treatment 
given. 

Treatment  consists  of  uninterrupted  courses  of  arsenic 
and  bismuth  salicylate  in  oil. 

A  seronegative  primary  syphilis  can  be  treated  for  2  years 
if  the  Wassermann  reaction  remains  negative,  and  if  the 
spinal  test  is  negative  at  the  end  of  the  treatment.  All 
seropositive  cases  are  treated  for  3  years — 4  to  6  injections 
of  neo-arsphenamine  and  then  a  weekly  injection  of  bis- 
muth. Usually  S  injections  of  bismuth  make  up  the  course, 
and  then  th  s  routine  is  repeated.  Wassermann  tests  every  3 
months  and  if  persistently  positive  do  a  spinal  test  and  de- 
termine if  the  nervous  system  is  involved.  If  so  a  change  is 
made  to  malaria  or  tryparsamide.  These  steady  courses  of 
arsenic  and  bismuth  are  kept  up  for  3  years,  and  then  a 
spinal  test  is  done  before  the  patient  is  discharged. 

Latent  syphilis  with  negative  spinal  findings  is  treated  the 
same  as  the  earlier  syphilis.  3  years'  intensive  treatment.  If 
the  positive  Wassermann  persists,  we  still  consider  them  as 
well  as  they  will  ever  get,  and  discharge  them. 

Late  syphilis  falls  into  visceral  and  C  N  S  categories,  and 


the  treatment  must  be  directed  according  to  the  findings. 

Cardiovascular  syphilis  is  best  treated  first  with  bismuth 
and  KI.  Later,  arsenic  can  be  given  and  treatment  should 
be  kept  up  for  several  years. 

In  involvement  of  the  central  nervous  system  by  syphilis 
fever  therapy  is  indicated  and  the  best  results  follow  ma- 
laria. In  optic  atrophy  and  syphilitic  keratitis  malaria  gives 
the  best  results  with  the  least  relapses. 

For  several  years  we  have  been  treating  prenatal  syphilis 
with  acelarsone  by  mouth.  Our  results  have  been  brilliant. 
The  dosage  for  the  first  2  years  of  life  is  as  follows:  courses 
of  0  weeks;  1st  week.  5  mgs.  of  acetarsone  per  kilo  of  body 
weight  daily;  2nd  week,  10  mgs.;  3rd  week,  \S  mgs.;  4th 
week,  20  mgs.;  5th  week,  20  mgs.;  6th,  7th.  8th  and  oth 
weeks,  20  mgs.  per  kilo  of  body  weight.  The  top  dose 
should  not  be  over  2  grains  per  day.  Diarrhea,  dermatitis, 
vomiting,  and  loss  of  weight  indicate  cessation  of  therapy 
for  a  few  days,  or  reduction  of  dosage  on  beginning  therapy 
again.  Three  weeks'  rest  is  given  and  then  the  course  is 
repeated  and  a  Wassermann  is  taken.  We  keep  this  up  3 
years.  For  children  2  years  or  over  we  give  O.I  gm.  per  kilo 
of  body  weight  daily,  in  courses  as  for  the  younger  children. 
In  case  diarrhea  develops,  the  treatment  is  stopped  and  re- 
sumed at  a  lower  dosage. 


The  Wassermann  Xot  Infallible 

(Edi.    in    \V,tc.    Med.    Jl..    Mar  ) 

The  30-year-old  Wassermann  test  has  been  proven  diag- 
no.stically  limited  and  inadequate.  The  conception  that  the 
Was-=crmann  test  or  any  of  its  modifications  is  more  reliable 
than  an  accurate  flocculation  test — of  which  the  Meinicke, 
Kahn,  Hinton  and  Eagle  tests  are  a  few  examples — is  utterly 
erroneous.  N'or  is  any  single  positive  blood  te.=t,  though  it 
may  be  accompanied  by  clinical  evidence  and  a  history  of 
syphilis,  positively  inerrant  in  determining  diagnosis.  A  re- 
peat specimen  will  act  as  more  definite  confirmation.  Not 
infrequently  the  results  of  different  laboratories  have  been 
at  variance.  However,  a  persistently  positive  Hinton  test 
would  discredit  a  negative  Wassermann  or  Kahn  test. 

It  is  urged  that  if  a  positive  blood  test  is  obtained  in  a 
person  with  no  history  or  clinical  evidence  of  syphilis,  the 
test  should  be  repeated  using  2  or  more  methods.  Even  this 
may  not  be  conclusive  evidence.  In  one  of  the  evaluation 
studies  made  by  B.  S.  Kline.  10  of  the  13  different  tests  for 
syphilis  on  a  single  patient  were  positive,  yet  it  was  con- 
cluded on  exhaustive  clinical  evidence  that  the  patient  was 
not  syphilitic  but  tul)erculous. 

Furthermore  the  strength  of  the  reaction  is  in  no  way 
indicative  of  the  stage  of  the  disease,  nor  of  the  character, 
nor  of  the  duration,  nor  of  the  site  of  the  disease,  unless  a 
quantitative  test  is  made.  Then  acti\ity  of  the  disease  may 
be  disclosed.  The  laboratory  results  would  be  less  confusing 
if  reported  simply  as  positive,  negative,  or  doubtful. 

During  the  past  year  investigators  have  been  working  on 
a  quantitative  test  which  promises  to  be  satisfactory  and 
which  is  available  to  Wisconsin  physicians  at  the  present 
time.  I  am  sure  that  the  general  practitioner  can  use  the 
additional  information  that  comes  from  a  quantitative  test 
and  thereby  facilitate  treatment. 

To  depend  on  a  positive  laboratory  test  for  syphilis  or 
even  on  several  tests,  irrelevant  of  clinical  history  is  a  falla- 
cious procedure.  The  blood  test  may  be  a  valuable  aid  in 
diagnosis,  but  by  itself  is  not  diagnostic. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


Kindliness,  s\-MPATin-.  willingness  to  allow  the  patient 
with  mental  unhappiness  to  talk,  will  go  a  long  way  to 
stiaighten  out  his  mental  quirks. — Musser. 
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SOUTHERN  MEDICINE  AND  SURGERY 


An  Analysis  of  the  ^Mortality  in  Acute  Empyema 
Thoracis* 

Ch.arles  Stanley  White,  M.D..  and  J.  Lloyd  Collins.  M.D..  Washington 


THE  multiple  methods  that  have  been  ad- 
vanced for  the  treatment  of  empyema  war- 
rant the  conclusion  that  the  mortality  is 
unnecessarily  high,  and  the  many  surgical  proced- 
ures represent  an  effort  to  reduce  it:  whether  this 
can  be  accomplished  by  operative  means  alone  may 
be  disputed.  There  are  perhaps  two  other  factors 
that  are  entitled  to  consideration;  first,  a  belter 
understanding  of  the  disease  and  the  fundamental 
principles  of  treatment;  second,  variation  in  the 
intensity  of  the  infection. 

We  are  sure  no  one  will  disagree  with  the  state- 
ment that  the  several  methods  in  the  hands  of 
those  of  wide  experience  give  excellent  results,  but 
acute  empyema  is  treated  not  only  by  those  who 
are  particularly  well  equipped,  but  the  larger  num- 
ber, especially  in  the  earlier  stages,  are  treated  both 
by  internists  and  general  surgeons.  Any  analysis  of 
the  mortality  should  not  be  based  on  the  work  of 
highly  trained  groups. 

Among  the  very  few  desirable  legacies  of  the 
World  War  was  a  rational  treatment  of  empyema, 
but  time  has  somewhat  effaced  some  of  the  lessons 
of  that  particular  experience.  There  appears  in 
Mason's  textbook.  Preoperative  and  Postoperative 
Treatment,  the  following  statement:  ".\cute  em- 
pyema or  suppurative  pleurisy  is  the  commonest 
surgical  lesion  of  the  chest,  but  in  proportion  to  the 
frequency  of  its  occurrence,  it  is  perhaps  the  lesion 
which  is  the  most  often  badly  treated  or  neglected." 
There  is  need  for  analysis  of  a  large  series  of  cases 
dealing  with  multiple  procedures  used  by  many 
operators  under  varying  physical,  racial  and  social 
conditions,  extending  over  a  sufficient  period  "f 
time  to  make  a  composite  and  accurate  presentation 
of  the  subject.  With  this  in  view,  we  examined  all 
the  empyema  records  in  our  ow-n  city,  Washiniitun. 
with  a  population  of  over  half  a  million,  for  a  period 
of  five  years,  1932  to  1936  inclusive. 

We  believe  the  results  of  this  study  are  well 
worth  the  labor  entailed.  It  is  our  impression  that 
comparative  investigations  in  other  cities  would 
lead  to  the  conclusion  that  the  mortality  closely 
parallels  our  own  and,  as  surgeons,  we  are  birds  of 
a  feather.  In  support  of  the  foregoing  statement,  we 
quote  the  figures  of  Steinke,  who  reviewed  400 
cases  in  .>\krf)n.  fJhio,  showing  a  mortality  of  15.9 
per  cent,  a  trifle  higher  than  our  own. 

W'e  were  amazed  to  discover  that  of  the  total  of 
317  cases,  14  (a  little  over  A'/,  )  died  of  empyema 
undiagnosed  before  death.  Staled  another  way,  14 


cases  received  no  appropriate  treatment  for  the 
disease  of  w'hich  the  patients  died,  and  yet  all  were 
hospital  cases.  Here  is  an  excellent  place  to  start 
the  reduction  in  mortality.  It  is  a  matter  of  com- 
mon medical  knowledge  that  a  frank  case  of  em- 
pyema is  a  simple  problem  in  diagnosis,  if  x-rays, 
aspiration  needle  and  stethoscope  are  used. 

Leaving  out  the  14  cases,  because  they  were  un- 
treated, the  remaining  303  cases  showed  a  mortality 
of  13.1  per  cent.  This  corresponds  closely  to  figures 
in  other  series  embracing  a  large  number  of  cases. 
The  cases  were  divided  into  tw'o  groups:  children 
12  years  and  under,  and  those  over  12  years  of  age 
— conveniently  termed  adults.  The  mortality  was 
11.4  per  cent  in  the  first  group  (children)  and  14.8 
per  cent  in  the  latter  (adult)  group:  almost  equally 
divided  in  the  total  number  of  cases.  The  extremes 
of  life  are  the  most  perilous:  under  two  years  and 
over  60  years,  the  mortality  was  forbidding. 

Graham  and  his  coworkers,  as  w-ell  as  many 
others,  restate  and  emphasize  the  fundamental  prin- 
ciples which,  without  exception,  should  be  the  guide 
in  treating  any  case  of  empyema,  w-hich,  briefly, 
are  as  follows: 

.4  The    empyema    cavity    must    be    thoroughly 

walled  off. 
B  The  mediastinum  must  be  fixed. 
C  The  pus  should  be  of  a  creamy  consistency  be- 
fore open  drainage  is  effected. 
D  The  type  of  the  pneumonic  process  should  be 

known  and  is  usually  disclosed  by  culture. 
We  would  add: 

£  .\void  pneumothorax  early  in  the  disease. 
F  .Adequate  drainage  is  obligatory. 
a  Walling  off  of  the  empyema  cavity  is  almost 
inevitable,  and  it  behooves  the  physician  to  follow 
the  case  closely  by  physical  or  other  examinations, 
to  be  cognizant  of  the  variable  pathology.  An 
operation  performed  too  early  in  the  disease  is  at- 
tended with  a  stormy  course. 

b  The  mediastinum  becomes  fixed  when  the  walls 
of  the  cavity  (the  pleura)  have  become  thickened 
by  the  inflammatory  reaction.  .'\  rigid  pleura  sur- 
rounding a  collection  of  pus  is  a  safeguard  against 
media.stinal  flutter,  collapse  and  shock  during  an 
operation.  How  can  we  a.scertain  when  the  pleura 
is  sufficiently  rigid  to  support  the  contents  of  the 
thorax  after  air  is  permitted  to  enter  the  abscess 
cavity?  The  presence  of  thick  pus  in  the  pleural 
abscess  is  a  reliable  guide. 

c  The  pus  should  be  of  a  creamy  consistency  be- 
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fore  open  drainage  is  instituted,  because  thick  pus 
indicates  a  rigid  abscess  wall.  There  is  a  simple 
measure  of  the  consistency  of  pus:  A  test  tube 
partially  filled  with  pus  is  allowed  to  stand  twelve 
hours.  At  the  end  of  that  period,  if  there  is  a  sepa- 
ration of  not  over  10  per  cent  of  the  contents  in 
the  nature  of  a  thin  fluid  above  the  cellular  con- 
tent, which  settles  in  the  tube,  it  can  be  said  that 
the  pus  is  of  creamy  consistency  and  open  drain- 
age is  safe. 

d  Routine  culture  of  the  aspiration  fluid  is  nec- 
essary if  the  treatment  of  empyema  is  to  have  a 
logical  basis.  The  information  so  obtained  is  just 
one  more  signpost  for  our  guidance. 

The  course  of  empyema  is  markedly  influenced 
by  the  infecting  organism.  In  streptococcus  em- 
pyema, fluid  is  formed  more  rapidly  and  pus  more 
slowly  than  in  the  pneumococcus  t\pe.  The  strepto- 
coccus empyema  will  develop  ivxpneumonically: 
that  is,  it  will  make  its  appearance  during  the  prog- 
ress of  the  pneumonia,  and  not  follow  it ;  while  the 
pneumococcus  empyema  is  post-pneumonic. 

The.  streptococcus  variety  of  empyema  often 
forms  fluid  so  rapidly  and  copiously  that  dangerous 
respiratory  embarrassment  may  follow,  necessitating 
relief  by  aspiration. 

Adequate  Drainage:  This  is  a  term  difficult  to  de- 
fine, yet  the  successful  treatment  depends  almost 
entirely  upon  drainage  that  is  both  speedy  and  com- 
plete. All  the  methods  of  treating  empyema  involve 
drainage,  and  probably  no  one  method  can  or 
should  be  applied  to  all  cases  of  pleural  abscess.  It 
is  of  more  than  passing  interest  to  break  down  our 
figures  on  our  analysis  of  303,  as  it  applies  to 
methods  of  drainage. 

Treatment  by  aspiration  alone  had  a  mortality 
of  26.2  per  cent;  closed  drainage,  11.4  per  cent; 
single  rib  resection  7  per  cent.  The  closed  method, 
combined  later  with  a  single  or  double  rib  resection 
because  of  failure  of  the  closed  drainage,  had  6.5 
per  cent  death  rate.  Double  rib  resection  with  cavity 
packing  had  the  lowest  mortality,  3.8  per  cent,  in 
51  cases.  Fifty-six  per  cent  of  the  aspiration  cases 
had  rib  resection  and  23.6  per  cent  of  closed  drain- 
age cases  required  open  drainage. 

Results  oj  Various  Types  of  Operations:  The 
aspiration  type  of  therapy  is  difficult  to  evaluate, 
because  many  cases  diagnosed  as  empyema  more 
than  likely  fit  into  the  group  described  by  Graham 
in  this  statement:  "Xearly  every  pneumonia  will 
reveal  some  fluid  in  the  pleural  cavity  if  an  aspira- 
tion is  performed.  This  fluid  is  sero-fibrinous  or 
sero-hemorrhagic.  Even  though  leucocytes  and 
bacteria  may  be  found  in  the  microscopic  examina- 
tion, it  does  not  indicate  an  abscess  in  the  sense  of 
a  true  abscess.  In  most  cases,  this  fluid  will  be  ab- 
sorbed as  the  pneumonia  clears.  Statistics,  there- 
fore, based  on  the  recovery  of  such  patients  after 


aspiration  or  continuous  closed  drainage,  are  often 
misleading." 

McEnery  and  Brenamann  report  a  series  of  94 
cases  in  children  treated  by  aspiration  with  a  mor- 
tality of  12.8  per  cent.  Woninger  reported  36  cases 
in  children  with  the  same  treatment,  with  16.7  per 
cent  mortality.  In  our  analysis,  56  per  cent  of  the 
aspirations  required  supplementary  operative  meas- 
ures. 

It  would  appear  that  aspiration  as  a  routine  cura- 
tive method  has  little  to  recommend  it.  .\s  a  diag- 
nostic or  palliative  procedure,  it  has  a  very  definite 
place:  but  even  in  this  capacity,  it  carries  with  it 
morbidity  and  mortality  unless  executed  with  the 
utmost  precision.  The  frequency  and  seriousness  of 
accidental  pneumothorax  should  not  be  overlooked. 

The  constant  and  continuous  closed  type  of  drain- 
age, either  by  the  simple  tube  or  tidal  irrigation,  in 
our  series,  had  a  mortality  of  11.1  per  cent.  It  is 
our  impressii>n  that  closed  drainage  fails  to  accom- 
plish all  that  is  expected  of  it:  in  other  words,  it  does 
not  drain  completely.  The  amount  and  character  of 
the  exudate  in  acute  empyema  was  never  thoroughly 
appreciated  by  us  until  we  began  treating  cases  by 
resection  of  two  ribs,  removing  great  masses  of 
organized  debris  and  making  possible  a  visual  exam- 
ination of  the  cavity.  .\  substantial  quantity  of  the 
fibrinous  exudate  can  be  removed  by  a  large  drain- 
age tube,  very  little  through  a  small  catheter  or 
Dakin  tube.  It  is  our  opinion  that  the  larger  masses 
remain  to  slowly  disintegrate,  cause  adhesions  be- 
tween the  layers  of  the  pleura  and  prevent  expansion 
of  the  lung.  It  is  assumed,  but  not  proven,  that 
various  solutions,  notably  Dakin's  solution,  intro- 
duced into  the  abscess  cavity,  will  dissolve  this  firm 
exudate.  It  will  not  do  so  in  a  glass  jar.  A  large 
mass  of  the  exudate  can  be  placed  in  Dakin's  solu- 
tion and  it  will  not  disintegrate  in  several  weeks, 
which  lends  substance  to  the  statement  that  Dakin's 
solution  does  not  break  down  or  dissolve  the  organ- 
ized exudate  in  the  pleural  cavity. 

The  single  rib  resection  with  rubber  tube  drain- 
age, as  the  primary  and  only  method  of  treatment, 
gave  the  very  low  mortality  of  7  per  cent :  but  the 
cases  were  only  21  in  number.  There  were  no 
deaths  among  the  children  (five  in  all)  but  a  10- 
per  cent  death  rate  in  adults. 

The  best  results  in  these  303  cases  have  been 
obtained  by  a  method  described  by  Connor  in  1933. 
This  consists  in  the  resection  of  about  two  inches  of 
two  ribs,  evacuating  the  pleural  cavity  of  all  exu- 
date and  packing  the  area  with  gauze.  We  have 
employed  this  method  in  29  children  and  22  adults, 
with  a  mortality  of  3.9  per  cent,  the  two  deaths 
occurring  in  very  young  children.  In  this  group  of 
consecutive  cases,  we  were  compelled  to  accept  for 
operation  several  patients  that  were  in  desperate 
condition;  one  in  particular  with  bronchopneumonia 
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on  the  right  side  and  very  large  pleural  abscess  on 
the  left.  This  was  one  of  our  fatalities.  It  may  be 
noted  from  these  facts  that  of  all  operative  methods 
used  in  the  treatment  of  empyema,  the  lowest 
mortality  was  in  the  cases  treated  by  open  drainage. 

Cultures  from  aspirated  fluid  or  the  exudate  after 
operation  were  done  in  168.  a  little  more  than  half 
the  cases;  and  it  is  interesting  to  note  that  in  the 
pneumococcus  t\pe  the  mortality  was  1 7  per  cent ; 
in  the  streptococcus  hemolyticus.  24  per  cent:  and 
in  the  streptococcus  viridans,  1 7  per  cent — an  S  per 
cent  higher  mortality  in  the  streptococcus  hemoly- 
ticus than  in  the  pneumococcus  cases.  The  general 
impression  prevails  that  this  represents  approxi- 
mately the  differential.  Wether  this  is  the  true 
spread  between  the  tjpes  of  infection,  in  respect  to 
mortality,  may  be  questioned.  It  rather  suggests 
that  differentiation  between  the  types  of  infection 
has  not  been  used  in  selection  of  the  Xype  or  types 
of  operation.  We  feel  that  the  mortality  will  differ 
ver\-  slightly  if  the  organism  is  considered  in  the 
selection  of  the  operation. 

Whether  we  have  years  in  which  pneumonia  or 
empyema  is  particularly  virulent  is  still  discussed, 
and  we  do  not  believe  that  our  five-year  period 
analysis  will  add  anything  material  to  the  subject. 

Before  proceeding  with  evaluation  of  the  various 
methods  of  treatment,  we  feel  that  a  notable  reduc- 
tion in  the  mortality  may  be  expected  if  we  can: 

1.  Eliminate  the  undiagnosed  cases. 

2.  Reduce  or  prevent  the  occurrence  of  pneumo- 
thorax. 

3.  Culture  exudate  routinely  and  give  the  re- 
sults ample  consideration  in  selecting  the 
operative  procedure. 

4.  Institute  adequate  drainage. 

Considering  now  the  type  of  operation,  we  feel 
that  no  single  type  of  operation  is  to  be  followed 
as  a  routine  measure.  We  may  consider  briefly  the 
following  methods: 

Aspiration:  This  type  of  treatment  employed 
exclusively  in  a  curative  capacity  is  not  justified 
by  the  mortality.  .As  a  diagnostic  measure  or  to 
relieve  great  intra-thoracic  pressure,  it  occupies  a 
very  secure  place  in  the  treatment  of  empyema. 

Closed  Drainag,c:  Theoretically,  this  method  of 
treatment  has  much  to  commend  it.  Practically  the 
negative  pressure  is  difficult  to  maintain  and 
I)neumothorax  is  a  common  complication.  Frequent- 
ly, a  secondary  rib  resection  is  imperative  and  the 
mortality  is  exceeded  only  by  the  aspiration  method. 

Oprn  Drainage:  .Adequate  drainage  is  the  answer 
to  successful  treatment  of  acute  empyema  and  rib 
resection  is  the  most  efficient  way  to  obtain  it. 

Thr  Connor  Oprratiort  for  Empyema:  This  opera- 
tion is  not  indicated  in  all  cases,  nor  is  it  intended 
to  replace  entirely  closed  drainage,  or  even  op)en 
drainage,  when  satisfactory  progress  is  being  made 


under  either  of  these  methods  of  treatment.  We  find 
that  the  closed  method  of  irrigation  and  drainage  by 
tubes  is  often  unsatisfactory  and  we  believe  that  the 
Connor  method  offers  a  better  means  of  eliminating 
infection  without  additional  risk.  We  have  found  it 
especially  efficacious  in  clearing  up  those  cases  in 
which  the  closed  tj^pe  of  drainage  had  failed  to 
effect  a  cure  in  a  reasonable  period  of  time. 

This  operation  should  not  be  undertaken  in  any 
case  unless  the  pus  is  thick  and  the  mediastinum  is 
fixed.  This  can  be  determined  by  a  simple  test — 
aspiration  and  x-ray  examination  of  the  chest.  When 
the  pus  becomes  of  a  creamy  consistency,  it  is  safe 
to  employ  the  Connor  method  of  treatment.  If  the 
pus  is  thin  and  watery,  we  can  be  assured  that  the 
pleura  is  not  thickened  nor  the  mediastinum  fixed. 
Until  thick  creamy  pus  is  present,  we  still  employ 
aspiration  or  a  temporary  closed  drainage  type  of 
procedure  with  continuous  suction,  after  the  method 
of  Wangensteen. 

The  incision,  about  four  inches  long,  is  made  be- 
tween two  ribs,  and  over  the  site  selected  for  the 
drainage.  Retractors  are  used  and  the  ribs  are  ex- 
posed, periosteum  split  and  separated  from  the  ribs, 
and  about  two  inches  of  each  rib  is  removed.  The 
intercostal  muscles,  vessels  and  nerve  are  picked  up 
by  clamps  and  divided.  They  are  then  ligated  and 
the  intercostal  muscle  is  removed.  The  skin  edges 
of  the  wound  are  then  turned  under  with  sutures 
so  that  the  packing  of  the  cavity  will  pass  over  the 
skin,  rather  than  over  the  wound  edges,  making 
subsequent  packings  less  painful.  The  endothoracic 
fascia  and  pleura  are  removed,  leaving  an  opening 
about  two  inches  in  diameter  through  which  the 
pus  and  debris  are  forcibly  discharged.  When  the 
pus  and  lymph  are  removed  from  the  pleural  cavity 
by  sponges,  the  cavity  can  be  packed  by  a  long  strip 
of  gauze,  four  inches  wide,  until  it  is  loosely  filled. 
This  packing  is  left  in  place  for  two  or  three  days, 
and  is  then  replaced  by  similar  packing  which  has 
been  saturated  with  solution  of  azochloramid 
(1:500)  in  triacetin.  This  packing  is  repeated  every 
other  day  until  the  lung  fills  out  the  entire  cavity. 
The  amount  of  the  packing  is  reduced  as  the  cavity 
diminishes  in  capacity. 

We  have  not  found  it  necessars-  to  use  blow 
bottles  or  other  methods  of  expanding  the  lungs: 
neither  do  we  use  irrigations.  We  feel  that  irriga- 
tions have  little  to  recommend  their  routine  use. 
We  allow  the  patient  to  get  out  of  bed  in  a  few 
days  after  the  operation  and  encourage  him  to  use 
his  voice.  The  combination  seems  to  hasten  lung 
expansion. 

We  will  not  slate  that  the  convalescence  of  the 
patient  is  much  more  rapid,  but  convalescence  be- 
gins much  more  promptly.  The  temperature  be- 
comes practically  normal  after  the  first  dressing 
and  continues  on  an  even  course.  The  appetite  and 
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the  Strength  of  the  patient  immediately  improve, 
but  the  final  closing  of  the  cavity  may  consume 
weeks.  It  depends  very  much  on  the  duration  of 
the  empyema  before  operation,  the  thickness  of  the 
pleural  walls  and  the  general  physical  condition  of 
the  patient,  which  in  turn  may  be  dominated  by 
constitutional  disease,  tyi^e  of  infection  and  several 
other  factors  beyond  the  control  of  the  medical 
attendant.  It  seems  unjustified  to  claim  14-.  18-  or 
20-day  cures  of  empyema  based  on  a  particular  kind 
of  treatment  when  so  many  other  factors  contribute 
to  the  time  element  in  cure.  Cure  is  not  so  easy  to 
define.  We  believe  that  if  an  x-ray  examination 
made  six  months  after  treatment  shows  no  fluid  in 
the  pleural  cavity  and  a  well  expanded  lung,  we  can 
then  begin  to  speak  of  a  cured  patient. 
Sltmmary 

The  mortality  in  acute  empyema  thoracis  can  be 
materially  reduced  by: 

Eliminating  the  undiagnosed  cases. 

Reducing  or  preventing  the  occurrence  of  pneu- 
mothorax. 

Routine  cultural  examination  of  the  pleural  exu- 
date and  using  the  information  so  obtained  as  a 
basis  for  the  operative  procedure. 

Providing  adequate  drainage,  preferably  by  the 
open  method,  at  a  time  carefully  selected  in  the 
progress  of  the  disease. 

Double  rib  resection  and  cavity  packing  have 
given  us  the  lowest  mortality  and  we  consider  it 
the  best  method  of  open  drainage.  Any  method 
which  fails  to  show  a  prompt  recession  of  the  tem- 
perature should  not  be  continued,  because  it  is  due 
to  imperfect  drainage  in  the  absence  of  any  other 
known  cause  for  the  fever. 

Discussion 

Dr.  E.  S.  Boke,  Rocky  Mount:  I  was  very  much  inter- 
ested in  this  paper  of  Dr.  White's  because  of  a  special  in- 
terest in  empyema,  more  or  less  by  proxy.  My  associate. 
Dr.  Willis,  has  done  a  lot  of  work  on  this;  and  I  worked 
very  closely  with  him  and  had  to  do  a  good  many  of  the 
operations;  followed  the  workinc  method  which  he  is 
largely  responsible  for  developing. 

What  I  have  to  say  about  the  work  we  have  done  is 
based  on  a  paper  which  he  recently  read  before  the  South- 
ern Surgical  .Association,  a  synopsis  of  the  lessons  learned 
from  cases  we  have  seen  over  a  period  of  22  years.  Our 
work  is  largely  the  work  of  one  man;  two  of  us  at  the 
most.  .As  Dr.  White  mentioned,  you  undoubtedly  would 
expect  to  get  better  results  in  one  hospital  than  from  work 
dene  all  over  a  city  during  a  period  of  time,  taking  cases  as 
they  come  along.  I  think,  everything  considered,  the  mor- 
tality of  13.1  per  cent  he  reports  is  exceptionally  good. 
There  is  a  similar  series,  the  only  one  I  ran  across  in  look- 
ing over  things,  from  the  .Akron  hospitals.  In  this  there 
were  20.S  children  under  11  years  of  age — of  course,  he  has 
got  children  under  11 — he  doesn't  say  how  many  young 
children  and  they  have  a  higher  mortality — 22  per  cent. 
Dr.  White  said  the  lowest  mortality  followed  rib  resection. 
Our  mortality  in  children  11  years  and  under,  70  cases,  was 
four  deaths,  or  a  little  over  5  per  cent.  But  that  was  all 
done 'With  one  method,  which  I  will  mention  a  little  later. 


Incidentally,  I  might  say  here  that  this  report  of  Dr. 
Willis's  covered  104  consecutive  cases  in  children  under  l.i 
years  of  age  with  five  death?;  and  So  cases  in  adults,  and 
the  deaths  among  the  adults  were  only  two — one  gangrene 
of  the  lung  and  one  case  of  tuberculous  empyema,  which 
isn't  properly  mentioned  under  this  particular  heading.  Dr. 
White  mentioned  aspiration  alone  as  treatment,  but  as  hi 
says,  aspiration  fails  to  cure  in  a  great  number  of  cases. 
We  did  not  use  that  as  complete  treatment  but  as  prelimi- 
nary treatment  with  a  certain  number  of  cases. 

Dr.  White's  figure  on  continuous  closed  drainage  is  11 
per  cent.  We  have  had  no  experience  with  that  method. 
Our  rib  resections  have  been  relatively  few.  Whether  or 
not  a  greater  number  of  these  are  required  in  certain  years 
I  am  not  sure.  .As  I  recall,  over  a  period  of  years,  the 
average  was  about  the  same.  Of  course,  the  great  majority 
come  in  the  winter  months. 

We  certainly  agree  as  to  the  importance  of  not  going 
in  too  much.  Don't  stick  the  tube  in  as  soon  as  you  get 
cloudy  fluid.  Mortality  in  a  number  of  cases  is  due  to 
going  in  too  soon. 

Now,  as  I  say,  these  cases  of  ours  were  in  104  patients: 
under  one  year,  there  were  four  with  two  deaths;  one  to 
live  years,  17  patients  with  two  deaths;  three  to  live  years, 
^^  patients  and  one  death,  and  from  five  years  on,  6  up  to 
1  <  years,  52  patients  with  no  deaths. 

In  our  series  we  had  16  rib  resections  with  one  death. 
Oi  .SS  children,  all  treated  conservatively,  only  four  died. 
And  the  management  was  very  simple  and  easy  oi  perform- 
ance. 

Dr.  Lesesne  Smith,  jr.,  Spartanburg:  I  enjoyed  the 
paper  of  Dr.  White  a  whole  lot.  So  often  a  child  comes 
in  with  empyema,  and  the  first  thing  that  is  thought  about 
is  an  operation.  We  ought  to  concentrate  our  efforts  more 
oi^  the  management  of  a  case  of  empyema.  Most  children 
who  have  empyema  have  already  gone  through  a  long  siege 
of  pneumonia  and  arc  in  pretty  bad  condition.  We  should 
have  more  about  getting  the  patient  in  good  condition  than 
the  method  by  which  we  are  going  to  get  pus  out  of  the 
p'cural  cavity.  Most  ought  to  have  transfusions  before  an 
operation.  The  next  thing,  give  them  time.  Pus  ran  stay 
in  there  for  some  few  days  or  a  week,  if  nece.-sary,  but  we 
should  give  the  patient  time  and  repeated  aspirations  so  a- 
to  reduce  the  risk  to  a  minimum.  Then  instead  of  takini; 
tht  patient  to  the  operating  room  and  soini;  through  radi- 
cal resections,  put  the  tube  in,  secure  it  and  get  the  patient 
back  to  bed.  Do  it  under  local  anesthesia.  I  believe  we 
fhould  treat  the  patient  and  not  treat  the  disease  so  much. 

Dk.  J.  T.  Woi  FE,  Washington:  It  is  certainly  a  fact 
that  adequate  drainage  is  the  fundamental  principle  of 
suriery.  Back  behind  this  is  where  the  general  practitioner 
crmes  in.  Since  191.S  I  have  been  using  vaccines  in  the 
tieatment  of  respiratory  infections,  with  remarkable  suc- 
cess, so  far  as  I  have  been  concerned,  and  the  patients, 
also ;  and  I  don't  get  empyema ;  never  had  one  in  my 
practice,  I  hive  treated  thousands  of  cases  of  re-piratory 
di:-eases  and  I  think  with  this  treatment  that  they  get 
when  they  are  first  taken  sick  prevents  it. 

Now,  Dr.  White  spoke  of  pleurisy  with  effusion.  Pneu- 
monia starts  with  the  interior  lobe.  It  takes  time  to  get 
to  the  surface.  Then  you  get  pleurisy  and  effusion,  and 
later  you  get  pus,  constituting  empyema.  My  attitude  ha- 
always  been  to  stop  these  things  at  the  source. 

Dr.  White  (closing):  Dr.  Boice's  report  is  extremely 
interesting  and  instructive.  In  general  I  believe  he  and  I 
arc  in  accord  and  treat  these  cases  on  the  same  principles. 
Dr.  Smith  has  struck  a  responsive  note — that  the  patient 
should  be  properly  prepared.  Sometimes  the  doctor  gets  a 
CBse  in  poor  condition  and  he  gets  panicky  and  operates 
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too  early.  We  should  have  the  operation  fit  the  patient 
rather  than  the  patient  fit  the  operation.  Certainly  there 
is  a  place  for  aspiration.  If  a  cure  goes  with  aspiration, 
continue  it.  If  the  patient  is  getting  well  with  any  rational 
treatment,  continue  that  treatment. 


For  Conservation  in  Phrenic  Nerve  Svrgery 

(E.    A.   CARPENTER.    Superior    Wise,    in   Dis.   or    I*.-  Ch.sl.    .Mjr  1 

We  are  not  justified  in  permanently  destroying  the  func- 
tion of  such  an  important  organ  as  the  diaphragm  without 
having  proven  to  ourselves  our  honest  right  to  do  so. 
First  interrupt  the  ner\e  temporarily  and  obser\'ing  the  re- 
sults obtained,  then  decide,  after  regeneration  has  occurred. 
what  the  ne.\t  step  shall  be — nothing,  rephraxis  or  sevcrcncc. 
Keeping  before  us  the  vision  of  our  patient  during  the  year? 
to  come  after  he  has  left  us.  we  may  deem  it  wise  to  crush 
the  phrenic  nerx-e  2  or  3  times,  allowins  an  interval  between 
each  phraxis  to  re-establish  muscular  tone  of  the  diaphragm. 
The  victor.-  is  not  in  removing  or  destroying  the  organ  but 
in  saving  it — an  organ  which  has  been  called  the  second 
most  important  muscle  in  the  body. 


The  Use  or  .\drex.ai.  Cortex  in  the  Treatment  of  the 
Common  Cold 

<F.   M.   POTTENGER.   jr..    Monrovia.   Calif.,   in   .Wirf.   Rcc.   Feb.    I6lb) 

Frequently  recurring  attacks  of  colds  mean  as  a  rule 
some  involvement  of  the  part  of  the  lower  respiratory  tract: 
such  patients  should  always  be  examined  for  tuberculosis. 

Nearly  all  the  acute  infections  have  cor>'za  among  their 
early  symptoms. 

Patients  whom  we  have  treated  with  adrenal  cortex  for 
other  conditions  have  noticed  that  they  have  unusual  free- 
dom from  colds. 

If  at  the  first  symptom  of  a  cold  one  begins  the  use  of 
the  cortical  extract  from  10  to  100  grams  or  raw  gland 
equivalent  of  crude  cortical  extract  by  mouth  after  each 
meal  in  3  to  6  doses,  it  will  be  found  that  many  colds  may 
be  aborted.  If  the  cold  is  well  under  way,  the  same  therapy 
may  be  needed  3  days  to  a  week.  Hypodermic  injections 
may  be  substituted,  250  to  500  dog  unit?  of  cortical  extract 
in  the  first  48  hours  to  bring  such  a  cold  under  control. 

In  treating  asthma,  asthenia  and  allied  condittions.  we 
employ  from  25  to  125  doe  units  of  cortical  extract  daily, 
hypodermically;  or  a  crude  extract  made  from  5  to  30 
grams  of  whole  raw  gland  daily,  orally;  or  from  5  to  15 
Erams  of  whole  raw  gland  weekly.  Our  experience  suggests 
that  the  fresh  whole  raw  gland  used  before  it  is  more  than 
6  houis  old  us  more  than  100  times  more  effective  than  any 
extract.  If  the  patient  ha?  difficulty  in  takinc  the  remedy 
by  mouth  give  75  to  ISO  dog  units  of  cortin  (eschatin) 
rc[X-ated  twice  daily  for  2  or  3  days  as  necessary. 


Obstetrics  in  Scandinavia 

'V.  C.   HA.MILTON.  So.   Hirp.woll.   in  Afoinc  SUd.  Jl..   M.ir.) 

Maternal  and  infant  mortality  are  lower  in  Norway  and 

■  'k-n   than   anywhere   else   in   the   world.     In   O-lo   this 

1.5  per  1000  in  1036;  in  the  largest  mitemity  hospital 

1.1  Stockholm,  2.4  per  1000  live  births.     Puerperal  mortality 

in  the  U.  S.  .\,  regi..;tration  area  is  6  per  1000. 

Practically    every    parturient    woman    in    Scandinavia    is 

ndcd  by  a  midwife.     This  applies  to  tho.'^.-  who  have 

-  iired  a  physician  as  well  as  to  the  great  majority  who 

I1..VC  not.     In  the  former  ca.sc  the  midwife  calls  the  physi- 

'       cian  when  the  lime  for  delivery  is  at  hand;  in  the  latter, 

if  the  labor  is  normal,  she  delivers  the  woman  herself   (as 

-he   is  thoroughly   qualified   to   do).     If   any   abnormality 

lucsents  it.scif  or  if  she  is  in  doubt  the  midwife  calls  the 

physician  in  any  case.  No  operative  deliveries  are  performed 

I       by  midwivcs.     Their  grounding  in  the  theon.-  of  obstetrics 

and  asepsis,  a  wide  practical  experience,  anri  a  skilled  tech- 


nique are  acquired  through  a  minimum  of  2  years  (to  be 
increased  to  3  next  year)  of  hospital  training.  The  re- 
quirements for  entrance  on  such  a  course  correspond  to  a 
high  school  education  in  .America,  and  the  examination  for 
licensing  is  a  strict  one.  Midwives  are  required  to  attend 
post-graduate  classes  every  year.  Midwifer.'  is  a  proud 
and  respected  profession  recruited  from  the  same  class  of 
women  as  those  who  become  registered  nurses.  The  phy- 
sicians are  universally  in  favor  of  the  system  because  it 
saves  much  time  and  annoyance,  while  assuring  responsible 
care. 

In  the  country  nearly  all  births  are  in  the  home,  only 
abnormalities  being  taken  to  the  general  hospitals. 

The  rarity  of  puerperal  infection  (1  death  in  Oslo  in 
3.220  births;  2  in  Stockholm  in  2.543  births)  may  well  be 
attributed  to  the  fact  that  the  woman  in  normal  labor  is 
attended  by  persons  who  have  no  part  in  the  care  of 
medical  or  surgical  patients  and  that  she  lies  in  a  place 
which  has  no  connection  whatever  with  the  hospitals  where 
such  patients  are  lodged. 

The  obstetrical  routine  of  the  woman  in  labor  differs 
greatly  from  that  in  .-Xmerica.  I  believe  the  secret  of  the 
great  difference  lies  in  the  extreme  rarity  of  contracted 
pelves  in  Scandinavia.  This  in  turn  is  dependent  on  the 
practical  absence  of  rickets  there,  as  well  as  on  the  broader 
bodybuild  of  the  race. 

Practically  no  analgesia  is  used  except  a  little  ether  at 
the  end  of  the  second  stage  and  ether  anesthesia  for  for- 
ceps or  other  operative  delivery.  Our  barbiturates  and 
opiates  are  simply  not  employed.  Pituritrin,  in  minimal 
doses,  is  very  commonly  used  in  the  second  stage  if  the 
pains  are  not  fully  satisfactory. 

Operative  deliver.'  is  very  rare.  Three  cesareans  and 
6S  forceps  in  2,543  births  in  Stockholm,  of  which  1,317 
were  priniiparous.  Much  unncccssap.-  suffering  would  occur 
if  we  should  reject  our  whole  sy.^tcm  of  analgesia  (even  if 
it  were  possible  to  persuade  .American  women  to  do  with- 
out it)  and  numerous  calamities  would  certainly  occur  in 
difficultly  estimated  borderline  contracted  pelvis  if  pituitrin 
were  more  generally  used  instead  of  allowing  time  for 
moulding.  The  middle  way  is  best  and  Scandinavia  and 
.America  might  do  well  to  average  their  use  of  analgesics 
and  split  the  difference. 

In  the  matter  of  prenatal  care  I  was  surprised  to  find 
how  sketchy  Scandinavia  is.  The  urine  is  examined  a  few 
times  in  the  later  months  of  pregnancy  and  if  albumin  is 
found  a  low-protein,  salt-poor  diet  prescribed.  If  edema 
occurs  the  blood  pressure  is  taken  and  if  it  is  high  the 
pi'tient  is  put  to  bed.  The  whole  thing  is  rather  casual 
and  anything  like  our  elaborate  system  of  preventive  advice 
is  just  beginning  to  be  thought  of. 


Diagnostic  Methods  of  Tuberculosis  for  the 
Practitioner 

(D.   M.   short.  Evinsville.   in   Indiana  Slal^'  \t.d.   /Uin..   Mjr.) 

Not  all  practitioners  can  maintain  an  x-ray  or  fluoroscopy 
equipment,  but  no  physician  is  without  the  accoutrements 
for  performing  the  Manloux  lest,  which  reduces  the  number 
of  essential  x-rays  to  the  minimum.  This  becomes  a  highly 
effective  case-finding  method  up  through  the  leens  when 
followed  with  x-ray  of  positive  reactors.  Until  this  practice 
is  followed  by  the  profession  generally  we  cannot  hope  to 
rai.'c  the  diagno.'tic  batting  average  from  the  u.sual  S  to 
15%  for  minmal  ca.ses  diagnosed  to  the  45%  as  has  recently 
resulted  in  Detroit  by  the  intensive  use  of  the  Mantoux 
test. 

(Most  authors  arc.  ulad  to  send  reprints.  A  posl-card 
request  wilt  bring  the  whole  article.) 


EvirifcXCE  is  lacking  to  establi.sh  any  correlation  between 
calcium  metabolism  and  denial  caries. 
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Public  Indifference  to  Physical  Welfare' 

RoscoE  D.  McMillan,  M.D.,  Red  Springs,  North  Carolina 


THE  title  reminds  of  a  story  I  once  heard 
of  a  man  who  stammered  going  hunting 
with  a  man  who  had  St.  Vitus'  dance.  They 
had  one  gun  together.  .After  they  reached  the 
swamp  lands,  the  man  who  stammered  saw  a  squir- 
rel in  a  tree,  took  dead  aim,  fired  and  missed.  Just 
then  the  squirrel  moved  around  on  the  other  side 
of  the  tree,  and  the  man  with  St.  Vitus'  dance 
grabbed  the  gun;  but  just  as  he  put  it  to  his  shoul- 
der he  was  seized  with  an  attack;  so  he  aimed 
very  much  in  this  manner  (illustrating).  Finally 
he  pulled  the  trigger  and  the  squirrel  fell.  The 
man  who  stammered  excused  his  own  failure  with; 
■'X-n-n-no  wonder  you  killed  him.  You  aimed  all 
over  the  whole  damned  tree.  " 

I  could  aim  all  over  the  field  of  medicine,  but  1 
do  hope  to  confine  my  remarks  to  preventive  med- 
icine, from  the  viewpoint  of  the  physician  and 
that  of  the  laity.  -About  five  years  ago  while  pur- 
suing another  line  of  duty  requiring  traveling 
a  good  deal  over  North  Carolina,  I  saw  a  sign 
many,  many  times — •'Slow  Down  and  Save  SIO.  " 
Of  course,  my  thoughts  were  never  completely 
diverted  from  the  general  practice  of  medicine;  and 
particularly  in  this  fast-driving,  hard-working  age. 
with  human  beings  jostling  each  other  at  every 
turn,  I  had  a  mental  sign  of  Old  Father  Time  as 
the  signpost  pointing  to  the  physician,  business 
man,  etc.,  saying  in  large  letters,  '-Slow  Down  and 
Save  10  Years."  The  graveyards  of  .America  are 
filled  with  human  beings  who  die  too  soon.  The 
average  useful  man  in  the  United  States  takes  into 
the  grave  with  him  ten  years  of  useful  work  lost 
forever.  Then  I  might  change  the  title  of  my 
paper  to— "Ten  Years  Going  a-Begging.  "  Would 
that  we  could  impress  upon  ourselves  as  well  as 
the  public  that  geriatrics  may  supersede  pediatrics! 
The  slogan  "Save  the  Baby"  would  have  to  share 
its  popularity  with;  "Grow^  old  along  with  mel  The 
best  is  yet  to  be.  the  last  of  life  for  which  the  first 
was  made." 

The  man  who  dies  in  middle  age  represents, 
from  the  cold,  calculating,  financial  point  of  view, 
a  loss  infinitely  greater  than  is  represented  in  the 
death  of  a  young  child.  The  man  of  fifty  has  been 
a  charge  on  the  community  for  the  first  twenty 
years,  during  which  he  produced  little  or  nothing. 
The  schools  have  taught  him;  fathers,  mothers, 
doctors  and  teachers  have  taken  care  of  him  and 
devoted  much  time  to  him.     The  farms  have  fed 
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him;  the  factories  have  dressed  him;  shoemakers 
have  shod  him.  Scores  have  contributed  to  keep 
him  alive.  .At  twenty  he  begins  to  be  useful;  at 
forty  still  more  useful  if  he  is  of  the  rii;ht  sort; 
and  at  fifty  his  really  important  work  begins.  .And 
at  fifty,  or  shortly  afterward,  tens  of  thousands  of 
the  most  useful  .Americans  stop  suddenly  and  go 
down  into  the  grave  because  they  have  neglected 
the  words  of  that  mental  sign  Father  Time  is  say- 
ing— "Slow  Down  and  Save  10  Years." 

Go  to  a  club  of  .American  business  men  where 
they  sit  without  hats  and  you  have  no  trouble 
picking  out  the  men  past  forty.  They  arc  all  bald. 
Look  closely  at  their  faces  and  you  will  see  them 
pale,  the  majority  of  them  with  deep  lines.  You 
see  wTitten  in  those  faces  too  much  time  given  to 
work,  not  enough  to  fresh  air  and  the  making  of 
new  blood  that  the  brain  must  have  to  do  its  work. 

John  B.  .Murphy  constantly  impressed  upon  his 
patients  of  middle  age  that  they  must  rest  in  the 
middle  of  the  day.  "Stop  the  engine,  lie  down, 
sleep  for  five  minutes  if  you  can — at  least  rest 
your  mind  and  body  for  ten  or  fifteen  minutes. 
Then  you  can  go  on  again  and  you  may  live  long." 
He  advised  wisely;  yet,  he  worked  himself  to  death. 
His  friends  called  him;  his  patients  called  him; 
the  hospital  where  he  worked  for  charity  called 
him;  doctors  all  over  the  country  clamored  for  his 
help.  He  w-as  the  typical  self-driving  .American; 
and  when  he  should  have  been  entering  on  ten 
more  years  of  his  best  work,  he  was  dead.  So 
much  for  one  able  representative  of  our  profession, 
which  is  so  typical  of  many,  many  more. 
Slow  Down  and  Save  10  Ve.ars 

We  are  here  to  look  at  this  world,  to  realize  its 
beauty,  to  walk  through  it — not  to  rush  through  it. 
Life  is  not  a  steeplechase.  ^lan  should  lift  his 
eyes  often  to  the  sky.  the  sun,  the  stars.  He  should 
have  time  for  the  trees  and  the  green  fields  and 
for  hobbies.  He  is  a  body  as  well  as  a  mind.  The 
mind  depends  upon  the  condition  of  the  body.  The 
body  that  is  merely  a  galley-slave  cannot  produce 
a  mind  worthy  of  a  human  being.  You  do  not 
lack  warning.  Your  tired  mind  as  you  try  to 
concentrate,  your  tired  legs  and  back  as  you  walk 
up  the  stairs,  your  restlessness  after  eating — a 
thousand  warnings  tell  you  to  slow  down. 

The  English,  the  French  and  the  Italians  are 
wiser.  They  value  life;  they  know  the  worth  of 
later    years.     They    stop    when    they    have    done 
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enough  for  one  da\'  and  begin  fresh  the  next  day. 
Not  so  with  the  American.  When  he  has  done 
enough,  he  lashes  himself  and  does  more.  Finally, 
he  drives  himself  into  the  grave  when  his  best  work 
should  be  beginning. 

Which  is  the  wiser — to  have  the  slower  and 
longer-lived  grave  digger  say.  Here  comes  another 
one  of  those  who  were  in  too  much  of  a  hurry,  or 
to  heed  the  advice  you  are  listening  to  this  after- 
noon. 

The  richest  and  the  least  worked  mine  of  health. 
happiness  and  potential  wealth  lies  in  the  field  of 
preventive  medicine.  The  achievements  of  modern 
medicine  during  the  past  thirty  or  forty  years  may 
be  fairly  called  stupendous:  and  yet  so  much  re- 
mains to  be  done  for  the  organized  conservation 
of  health  and  life  and  physical  well-being  that  the 
battles  of  the  future  press  harder  for  attention  than 
the  victories  of  the  past. 

Elderly  medical  men  have  seen  hospital  gangrene 
reduced  from  a  scourge  to  a  curiosity:  puerperal 
fever  so  controlled  as  to  have  become  as  much  a 
scandal  as  a  tragedy.  Yellow  fever,  thanks  to  the 
heroism  of  the  Army  doctors'  and  their  assistants, 
has  been  almost  rooted  out.  Tuberculosis  has  been 
bereft  of  much  of  its  terror.  Diphtheria,  the  dread 
menace  of  childhood,  is  in  full  retreat  and  would 
have  long  ago  been  routed  except  for  ignorance  and 
prejudice.  Smallpox  still  appears  where  it  is  in- 
vited, but  enlightened  vaccination  laws  have  every- 
where proved  their  effectiveness.  Insulin,  the  great 
("anadian  contribution  to  the  medical  armory,  pro- 
longs the  life  of  diabetics.  Serum  and  vaccine  ther- 
apy, which  have  not  yet  reached  their  high  peak 
of  performance,  are  doing  an  inestimable  service  in 
the  treatment  of  pneumonia,  scarlet  fever,  diph- 
theria and  epidemic  meningitis,  as  well  as  the 
staving  off  of  typhoid  diphtheria,  tetanus  and 
smallpox.  .Ad\anced  treatment  of  the  diseases  of 
childhood  is  forestalling;  grave  after-effects,  once 
common,  such  as  impaired  hearts  and  irreparable 
Ifss  of  sight  and  hearing.  Blindness  of  infectious 
origin  in  newborn  babes  has  become  so  easily  pre- 
ventable that  its  occurrence  has  almost  the  force 
of  an  indictment  against  the  attending  physician. 
Karly  removal  of  adenoid  tissue,  diseased  teeth  and 
tonsils  is  known  to  be  an  almost  certain  preventive 
of  a  long  train  of  serious  disorders.  The  preven- 
tive, as  well  as  the  curative  powers  of  the  expert 
employment  of  ultraviolet  rays  whether  derived 
from  sunlight  or  from  artificial  sources,  are  rapidly 
being  brought  into  action. 

The  result  of  these  and  of  other  advances  is 
that  during  the  past  generation  ten  years  have  been 
added  to  the  span  of  human  life.  This  long  series 
of  medical  triumphs,  glorious  as  it  is,  loses  much 


of  its  glamor  when  we  reflect  that  if  the  public 
gave  us  full  swing  they  could  add  another  ten 
years  almost  immediately.  It  is  a  lamentable  fact 
that  the  rear  guard  of  medical  practice  is  still  ten 
years  behind  the  van  of  medical  science.  In  most 
large  cities,  and  in  many  small  ones,  medical  and 
surgical  service  of  the  highest  order  is  readily  ob- 
tainable. Some  parts  of  the  country  are  blessed 
with  admirable  boards  of  health  which  have  effec- 
tive supporting  legislation  behind  them.  Municipal 
and  rural  sanitation  is  of  the  most  enlightened 
character,  and  work  among  school  children  is  rear- 
ing a  race  of  sturdy  young  Americans  free  from 
all  avoidable  handicaps  and  disabilities. 

Unhappily,  there  are  still  larger  areas  in  which 
no  such  bright  picture  exists.  Thriving  cities 
might  be  named  which  are  years  behind  the  times 
in  the  fundamentals  of  sanitation.  Polluted  water 
supplies  are  not  uncommon.  Open  drains  are  still 
to  be  seen  and  modern  sewerage  systems  are  con- 
spicuous only  by  their  absence.  Old-fashioned  out- 
houses are  perennial  sources  of  infection:  impure 
and  often  dirty  milk  supplies  threaten  the  lives  of 
infants.  Undrained  swamps  breed  mosquitoes,  and 
neglected  filth  brings  disease-bearing  flies.  In  the 
aggregate  there  must  be  hundreds  of  thousands  of 
square  miles  of  rural  territory  which  lack  well- 
equipped  physicians,  proper  facilities  for  the  diag- 
nosis of  disease,  modern  hospitals  and  qualified 
nurses. 

There  are  communities  in  the  South  and  South- 
west where  the  most  modern  practice  has  been 
adopted:  but  there  are  still  others  in  which  condi- 
tions are  utterly  at  variance  with  the  high  level  of 
prosperity  and  intelligence  characteristic  of  the 
nation  as  a  whole.  There  are  no  public  channels 
into  which  the  South  can  more  wisely  pour  liberal 
appropriations  of  its  new-found  wealth  than  those 
which  lead  to  health,  comfort  and  the  prevention 
of  disease.  Xo  one  knows  this  better  than  the 
medical  men  of  the  South.  Parts  of  the  North 
and  Northwest  are  equally  behind.  Nothing  is 
too  good  for  them  in  the  way  of  tangibles.  They 
have  costly  roads,  motors,  radios,  musical  instru- 
ments and  all  Iht-  amenities  of  modern  .American 
life.  It  is  right  that  they  should  have  them:  i)ut 
it  is  not  to  their  credit  if  they  neglect  such  intangi- 
bles as  health  and  education. 

Preventive  medicine  should  begin  in  the  home. 
It  should  start  with  the  habit  of  having  periodical 
examinations,  two  or  three  times  a  year  for  young, 
old  and  middle-aged,  annually  for  those  in  their 
twenties  and  thirties.  Every  young  mother  should 
have  authoritative  knowledge  of  the  milk  and  water 
supplies  that  come  into  her  home.  She  miiiht  very 
well  read  one  of  the  excellent  hcallh  magazines 
published  for  nonmedical  readers.  She  should  have 
first-hand  acquaintance  with  the  sanitary  conditions 


PHYSICAL  WELFARE— McMillan 


April,  193S 


of  the  schools  her  children  attend.  The  habit  of 
reporting;  to  local  officials  every  menace  to  health 
observed  would  keep  them  on  tiptoe,  for  it  would 
be  evidence  of  popular  interest  in  their  work. 

Good  housekeepers  and  mothers  are  natural 
health  officers.  They  can  do  a  world  of  good  by 
familiarizing  themselves  with  the  health  work  done 
in  the  public  schools  and  seeing  that  it  is  adequate 
in  scope  and  thoroughness.  Their  husbands  can 
preach  the  e.xtension  of  preventive  work  and  use 
their  influence  to  obtain  suitable  appropriations 
for  state  and  local  activities.  Newspaper  editors 
have  at  their  command  an  abundant  supply  of 
material  bearing  upon  local  sanitary  conditions 
and  public-health  measures.  Progressive  young 
doctors  will  meet  them  half  way  and  assist  right- 
thinking  reporters  in  turning  out  copy  which  is 
solid  and  sensible  rather  than  sensational,  and 
which  will  be  worth  while  because  it  will  accom- 
plish definite  results. 

Nationwide  effort  along  these  lines  would  sub- 
stantially hasten  the  day  when  we  doctors  can 
hand  the  public  ten  additional  years  of  life  that 
are  waiting  for  them  but  which  they  have  not  the 
intelligence  or  the  imagination  to  grasp.  Much 
fatal  heart  trouble  is  preventable.  A  large  portion 
of  cancer  cases  are  surgically  curable  if  initial 
symptoms  are  instantly  reported  to  competent  med- 
ical men.  Much  of  the  deafness  and  blindness  of 
later  life  is  readily  avoidable.  Many  a  case  of 
ulceration  of  the  digestive  tract  would  yield  to 
treatment  if  the  sufferer  would  consult  a  good 
specialist  instead  of  seeking  temporary  relief  from 
the  bicarbonate-of-soda  bottle.  The  young  matron 
is  already  learning  that  she  and  her  expected  baby 
will  have  a  better  chance  of  life  and  health  in  a 
hospital  than  in  a  private  home.  Young  children 
are  clay  in  the  hands  of  the  skilled  pediatrist  and 
more  often  than  not  he  can  build  up  a  puny  weak- 
ling into  a  sturdy  child.  Blood  pressure  can  be 
kept  down  and  hardening  of  the  arteries  deferred. 

If  these  things  are  worth  while  preventive  medi- 
cine is  worth  while,  for  it  keeps  disease  out  of  the 
system  when  it  can  and  checks  its  first  inroads 
when  it  must.  With  ten  extra  years  of  life  going 
begging,  such  matters  are  worth  thinking  about  and 
worth  doing  something  about. 

In  conclusion  I  call  your  attention  to  the  title, 
"Public  Indifference  to  Physical  Welfare."  I  blame 
this  for  unnecessary  suffering  and  premature  deaths 
among  Americans  today.  It  is  a  lamentable  fact 
that  the  accomplishments  of  health  boards,  sanitary 
organizations  and  philanthropic  bodies  have  been 
achieved  with  little  or  no  cooperation  from  the 
individual.  Medical  science  has  more  than  trebled 
the  life-span  of  the  average  citizen  in  the  past 
four  centuries,  adding  ten  years  to  that  span  in 
the  past  twenty  years.    Yet  people  still  object  to 


being  vaccinated  against  diphtheria,  smallpox  and 
typhoid.  Our  own  legislature  of  1935  refused  to 
take  advice  from  the  medical  profession  of  North 
Carolina,  headed  by  such  an  able  man  as  our  own 
Past  President,  Dr.  Paul  P.  McCain,  in  refusing 
to  make  compulsory  vaccination  for  diphtheria 
among  children.  Can  you  blame  the  public  for 
not  taking  full  advantage  of  diphtheria  and  scarlet 
fever  protective  methods? 

Now,  may  I  ask,  whose  fault  is  it  that  the 
United  States  wage-earners  lose  2,500,000  working 
days  each  year  and  sch(K)l  children  more  than 
1,500.000  days  because  of  sickness?  Whose  fault 
is  it  that  hospitals  and  physicians'  offices  are 
crowded  with  men  and  women  suffering  from  de- 
generative diseases,  due  in  great  part  to  faulty 
hygiene  or  to  inadequate  treatment  of  previous 
diseases,  many  of  them  preventable?  Whose  is 
the  responsibility  for  the  thousands  of  cases  of 
smallpox  annually  in  the  United  States,  and  that 
this  nation  still  stands  in  the  position  of  having 
each  year  more  smallpox  cases  than  any  country 
except  Russia  and  India?  The  fault  is  that  of  the 
public.  It  is  a  personal  as  well  as  community  duty 
that  each  citizen  should  make  use  of  the  oppor- 
tunities that  lie  at  his  door  and  that  he  now  so 
recklessly  ignores. 

Discussion 

Dr.  p.  p.  McCain,  Sanatorium,  N.  C;  It  Sfcms  to  mc 
that  one  of  the  main  reasons  why  the  public  is  so  indiffer- 
ent to  physical  well-beinR  is  because  of  their  ignorance  of 
the  facts  involved  in  our  physical  selves.  It  is  amazing 
how  little  a  great  many  people,  well  educated  in  other 
respects,  know  about  just  the  rudimentar>'  facts  of  our 
anatomy  and  physiology.  A  few  years  ago  I  was  associated 
for  a  day  or  two  in  a  trip  with  one  of  the  eminent  soci- 
ologists of  this  country.  You  might  not  be  surprised  at  a 
professor  of  Greek  or  Latin  not  knowing  about  physiology 
and  the  common  diseases;  but  I  was  absolutely  astounded 
at  this  man's  ignorance  of  tuberculosis,  and  other  diseases 
and  very  simple  things  about  health  that  any  high  school 
child  ought  to  know. 

It  seems  to  me  that  as  doctors  we  can  render  a  wonderful 
service  by  insisting  that  along  with  other  routine  and  alony 
with  other  subjects  that  are  taught  in  our  schools  and  col- 
leges, a  course  be  put  in  the  curriculum  so  that  by  the 
time  a  boy  finishes  high  school,  and  certainly  by  the  time 
he  finishes  college,  he  shall  know  enough  about  physiolog>' 
and  anatomy  that  he  should  not  be  led  astray  by  all  sorts 
of  faddists  and  quacks.  .'\nd  if  we  doctors  use  our  influ- 
ence in  legislative  affairs  as  the  lawyers  do,  we  can  get 
through  almost  anything  that  we  want  to. 

In  regard  to  doctors  themselves,  we  are  very  much  in- 
clined to  preach  to  the  other  fellows  about  not  living  too 
hard,  saving  themselves  ten  years,  and  forgetting  ourselves. 
It  should  be  possible  for  almost  every  doctor  to  work  in 
sufficient  harmony  with  his  fellow  practitioners  that  he 
can  arrange  to  get  away  one  afternoon  a  week.  He  should 
get  away  to  medical  society  meetings;  he  should  have  a 
hobby  and  pursue  it,  so  that  he  won't  be  tied  down  to  the 
grind  of  work  twelve  or  fifteen  hours  daily,  so  cutting  off 
ten  years  that  Dr.  McMilan  spoke  about. 

We  are  all  impressed  each  year  as  we  attend  the  Medical 
Society  meetings  and  hear  the  roll  of  those  who  passed 
away  during  the  year.    At  our  State  Medical  Society  meet- 
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ing  last  year  we  were  all  impressed  by  such  a  large  number 
who  had  passed  on;  three  of  the  best  known  doctors  in 
North  Carolina  had  died  within  just  a  few  weeks  of  each 
other;  all  under  fifty.     Let  us  all  take  warning. 

Dr.  J.  F.  Hic.HSMiTU,  Fayetteville:  I  was  much  inter- 
ested in  Dr.  McMillan's  paper.  He  mentioned  John  B. 
Murphy.  He  was  the  finest  doctor-teacher  I  ever  listened 
to  with  the  possible  exception  of  W.  J.  Mayo.  I  was  at 
the  Mayo  Clinic  once  and  Dr.  W.  J.  Mayo  asked  rae  to  his 
home  for  lunch,  with  two  or  three  other  doctors.  When 
wr  sat  down  to  the  table  there  was  a  pile  of  mail  so  high 
(ir.dicating),  even  relative  to  the  kind  of  linoleum  he  was 
going  to  put  on  the  bathroom  floor.  He  talked  on  the 
topics  of  the  day,  then  pushed  his  chair  back  and  dis- 
appeared. An  old  gentleman  who  had  been  a  friend  of 
W.  J.  Mayo's  for  years  made  known  his  custom.  He  had 
gone  to  turn  his  light  out  for  fifteen  minutes;  and  he  does 
that  every  day.  and  it  is  a  great  thing.  If  he  hadn't  turned 
that  light  out  his  batteries  would  not  have  charged.  We 
doctors  are  something  like  a  Sunday  School  teacher  who 
always  told  his  class,  "Don't  you  boys  do  like  I  do  but  do 
like  I  tell  you."  That  is  the  way  we  are.  We  tell  the 
people  how  to  do  but  we  go  on  and  abuse  ourselves  and 
consequently  die  prematurely. 

Great  advantages  are  given  children  with  schools  and 
routine  examinations  and  preventive  medicine  along  all 
lines,  but  the  man  past  forty  is  neglected — he  neglects  him- 
self and  he  is  neglected  by  preventive  medicine;  he  just 
rocks  along  the  best  he  can  and  meets  his  adult  burdens 
and  passes  them  over.  Experience  of  life  should  give  us 
wisdom  to  conserve  our  energies  and  our  strength  and  so 
prolong  our  span  of  happiness  and  usefulness. 


Discussion  of  Dr.  Dardex's  Paper,  Physical  Complaint 

AS  A  Manifestation  of  Mental  Disease 

(See  March  issue) 

(Corrected   diic.   returned  too  btc  for  March  issue) 

Dk.  James  T.  Wolfe,  Washington,  D.  C:  Again  I  speak 
from  the  standpoint  of  the  general  practitioner.  I  remem- 
ber three  cases  ver>'  distinctly  that  might  have  been  termed 
neurotic  individuals.  One,  a  senior  nurse  in  a  hospital. 
She  had  been  studied  by  practically  all  the  doctors  on  the 
staff  for  two  years  for  continuous  vomiting.  She  had 
been  operated  on  for  ulcer  of  the  stomach  which  did  not 
exist;  later,  for  removal  of  adhesions  following  the  first 
operation.  She  said  she  vomited  cver\thing  she  ale.  Having 
come  to  my  office,  I  examined  her  and  found  her  with 
retroversion,  posterior  position  of  Ihc  uterus.  She  had  to 
wait  until  after  her  graduation  from  the  hospital  when  I 
operated  on  her  and  corrected  the  position  of  the  uterus. 
The  vomiting  ceased  and  she  made  a  perfect  recovery  and 
ha.'^  done  well  ever  since.  In  fact,  she  wa?  the  case  re- 
ported in  my  paper  on  Bacterial  Vaccine  Therapy  read  at 
Columbia  two  years  ago,  who  had  crops  of  boils  and  had 
had  an  autogenous  vaccine  made  from  their  pus.  Not  only 
her  own  boils  but  the  boils  of  two  other  patients,  both  men, 
responded  to  the  nurse's  vaccine. 

Another  case  was  a  woman,  married,  who  had  lost  a 
lillle  girl  three  years  ago  from  some  unknown  ailment; 
never  diagnosed.  She  told  me  that  at  ever>'  monthly  period 
i-he  went  practically  blind ;  couldn't  see  to  do  her  work 
which  was  in  the  Government  service.  She  wa?  in  great 
distress  about  her  condition  and  gave  histor\'  of  having 
consulted  oculists  in  Washington  for  twelve  years.  The 
association  between  the  monthly  period  and  this  eye  dis- 
turbance immediately  impressed  me,  and  upon  examination 
a  granular,  inflamed,  external  uterine  os  and  canal  were 
found  which  I  treated  and  corrected.  She  told  me  the  next 
month  she  forgot  to  wear  her  glasses  at  the  succeeding 
period.    There  was  distinctly  a  reflex  irritation  initiated  by 


the  uterus  which  brought  about  this  eye  disturbance. 

The  third  was  recent:  .■\  man  patient  of  mine  of  twenty 
years'  standing;  one  of  the  old  chronic  bronchitics  who 
had  been  relieved  by  bacterial  vaccine  therapy.  He  came 
to  me  with  herpes  all  over  the  backs  of  his  fingers,  hands 
and  forearms.  These  lesions  were  bilateral,  symmetrical 
and  confluent,  forming  huge  ulcers.  I  asked  him,  "What 
has  happened  to  you  lately?",  and  he  replied  that  he  had 
had  a  bad  attack  of  indigestion  about  a  week  earlier.  I 
told  him  that  his  case  was  one  of  trophic  disturbance  of 
the  skin  of  his  hands  and  forearms.  That  this  disturbance 
was  initiated  in  his  torso  causing  reflex  action  through  his 
autonomic  nervous  system  by  way  of  the  sympathetic 
which  hooks  up  through  ganglia  with  the  spinal  cord.  By 
way  of  the  cord  impulses  were  carried  upward  and  then 
outward  down  the  nerves  supplying  the  skin  involved. 

I  dressed  his  hands  and  arms  and  put  him  on  injections 
of  adrenalin  daily.  He  began  to  improve  promptly  and 
cleared  up  satisfactorily.  .\l  this  stage  I  went  to  the  Sea- 
board Medical  .■\ssociation  for  three  days.  December  7th  to 
oth,  lo.w.  and  upon  my  return  he  did  not  come  back  for 
treatment  as  had  been  recommended.  Two  weeks  later  the 
herpes  broke  out  again  just  as  bad  as  ever  on  both  upper 
extremities.  He  was  again  placed  upon  hypodermic  injec- 
tions of  adrenalin  for  several  days,  and  has  remained  well 
since  his  second  clearing  up.  P.  S.:  .^t  present  date,  March 
0|h,  1938,  he  is  still  well. 

These  cases  are  cited  to  show  there  may  be  organic 
ciiuses  for  so-called  nervous  dysfunction,  and  we  should 
strive  to  find  them. 


Notes  on  Malpractice 

(HOWARD  Taylor.    Los   Angeles,    in    Urol.   »  Culo.    Ri'ti..    April) 

DON'T  delegate  duties  to  nurses  and  subordinates. 

DON'T  fail  to  keep  a  full  record  in  detail;  make  notes  at 
the  time  you  see  the  patient. 

DON'T  operate  without  written  consent,  and  in  this  writ- 
ing include  consent  to  remove  any  tissue  which  you  may 
deemed  in  your  judgment  to  be  necessary. 

DON'T  do  an  autopsy  without  written  consent  obtained 
from  the  patient  before  he  dies  or  from  the  proper  relatives 
afterwards.  Don't  take  their  word  that  they  will  sign ; 
have  it  signed  before  you  proceed. 

DON'T  testify  at  inquests  without  giving  the  case  a  thor- 
ough review  and  considerable  thought.  If  you  carry  mal- 
practice insurance  have  a  consultation  with  tlu'  company's 
attorney  before  you  testify. 

DON  T  make  improper  criticism,  raise  the  eyebrow,  or 
shrug  the  shoulder. 

DON'T  sue  for  the  collection  of  fees  until  after  the  stat- 
ute of  limitations  for  a  malpractice  suit  has  elapsed. 

DON'T  do  without  indicated  x-ray  or  laboratory  diag- 
nosis ;  the  fact  that  the  patient  claims  he  cannot  pay  is  not  a 
defen.se  for  the  doctor  in  a  malpractice  suit. 

DON'T  keep  weak  or  defective  furniture,  x-ray  or  surgi- 
cal equipment  in  the  office. 

DON'T  allow  some  assistant  to  care  for  the  solutions. 

DON'T  experiment  upon  live  human  beings. 

DON'T  testify  against  a  fellow  practitioner  for  a  mone- 
tary consideration.  If  you  are  subpoenaed  to  court  to 
testify  remember  knowledge,  skill  and  diligence  possessed 
and  used  by  the  average  doctor  are  as  yet  not  so  high  but 
what  you  can  usually  honestly  state  that  what  was  done  by 
the  physician  being  sued  was  in  your  opinion  up  to  the  aver- 
age. 


Gratifying  therapeutic  results  are  obtainable  with  mca.s- 
urcs  which  suppress  or  counteract  overactivity  of  the  an- 
terior pituitary.  Ovarian  replacement  therapy  yicltls  but 
temporary  results  in  most  instances. — /.  Itojhaucr,  Cinti,, 
In  Jour,  oj  Med.,  Apr. 
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Thyroidectomy  Under  Cervical   and   Brachial   Plexus 

Block* 

Addison  G.  Brenizer,  M.D.,  Charlotte,  North  Carolina 


OI'  A  SERIES  of  nearly  4,000  goiter  opera- 
tions, 3,416  have  been  done  under  local 
anesthesia.  Formerly  this  local  anesthesia, 
induced  by  simple  infiltration  of  the  various  layers, 
was  not  sufficient  to  relieve  pain  and  produce 
enough  muscle  relaxation  to  make  the  operation 
altogether  tolerable.  But  with  the  addition  of  a 
cervical  and  brachial  block,  pain  is  almost  entirely 
prevented,  and  frequently  with  even  these  blocks 
alone  without  other  infiltration,  a  thyroidectom\- 
has  been  done. 

There  is  usually  no  other  semi-narcosis  recjuired 
beyond  a  quarter-grain  dose  of  morphine,  e.xcept 
in  extremely  nervous  patients  and  those  who  want 
to  go  to  sleep  and,  for  that  reason,  defy  the  sur- 
geon throughout  the  operation  for  not  putting  them 
to  sleep. 

With  the  cervical  and  brachial  plexus  blocks  and 
infiltration  of  the  layers  and  an  additional  amount 
of  novocaine  at  the  superior  poles,  a  thyroidectomy 
can  be  done  without  pain,  and  with  muscle  relaxa- 
tion sufficient  not  to  embarrass  the  operator.  This 
combination  of  infiltration  plus  cervical  and  bra- 
chial plexus  blocks  is,  in  fact,  a  satisfactory  local 
anesthesia,  and  not  a  "vocal  anesthesia''  as  it  is 
sometimes  facetiously  called. 

To  deliver  the  1-per  cent  solution  of  novocaine 
at  the  proper  points,  certain  simple  landmarks  are 
to  be  noted:  a  pad  is  put  behind  between  the  shoul- 
ders, the  head  dropped  back,  the  chin  elevated, 
and  the  head  turned  to  the  opposite  side  to  bring 
into  prominence  the  sternomastoid  muscle.  Along 
the  posterior  border  of  this  muscle  the  cervical 
transverse  processes  may  be  felt  in  the  depth.  The 
external  jugular  is  seen  to  cross  the  lower  third  of 
this  muscle  obliquely  to  about  the  median  one- 
third  of  the  clavicle.  Just  below  the  external  jugu- 
lar vein  and  the  posterior  border  of  the  sterno- 
mastoid, 5  to  10  c.c.  of  novocaine  solution  is  in- 
jected. Another  point,  a  finger 's-breadth  below  the 
tip  of  the  mastoid  process  and  posterior  border 
of  the  sternomastoid  is  chosen  for  the  second  in- 
jection. The  needle  is  pushed  down  to  the  bone, 
that  is,  to  the  row  of  transverse  processes,  and  the 
novocaine  injected  as  the  needle  is  worked  for  a 
rhort  distance  in  and  out.  The  object  is  to  deliver 
the  novocaine  at  the  sixth  and  second  cervical 
transverse  processes. 


Then  the  iiiiti[>iiint  ni  the  clavicle  is  chosen,  and 
the  needle  carried  to  the  proximity  of  the  brachial 
plexus.  Both  sides  of  the  neck  are  injected  and 
then  connected  by  injections  across  and  up  and 
down  beneath  the  skin.  The  incision  is  made 
through  skin  and  platysma.  flaps  dissected  up  be- 
tween platvsma  and  muscle  sheaths.  .\n  injection 
is  made  between  the  ribbon  muscles  and  hisih  up 
in  the  ribbon  muscles  across  the  neck,  if  they  are 
to  be  cut. 

This  type  of  anesthesia  is  particularly  well  adapt- 
ed to  the  technic  of  the  isthmus  division  and  lobe 
undercutting  thyroidectomy  to  i)e  descrilied  di- 
rectly: 

Our  operation  in  cases  of  exophthalmic  goiter 
for  the  last  15  years  has  been  almost  invariably  as 
follows:  Usual  collar-line  incision  but  very  short 
incision,  dissection  of  flaps  between  platysma  and 
underlying  muscles  or  between  fat  and  platysma, 
incision  up  and  down  between  mu.scles,  rarely  with 
transverse  cutting,  gland  exposed.  Our  dissection 
is  not  very  wide,  only  enough  to  make  the  gland 
accessible.  The  isthmus  is  bluntly  elevated  from 
the  trachea,  when  possible  caught  with  two  clanijis 
and  cut,  leaving  the  fascia  covering  the  trachea. 
The  two  lobes  are  immediately  begun  to  be  under- 
cut, leaving  a  thin  wedge  of  gland  on  either  side 
of  the  trachea.  Then  working  from  the  lower  pole 
upward,  each  lobe  is  raised  from  its  capsule,  the 
suf>erior  vessels  easily  recognized  and,  by  still 
undercutting  and  elevating,  all  gland  is  removed 
except  the  wedge-shaped  strips  along  the  trachea 
and  continuing  into  the  upper  pole,  about  one- 
quarter  to  one-half  inch  broad  and  thick.  Special 
attention  is  paid  to  the  vessels  at  the  lower  border 
of  the  gland,  to  those  springing  from  the  trachea 
and  the  ramifications  of  the  inferior  thyroid. 
Clamping  should  be  done  separately,  close  on  the 
gland,  to  avoid  injury  to  the  blood  supply  to  the 
parathyroids.  It  is  remarkable  how  easily  the 
lateral  lobes  are  raised  out  of  the  neck,  when  the 
attachments  to  the  trachea  are  cut  and  the  vessels 
in  the  true  capsule,  all  around  the  periphery,  are 
clamped  high  on  the  gland.  The  operation  amounts 
to  an  enucleation  of  almost  the  whole  of  the  lateral 
lobes,  each  a  cone  with  the  small  end  at  the  su- 
perior pole.  We  are  forced  at  times  to  "take  off" 
at  the  side  of  a  bulklv  isthmus  or  first  to  resect  the 
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isthmus  on  account  of  its  bulkiness.  or  occasion- 
ally, to  pull  the  upper  pole  do\^-ii.  The  amount 
of  gland  left  behind  varies  from  the  extreme  of  a 
wedge  one-quarter  to  one-half  inch  wide  and  thick, 
depending  upon  the  toxic  condition  of  the  patient 
before  operation  as  judged  by  the  circulation,  ex- 
cretion, nutrition,  self-control,  basal  metabolism 
estimates,  and  perhaps  some  such  test  of  breath- 
holding  or  general  stamina  as  done  by  Willard 
Bartlett. 

At  all  operations  for  adenomata,  we  have  in- 
spected, palpated  and  even  incised  every  portion 
of  the  gland  left  behind  for  additional  smaller  ade- 
nomata. 

The  wedge  of  gland  left  along  each  side  of  the 
trachea,  by  immediately  undercutting  the  lobe  and 
entirely  detaching  it  from  the  wedge,  prevents  the 
necessity  of  pulling  on  this  important  area  overly- 
ing and  protecting  the  parathyroid  glandules  and 
recurrent  laryngeal  ner\'es.  When  the  lobes  are 
undercut  from  their  attachments  to  the  trachea, 
they  can  be  lifted  high  out  of  the  neck  and  across 
the  trachea,  pulling  up  and  out  for  inspection  any 
post-tracheal  projections,  which  might  otherwise  be 
left  and  sufficient  gland  not  removed.  We  have 
found  our  own  16  cases  of  second  and  third  lobec- 
tomies easier  to  approach  than  the  47  cases  re- 
quiring a  second  operation,  which  were  originally 
operated  on  elsewhere.  In  these  latter  patients,  we 
have  found  an  extreme  bulkiness  and  scarring  over 
the  trachea  and  a  large  amount  of  gland,  partic- 
ularly in  the  region  of  the  upper  poles.  We  have 
found  the  pad  of  gland  between  the  trachea  and 
overlving  muscles  more  adherent  to  muscles  than 
to  the  bared  tracheal  fascia  and  much  more  bloody 
in  liberating  from  the  muscles.  Our  closures  unite 
the  sternothyroid  and  sternohyoid  muscles  sepa- 
rately. 

On  the  basis  of  non-toxicity  and  efficiency,  it 
takes  little  time  to  discard  from  consideration  all 
the  various  anesthetic  agents  with  the  exception  of 
regional  anesthesia  and  one  of  the  various  gases. 
Ether  is  upsetting,  and  its  powerful  effect  is  unnec- 
essary. The  choice  between  regional  anesthesia 
and  one  of  the  gases  will  usually  rest  largely  with 
the  characteristics  and  training  of  the  surgeon  and 
anesthetist.  Al  the  Lahey  Clinic,  while  we  started 
originally  with  local  anesthesia  and  have  done 
many  cases  successfully  with  it,  we  have  subse- 
quently turned  to  the  gases  and  have  used  succes- 
sively nitrous  oxide,  ethylene  and  cyclopropane. 

"Local  anesthesia  also  restricts,  at  least  to  some 
extent,  the  perfect  freedom  which  the  surgeon  has 
under  general  anesthesia.  He  cannot  employ  the 
wide  dissection  and  the  open  clear-cut  exposure 
that  he  can  under  general  anesthesia.  This  is 
imp^jrtant  because  of  the  importance  and  concealed 
position  of  certain  structures  such  as  the  parathy- 


roids and  the  recurrent  laryngeal  nerve.  The  dis- 
tressing results  of  undue  removal  of  the  one  or 
injury  to  the  other  make  anything  which  will  re- 
duce the  incidence  of  the  accidents  well  worth 
while.  .\  general  anesthetic  seems  to  us  to  be 
one  factor  which  strongly  facilitates  operative  pro- 
cedures and  methods  which  tend  to  the  avoidance 
of  these  accidents.  While  the  toxicity  of  the  gases 
is  slightly  greater  than  that  of  local  anesthesia  or 
regional  anesthesia,  it  is  still  so  low  as  to  be  prac- 
tically negligible.  They  appear  to  us  to  offer  the 
most  suitable  combination  of  very  low  toxicity  and 
ample  efficiency  of  any  of  the  anesthetic  agents. 
While  this  is  true  of  nitrous  oxide  to  a  considerable 
degree,  it  is  more  true  of  ethylene  and  particularly 
true  of  cyclopropane.  We  feel  that  the  low  oxygen 
allowance  with  nitrous  oxide  with  its  inevitable 
anoxemia  is  not  good,  especially  for  thyrotoxic 
patients  whose  oxygen  needs  are  large.  Per  contra, 
the  sup>erabundance  of  oxygen  usable  with  cyclo- 
propane is  very  suitable  for  these  cases,  and  is 
valuable  where  heart  complications  are  present." 

If  the  operation  is  conducted  as  above  described. 
in  most  cases,  particularly  the  hyperplastic  gland 
accompanying  thyrotoxemia  can  be  readily  remov- 
ed without  wide  dissection,  the  parathyroids  and 
recurrent  laryngeal  nerves  are  protected  by  the 
lobe  splitting  and  lobe  undercutting  maneuver, 
leaving  a  wedge  of  gland  in  the  tracheal  angle.  By 
drawing  the  undercut  lobe  up  and  across  the 
trachea,  the  upper  pole  and  all  post-tracheal  pro- 
jections can  be  exposed. 

We  do  not  cling  relentlessly  to  local  anesthesia, 
and  we  do  look  upon  cyclopropane  in  the  hands  of 
an  expert  as  our  next  best  choice. 

President  Masters:  Due  to  the  lateness  of  the  hour  and 
th(-  fact  that  we  have  another  paper  on  goitre,  with  Dr. 
Brenizer's  consent  I  am  going  to  postpone  discussion  until 
that  paper  is  read  this  afternoon. 

I  Adiournmcnl    until    2    p.    m.) 


The  Chicago  TirMOR  Institute,  at  21  West  Elm  Street, 
opened  March  21st.  It  offers  consultation  service  to  physi- 
cians in  the  diagnosis  and  treatment  of  cancer  and  radiation 
facilities  for  cancer  patients,  and  proposes  to  conduct  re- 
search and  to  offer  training  to  physicians  who  may  wish  to 
qualify  as  specialists  in  the  study  and  treatment  of  this  dis- 
ease. 

Dr.  Max  Cutler  is  Director  and  Dr.  Ludvig  Hektocn 
President  of  the  Board  of  Trustees. 


The  UNrvERSiT\-  or  North  Carolina,  in  co-operation 
with  the  .North  Carolina  State  Nurses'  Association,  has 
arranged  to  have  Miss  Beatrice  E.  Ritter,  Dean  of  the 
.School  of  Nursing,  Temple  University,  Philadelphia,  teach 
a  course  in  Supervision  in  Hospitals  and  Schools  of  Nurs- 
ing at  Chapel  Hill  this  summer.  This  course  for  graduate 
registered  nurses  is  arranged  so  that  college  credit  may  be 
granted.  It  will  be  taught  during  the  time  of  the  first 
summer  se.ssion,  June  I.Hh-July  23rd. 

For  further  details  write  to  MR.  R.  M.  GRUMMAN, 
Extension  Division,  University  of  North  Carolina,  Chapel 
Hill. 
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Adenomatous  Goiter* 


R.  S.  Anderson,  M.l)..  Rocky  Mnunt,  Xorth  Carolina 


THIS  paper  deals  only  with  adenomatous 
goiter,  and  the  various  stages  in  which 
adenomatous  goiter  presents  itself.  I  hope 
with  the  few  slides  that  will  be  shown  to  brintr  out 
some  definite  points,  each  case  representing  a  dif- 
ferent form  of  this  type  of  goiter.  One  of  the 
chief  reasons  for  bringing  this  subject  to  our  atten- 
tion again  is  that  I  am  quite  sure  there  is  a  ten- 
dency to  let  this  type  of  goiter  in  particular  go 
along  without  encouraging  surgical  intervention: 
although  there  is  no  cjuestion  the  adenomatous 
goiter  is  probably  the  worst  type  to  handle,  par- 
ticularly in  aged  women,  where  there  is  not  only 
the  goiter,  but  often  an  associated  heart  condition, 
and  at  this  stage  the  risk  is  much  greater.  I  am 
not  dealing  with  any  other  condition  but  adenoma- 
tous   goiter,    with    and    without    h\perthyroidism, 


never  paid  nuich  attention  to  it  until  later  in  life. 
.\i  this  lime  adenomatous  goiter  is  more  likely  to 
liecome  hy[5erthyroid  and  the  patient  develops  all 
the  signs  and  symptoms  of  hyperthyroidism.  At 
this  stage  these  people,  as  everyone  knows,  are  no; 
good  risks  because  of  the  other  conditions  which 
complicate  the  goiter  situation,  but  they  are  force  1 
to  have  surgical  intervention,  although  it  is  not 
the  best  time  for  it.  I  hope  to  make  this  point 
plain.  There  is  no  use  to  go  into  detail  for  the 
signs  and  symptoms  of  hyperthyroidism,  because 
the  whole  thing  that  I  wish  to  point  out  is  that  if 
we  could  get  these  people  operated  upon  early 
enough,  we  wouldn't  have  to  deal  with  them  later 
in  life  when  the  operative  risk  is  very  great.  If 
this  type  of  goiter  is  left  alone  it  will  certainly 
manifest  itself  in   one  of  the   four  or  live  phases 


leaving  out  the  carcinomas  and  other  involvements 
of  the  thyroid  gland.  Of  course,  we  would  have 
no  carcinoma  of  the  thyroid  gland  if  all  adenoma- 
tous goiters  were  operated  on  early,  because,  so 
far  as  we  know,  carcinoma  only  occurs  in  the 
adenomatous  type  of  goiter. 

If  this  general  discussion  of  the  subject  only 
brings  one  point  I  will  feel  that  I  have  accomplish- 
ed something,  and  that  point  is  that  all  adenoma- 
tous goiters  should  be  operated  upon  as  early  as 
possible,  and  in  doing  this,  we  would  probably 
avoid  the  four  different  stages  of  difficulties  which 
complicate  this  form  of  goiter,  as  will  be  shown  in 
the  slides.  As  soon  as  this  tj-pe  of  goiter  is  rec- 
ognized, surgery  should  probably  be  done,  for  as 
all  of  us  know,  all  these  goiters  more  or  less  go 
back  to  the  time  the  patient  began  to  menstruate, 
when  she  noticed  a  little  lump  in  the  neck  and 


.   but  it  w.is  a  single  jdcnoma  involving   the  right   lobe. 

which  you  will  see  shown  in  the  slides. 

Xo  patient  with  adenomatous  goiter  should  ever 
have  Lugol's  solution  unless  surgery  is  going  to  be 
performed;  but  when  surgery  is  decided  upon,  all 
these  patients  should  get  Lugol's  solution,  10  to 
15  drops  three  times  a  day  for  at  least  10  to  IS 
days  before  surgery,  whether  they  are  definitely 
hyperthyroid  or  not.  In  doing  this,  you  are  taking 
no  chances  whatsoever.  It  is  true  that  patients 
in  middle  life  or  later,  with  hyperthyroidism,  when 
given  Lugol's  solution  for  eight  or  ten  days,  will 
certainly  improve;  but  unless  they  are  going  to 
have  surgery,  if  given  the  iodine  continuously,  they 
will  grow  worse  and  become  more  hyperthyroid. 

The  question  frequently  arises  what  to  do  with 
a  young  girl  with  a  small  adenoma  of  her  neck, 
which  is  not  giving  her  any  trouble  at  the  time. 
The  time  to  remove  this  type  of  goiter  is  early  in 
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Ljrgc  adenomatous    goiler  without    hvocrthvroidism.    removed    onlv    for    pressure   sympto 


life,  to  prevent  the  patient  getting  into  trouble 
later.  Here  is  one  of  the  places  when  a  stitch  in 
lime  saves  nine. 

This  is  a  subject  that  we  are  all  familiar  with, 
and  1  hope  that  you  can  bear  with  me  to  show  you 
these  slides  to  demonstrate  the  thinjj  I  am  trying 
111  bring  out.  This  will  be  done  as  rapidly  as  pos- 
>ible,  with  a  little  discussion  of  each  case  to  bring 
out  the  ix)int  that  the  best  time  to  take  care  of 
any  patient  with  adenomatous  goiter  is  when  you 
first  see  her  or  him. 

Co.SCLUSIONS 

I.  .All  adenomatous  goiters  should  be  operated 
on  as  early  as  diagnr)sed;  the  earlier  they  are  diag- 
nosed, the  better  for  the  patient. 


2.  .Ml  these  goiters  should  have  Lugol's  solution 
for  10  to  15  days  before  surgery,  10  or  IS  drops 
three  times  a  day,  to  be  on  the  safe  side,  whether 
or  not  they  are  definitely  hyperthyroid. 

v     .\o  adenomatous  goiter  should  have  l.ugoj's 
soluiiim  unless  surgery  is  to  be  done. 
Discussion 

Prk-sidf.nt  Master.s:  Discussii)n  of  llicse  papers  will  be 
npiTifd  by  Dr.  P.  W.  .Sanccr  of  Charlotte. 

Dr.  Sa.n'CEr:  Dr.  Brcnizcr  has  demonslralcd  a  satisfactory 
technique  for  nerve  block  anesthesia  in  thyroidectomies  and 
has  reported  a  sufficient  numtier  of  cases  in  which  it  has 
been  effectively  applied.  The  majority  of  these  cases  un- 
doubtedly were  toxic  with  varying  decrees  of  cardiac  dccom- 
pen.sation.  It  has  been  known  for  many  years  that  the 
reflex  effects  of  operative  traumatic  stimuli  are  not  com- 
pletely abolished  by  general  anesthesia;   therefore,  if  these 
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reflexes  are  prevented  from  reaching  the  central  ner%'ous 
system  by  blocking  the  ner\'es  supplying  the  operative 
area,  the  reflex  effect  that  causes  an  increased  load  on  an 
already  diseased  heart  will  not  occur. 

Local  infiltration  alone  makes  the  operation  easier  by 
the  comparative  ischemia  it  produces.  We  all  appreciate  the 
vascularity  of  the  neck  region,  although  it  is  true  all  local 
anesthetics,  except  cocaine,  are  vasodilators.  For  that  rea- 
son it  is  customan.-  to  incorporate  adrenalin,  about  1-400.000 
dilution,  in  the  injected  solution  so  that  absorption  in  the 
blood  stream  is  retarded.  The  resultant  bloodless  field  is 
of  considerable  service  to  the  operator. 

You  should  attempt  to  relieve  these  pathologically  ner- 
vous patients  of  their  anxiety  as  much  as  possible  before 
they  come  to  the  operating  room.  For  this  I  know  nothing 
better  than  a  liberal  dose  of  a  barbiturate  with  a  moderate 
dose  of  morphine-scopolamine.  It  is  well  known  that  the 
barbiturates  in  themselves,  to  an  appreciable  extent,  block 
sympathetic  nerve  impulses. 

The  greatest  care  should  be  exercised  not  to  inject  any  of 
the  solution  directly  into  a  vein,  as  several  fatalities  have 
been  reported  from  this  misadventure  in  thyroid  cases.  The 
way  to  avoid  this  is  to  pull  on  the  plunger  of  the  syringe 
before  injection,  or  to  keep  the  needle  point  continually  on 
the  move  and  to  inject  during  withdrawal  and  not  during 
entrv.  Novocaine,  because  of  its  relatively  non-toxicity  and 
its  effectiveness  in  lasting  a  considerable  length  of  time,  is 
usually  the  drug  of  choice  in  0.5-per  cent  solution. 

■Another  advantage  of  the  nerve  block  anesthesia  in  thy- 
roidectomies is  that  it  is  never  necessar.  to  insert  an 
endotracheal  tube,  which  inevitably  produces  tracheitis. 

Dr.  .\.  G.  Bren'Izer,  Charlotte:  Dr.  .■\nder30n  has  stated 
that  adenomatous  goiter  should  be  removed  early,  and  in 
his  paper  he  said  more  definitely  why,  but  not  to  you  in 
his  talk.  .Adenomatous  goitre  occurs  very  early  and  may 
occur  in  children.  The  reason  adenomatous  goitre  should 
be  removed  early — and  I  don't  think  they  should  be  re- 
moved too  early — is  that  eventually  they  may  lead  to  some 
harm  in  the  way  of  becoming  toxic  or  through  develop- 
ment of  cancer.  In  adenomatous  goitre  about  90  per  cent 
of  cancer  occurs  and  about  2  per  cent  of  adenomatous 
goitre  become  cancerous;  this  late  in  life.  I  do  think  these 
people  suffer  from  thyrotoxicosis  in  a  high  degree  and  can- 
cer.    (Shows  picture.) 

Dr.  Asdersox  (closing):  I  don't  want  Dr.  Brenizer  or 
any  of  you  to  understand  that  I  regard  operation  as  indi- 
cated in  every  case  of  enlarged  thyroid  of  adolescence. 
These  people  in  case  they  are  a  little  hyperthyroid,  opera- 
tion will  give  better  results  in  some  than  in  others.  .\s  a 
rule,  if  they  are  a  little  hyperthyroid,  operation  will  not 
hurt  anything. 

I  appreciate  the  discussion  of  this  important  and  inter- 
esting subject. 


Tenth   Century   Thyroidectomy  TECHNiQtrE 


There  was  discovered  in  1918.  by  Sudholm,  two  almost 
identical  copies  of  the  surgical  text,  which  after  being  sifted 
down  by  the  best  authorities,  are  found  to  be  copied 
directly  from  the  Pantequi  of  the  great  translator,  Con- 
stantine.  which  in  turn  is  the  translation  of  "The  Royal 
Book"  written  by  .\li  .\ddas.  a  Persian  court  physician  who 
died  in  934  AX).  This  gentleman  very  kindly  summarized 
the  whole  medical  literature  of  the  Moslems.  It  gives  the 
first  authentic  description  of  the  goiter  operation  and  fi-xes 
its  date  as  the  tenth  centur.-,  .\.D.,  about  which  there  can 
be  no  question.  He  describes  the  use  of  seaweed  as  medi- 
cation and  then  says,  "for  goiter  in  which  such  medication 
is  of  no  avail,  surgerv  is  necessar>-.    The  skin  is  cut  length 


wise,  and  the  tumor  is  withdrawn  with  all  material  adhe- 
rent to  it.  If  you  wish  to  be  certain  of  this,  you  may 
cauterize  the  whole  interior  of  the  cavity  from  which  you 
have  extracted  the  tumor,  making  sure  no  vessels  nor  nerves 
are  injured  in  surger\-  of  this  kind,  if  however,  such  an 
accident  occurs,  you  should  suture  at  each  side  of  the 
wound,  .\fter  ligation,  it  is  seared  with  a  cauter,-  and 
whatever  formed  in  the  wound  is  broken.  If  you  do  not 
wish  to  cauterize  when  the  tumor  is  removed,  search  dili- 
gently to  make  sure  that  nothing  remains,  for  if  anything 
remains  it  will  form  again  as  before.  When  the  region  has 
been  completely  cleared  out,  it  is  sutured  and  red  powder 
is  applied  and  gauze  is  placed  in  the  wound. 


Alopecia  Treatment 

(L.   F.  HHRZ    New  York.  In  Urol.  H  Cuta.  Rec.  Mar.) 

Shampoo  with  tincture  of  green  soap  twice  weekly  if  oily, 
once  weekly  if  not.  The  hair  is  thoroughly  dried  and  the 
scalp  vigorously  massaged.  .\  treatment  is  given  with  the 
air-cooled  mercury  arc  lamp.  The  patient  uses  the  same 
hair  lotion  night  and  morning,  after  first  massaging  the 
scalp.  Women  should  avoid  permanent  or  Marcel  waves, 
as  well  as  curling  irons,  crimping  irons,  metallic  curlers  and 
curl  papers. 

The  lotion's  most  valuable  single  ingredient  is  sulphur, 
which  is  antiseptic,  stimulant,  keratolytic  and  mildly  astrin- 
gent. Sulphur  is  particularly  indicated  in  dandruff.  Brocq's 
lotion  is  a  good  one. 

Rx    Sulphuris  precipitati dr.   ii 

Spiritus   camphorae __dr.  iv 

Glycerini  dr.   ii 

.\quae  destillatae  ad  oz.  iv 

M.  Sig.:  Shake  the  bottle  and  sprinkle  over  the  scalp 
before  brushing. 

Ointments  are  somewhat  objectionable  but  effective. 
.\  good  one  is: 

Rx    Sulphuris  precipitati gr.  xv 

.Acidi  salicylici gr.    x 

Paraffini  mollis  ad oz.     i 

M.:     To  be  rubbed  in  at  night. 

Too  frequent  shampooins;  is  harmful  and  tends  to  make 
the  hair  dr>'  and  brittle.  .Ahlswede  recommends  that  women 
should  not  shampoo  oftener  than  once  in  4  weeks. 
For  oily  seborrhea,  the  following  is  useful: 
Rx    Sulphuris  precipitati 

.\myli  oryzae  aa  10.0 

M.  Sig.:  Hair  powder  for  treatment  of  oily  seborrhea. 
Dust  on  scalp  ever>'  2  to  3  days. 

In  obstinate  cases  of  dry  seborrhea,  tar  preparations  may 
be  helpful,  e.g.: 

Rx    .\cidi  salicylici 2.0 

Euresol  „  ' 3.S— S.O 

.\nthrasolis   4.0— .i.O 

Alcoholis  ad 200.0 

M.  Sig.:  .Apply  to  advanced  stages  of  dr>-  seborrhea.  If 
there  is  a  considerable  accumulation  of  dandruff.  MacKenna 
recommends  applying  Ijc  oleate  of  mercur,-  and  olive  oil 
mixture  to  be  left  over  night  and  shampooed  in  the  morn- 


Crede  never  taught  that  the  placenta  should  be  squeezed 
from  the  uterus  immediately  after  birth.  On  the  contrary, 
he  insisted  that  the  necessary-  period  of  ten  to  fifteen  min- 
utes during  which  the  placenta  peels  off  from  the  uterine 
walls  should  elapse  before  any  sort  of  interference  is  at- 
tempted.—.l/fC.-l/J7"/£. 


In  surgery  of  a  limb  {'i/i.eehan,  in  Aust.  &  N.  Z.  Jour. 
of  Surg.),  in  which  extensive  manipulations  or  open  opera- 
tions are  followed  by  encasement  in  a  cast  never  fail  to 
bear  in  mind  the  possibility  of  the  occurrence  of  ischemia. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Sulfanilamide  in  the  Treatment  of  Acute  Throat 
Infections* 

T.  W.  Jervey,  jr.,  ^I.D.,  Greenville.  South  Carolina 


RE\'IE\VIXG  the  literature  on  sulfanilamide 
one  is  immediately  impressed  with  the  di- 
verse ills  in  which  this  remedy  is  beins  em- 
ployed. Only  one  article'  has  come  to  my  atten- 
tion of  which  the  subject  is  limited  to  the  use  of 
sulfanilamide  in  acute  throat  infections,  although 
there  are  many  references  in  more  general  articles 
to  several  throat  cases  in  which  benefit  beyond  the 
usual  expectancy  has  followed  the  use  of  this  drug. 
It  is  not  mj'  desire  to  go  into  great  detail  which 
my  material  does  not  warrant.  On  the  contrary  I 
shall  be  brief,  and  hope  to  offer  you  something 
which  will  be  of  substantial  interest. 

In  private  practice  it  is  exceedingly  difficult  to 
do  any  basically  scientific  experimentation,  prop- 
erly controlled,  and  not  subject  to  just  criticism  on 
theoretical  grounds.  We  are  all  so  concerned  for 
the  welfare  of  the  individual  under  immediate  care 
that  we  are  inclined  to  use,  not  a  single  remedy, 
but  everything  which  offers  either  through  reason 
or  imagination  any  hope  of  cure. 

Xotwithstanding  this,  and  in  spite  of  the  fact 
that  many  splendid  papers  on  this  subject  must 
soon  appear,  I  have  had  the  temerity  to  look  into 
my  own  recent  records  for  the  IS  cases  of  acute 
throat  diseases  which  I  have  treated  with  sulfan- 
ilamide and  to  compare  them  with  15  others  of 
.'imilar  nature  selected  at  random  from  my  files. 

Perhaps  never  in  the  history  of  medicine  has 
our  profession  as  a  whole  in  such  a  short  while 
been  so  fired  with  enthusiasm  over  a  single  drug. 
.At  this  point  it  is  well  to  reflect  on  the  possible 
untoward  reactions  that  may  cKCur  from  its  use 
and  to  curb  our  interest  to  the  point  where,  dis- 
regarding the  fanfare  and  ballyhoo  of  its  over- 
enthusiastic  supporters,  we  can  decide  upon  its 
employment  in  the  calm  light  of  reason.  We  must 
not  overlook  the  fact  that  as  yet  it  is  remedy  on 
trial,  however  much  we  may  believe  that  it  will 
prove  its  value  to  be  incomparable. 

The  white  blood  count  should  be  closely  fol- 
lowed, for  leukocytes  appear  to  be  decreased-  and 
four  deaths  have  been  repyorted  from  agranulocyto- 
.~is  following  its  use.  ''',  ^,  ''  In  each  of  these  cases 
fairy  large  quantities  had  been  ingested.  Probably 
all  .such  cases  have  an  idiosyncrasy  to  the  drug. 

Various  other  blfKKJ  disturbances  have  been  men- 
tioned in  the  literature.'-,  "     I  have  seen  moderate 


cyanosis,  which  may  occur  after  relatively  small 
doses;  anorexia,  nausea,  lassitude,  headache,  dis- 
orientation and  diarrhea.  Fever  and  morbilliform 
rashes''  have  been  described  following  its  continued 
use  and  hiccough,'"'  itching,  tinnitus  and  hematuria 
have  been  observed.  All  toxic  symptoms  except 
in  the  cases  of  idiosyncrasy  disappear  rapidly  when 
medication  is  stopped.  Recent  animal  experiments 
show  that  the  drug  is  relatively  non-toxic"  in  fairly 
large  doses. 

In  this  report  where  sulfanilamide  was  used, 
other  treatment  w^as  omitted  in  so  'far  as  possible. 
Sulphates  were  scrupulously  avoided.  In  adults, 
doses  in  the  main  were  10  grains  by  mouth  every 
four  hours  during  the  day  for  the  first  two  or  three 
days  after  which  the  dose  was  diminished  or  omit- 
ted entirely  where  clinical  cure  was  accomplished. 

It  has  been  shown**  that  the  oral  administration 
is  as  efficient  as  any  other  method,  and  that  ab- 
sorption is  complete  at  the  end  of  four  hours.  Ex- 
periments in  vitro"  seem  to  indicate  that  concen- 
tration of  1:100,000  is  as  effective  as  stronger  con- 
centrations in  neutralizing  the  toxic  products  of  the 
streptococcus.  This  would  be  a  daily  dose  of  less 
than  10  grains.  Patients  were  considered  cured 
when  there  were  no  subjective  symptoms  and  the 
disease  process  had  regressed  to  a  point  where  the 
patient  was  dismissed.  No  bacterioIogLcai.. study 
was  attempted  in  these  cases,  as  in  times  present 
and  past  the  streptococcus  has  been  usually  found 
in  similar  conditions. 

With  the  exception  of  four  cases,  all  lesions  in 
the  group  treated  with  sulfanilamide  were  confined 
to  the  pharynx  and  nasopharynx.  Of  the  four 
exceptions  two  were  acute  tonsillitis,  one  was 
edema  of  the  pillars  following  incision  for  peri- 
tonsillar abscess  and  one  was  multiple  small  pa- 
pules and  ulcers  over  the  anterior  surface  of  the 
soft  palate.  With  two  exceptions  of  acute  ton- 
sillitis, all  lesions  in  the  control  group  were  con- 
fined to  the  pharynx  and  nasopharynx. 

In  the  group  treated  with  sulfanilamide,  the 
edema  following  an  unsuccessful  incision  for  peri- 
tonsillar abscess  subsided  without  suijpuration 
within  24  hours  after  the  drug  was  begun.  This 
case,  as  will  be  shown,  was  not  included  in  the 
statistical  study  to  be  presented;  but  the  observa- 
tion bears  out  the  contention  of  Long,  who  has 

<n\    AKHoriiitloM   of    thif    Ciirolln.'iH    .'mil    Vlrninl.'i,    Fihrimr.v 
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Stated  that  the  edema  in  such  cases  has  been  seen 
to  disappear  with  astonishing  rapidity  upon  the  ex- 
hibition of  sulfanilamide. 

In  the  other  odd  case  appearinj;  in  !he  group 
treated  with  sulfanilamide  and  included  in  the 
study,  the  case  of  multiple  small  papules  and  ulcers 
of  the  soft  palate,  recovery  took  place  in  three  days. 
This  compares  favorably  with  an  identical  case  in 
my  records  (not  used  in  this  statistical  study)  in 
which  the  streptococcus  was  cultured  and  which 
without  sulfanilamide  required  treatment  for  two 
weeks.  It  will  be  seen  therefore  that  the  group 
treated  with  sulfanilamide  cli).sel\'  parallels  the 
control  group. 

Sulfanilamide  j  Control 
Days  of  illness  from  first  treatment    .  3."  6.3 

(14  cases)     (14  cases) 
Days   of   illness  when   seen   within   48 

hrs.   of   onset 2.7  6.2 

(6  cases)     (4  cases) 
Days  of  illness  when  seen  after  48  hrs. 

from  onset   —        4.4  6.3 

(8  cases)     (10  cases) 
There  were  15  cases  in  each  series  originally.    The  short- 
est recovery  in  the  sulfanilamide  group  and  the  longest  re- 
covery  in   the   control   group   have   been   omitted   in  these 
calculations. 

In  compiling  tlie.se  meagre  statistics  every  effort 
was  made  in  going  over  each  individual  record  to 
give  the  benent  of  any  doubt  to  the  group  treated 
without  sulfanilamide.  Furthermore,  realizing  tiic 
paucity  of  the  material,  and  wishing  to  make  no 
error  in  favor  of  the  use  of  sulfanilamide  in  these 
cases,  I  have  omitted  from  my  calculations  the  one 
most  favorable  case  in  the  sulfanilamide  croup  and 
the  one  least  favorable  case  in  the  control  group. 

It  is  granted  that  no  positive  conclusions  should 
be  offered  from  such  a  small  series  of  cases,  and 
yet  it  is  my  belief  that  it  can  be  truthfully  stated 
that  in  sulfanilamide  we  have  a  means  of  therapy 
which  has  proven  its  potency  as  compared  with 
other  forms  of  treatment  in  acute  throat  infections 
of  non-specific  nature. 
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Discussion 

Dr.  John  Z.  Preston,  Tryon,  N.  C:  Mr.  President 
and  Members  of  the  .Association:  In  the  short  time  suflanil- 
amide  has  been  used,  it  is  very  hard  to  decide  of  how  much 
value  it  is  in  treatment.  The  most  important  things  that 
seem  to  have  come  out  in  literature  and  in  this  paper 
are,  first,  that  the  drug  can  be  given  in  much  smaller 
doses  than  were  first  advised.  The  drug  can  be  given  in 
the  first  48  hours  or  as  soon  as  possib'e  after  diagnosis 
is  made,  and  it  can  be  given  by  mouth  rather  than  by  vein. 
One  of  the  first  cases  that  I  observed  was  that  of  a  43- 
year-old  doctor,  a  ncse-and -throat  man,  who  was  given 
prontolin  intravenous'v  which  is.  of  course,  not  quite  the 
same.  This  man  rapidly  developed  the  symptoms  of 
idiosyncracy  and  required  eight  transfusions  before  his 
b!ood  count  would  go  back  to  normal. 

The  drug,  of  course  is  not  a  panacea  and  will  have 
to  be  used  much  more  cautiously  and  under  more  careful 
observation.  .As  Dr.  Jervcy  pointed  out,  the  white  count 
is  very  easily  done  and  should  be  done  fairly  often  in 
the  treatment  of  these  cases.  There  arc  about  four 
things  that  I  think  should  be  reviewed,  and  have  been 
reviewed  by  Dr.  Jervey  and  the  other  men  who  have 
written  on  this  subject,  and  if  followed  will  have  better 
results,  better  care  for  the  patient  and  more  knowledge 
will  be  obtained:  quicker  giving  of  the  drug,  smaller 
doses,  watching  of  the  white  count,  and  constant  observa- 
tion for  the  signs  of  toxemia  or  idio.syncracy. 

Dr.  Wingate  Johxsox,  Winston-Salem:  I  just  want  to 
state  two  or  three  things:  This  paper  illustrates  the  fact 
that  it  is  not  necessary  to  work  in  a  big  laboratory  or 
hospital  to  do  research  work.  Dr.  Jervey  has  done  an 
excellent  piece  of  research  in  private  practice.  The  second 
thing:  I  don't  believe  it  is  any  more  important  to  do 
the  white  cell  count  than  the  red  cell  count.  Dr.  Long, 
of  Baltimore,  who  has  done  more  work  on  it  than  any- 
bod>-  else  in  the  country,  has  seven  cases  in  which  anemia 
of  a  severe  grade  developed  after  sulfanilamide  treatment. 
1  have  had  patients  whose  red  cells  went  dangerously 
low.  The  drug  was  stopped  and  one  got  liver  extract 
and  that  seemed  to  be  all  that  was  necessary.  One 
other  thing:  Dr.  Long  .says  soda  bicarbonate  in  equal 
parts    with     sulfanilamide    will     help     prevent     untoward 
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symptoms. 

One  very  brief  case  report;  so  far  as  I  know,  the  first 
case  reported.  .\  telephone  operator  in  a  hospital  at  home 
developed  sore  throat  with  very  persistent  ulcer.  It 
looked  like  diphtheria.  Blood  count  showed  about  7S 
per  cent  mononuclears.  She  ran  a  low  temperature  for 
ten  days  and  had  general  glandular  enlargement.  Cul- 
ture from  the  throat  showed  streptococci.  Sulfanilamide 
was  given  and  throat  symptoms  disappeared  like  old 
diphtheria  after  antitoxin.  In  36  hours  the  temperature 
was  normal,  but  after  a  few  more  doses  the  red  cells 
from  4  dropped  to  2%  million.  .-Vfter  the  si.xth  does  we 
slopped  the  sulfanilamide,  and  under  quantities  of  water 
and  a  single  dose  of  liver  extract  the  cells  came  up 
promptly  to  normal.  .About  two  weeks  later  I  was  called 
back  to  see  her  little  7-year  old  brother,  with  a  similar 
history,  and  the  blood  count  showed  68  per  cent 
mononuclears.  Sulfanilamide  brought  his  temperature  down 
promptly  in  24  hours,  with  complete  recovery  from 
symptoms. 

Dr.  M  H  \Vvm.4x,  Columbia:  My  office  is  associated 
with  the  \'eterans  Bureau  work  in  Columbia.  It  also  has 
charge  of  a  veneral  clinic  where  we  treat  from  SO  to  100 
patients  a  day.  .All  are  not  gonorrhea  patients.  In  the 
two  places  we  have  given  this  drug  to  more  than  a 
thousand  patients;  and  we  have  never  had  a  serious  re- 
action. One  patient  who  lived  forty  miles  away  got  to 
taking  15  grains  every  four  hours  and  came  in  looking 
pretty  blue.  In  three  weeks  she  recovered  under  trans- 
fusions. .\  woman  who  weighs  ISO  pounds  was  given  the 
drug  for  a  sore  throat.  The  ne.xt  day  she  was  better  and 
she  had  a  7-year-old  boy  and  gave  him  a  dose  of  20 
grains:  a  10-year-old  got  the  same  dose,  and  her  husband 
got  the  same  dose.  .-Ml  four  cases  were  cured  in  48  hours. 
We  don't  have  more  than  half  cures  in  gonorrhea  cases. 
We   tell   in    24   or   48   hours   by   the   urine.  We   don't 

think  the  reaction  alarming,  give  16  tablets  in  gonorrhea 
cases  and  50  per  cent  get  well.  We  don't  mind  the 
patient  being  blue.  We  don't  worry  about  any  reactions. 
They  are  transitory  and  mild. 

Dr.  C.  N.  Wvatt,  Greenville:  I  do  a  general  practice. 
Dr.  Wyman's  statement  that  no  reaction  alarms  him 
might  be  well  and  good,  but  when  all  the  family  start 
taking  it  and  they  all  get  blue  it  would  worry  me.  Any 
drug  that  is  proving  to  be  as  miraculous  a  drug  and  giv- 
ing as  dramatic  results  as  sulfanilamide  will  be  tried  on  all 
diseases.  I  have  tried  it  on  the  throat  and  got  good  re- 
sults. I  tried  it  on  gonorrhea  in  one  or  two  cases  and 
ran't  say  much  about  it.  For  a  long  lime  I  have  been 
limiting  my  practice  of  medicine.  Now  I  limit  to  anything 
but  gonorrhea.  I  never  did  like  it,  anyway,  and  I  think 
if  sulfanilamide  doesn't  do  the  work,  which  it  hasn't 
done  in  my  hands,  I  don't  want  to  fool  with  it  ar»y  more. 

There  are  two  things  Dr.  Jcrvcy  brought  out  in  his 
pajK-r  that  I  think  should  be  .stressed.  First  is  the  dosage, 
and  all  conditions  I  have  used  this  drug  is.  and  I  haven't 
any  great  scries  of  cases,  I  have  found  that  a  lO-grain 
dose  proves  effective  and  it  Ls  not  often  necessary  to  give 
larger  docs  than  that.  I  have  had  no  .'*vere  reactions 
except  in  one  ca.t  in  which  a  woman  fought  her  husband 
and  sang  all  night  long.  No  sulphate  should  be  given 
before  or  during  the  administration  of  sulfanilamide.  These 


two  things  should  be  stressed  and  borne  in  mind  where 
any  case  of  any  type  is  being  treated  with  sulfanilamide. 
I  think  this  paper  is  very  timely  because  of  the  sensation 
created  since  it  has  come  out,  and  I  think  it  should  be 
considered  and  taken  more  as  kind  of  an  eye-opener  and 
kind  of  a  forewarning  to  make  us  put  the  brakes  on 
just  a  little  bit  and  not  try  to  use  this  drug  too  broadly 
and  for  every  little  ache  and  pain  we  come  up  against. 
I  have  heard  of  its  being  used  from  toe  ache  to  falling 
out  of  hair,  and  I  think  when  we  get  so  reckless  in  the 
administration  of  a  drug  we  are  going  to  lose  very  largely 
the  benefits  that  may  be  derived  from  it  in  conditions 
that  it  should  be  used. 

Dr.  J.  W.  Devtox.  .Ashcville:  I  have  seen  in  the  past 
few  months  11  cases  of  throat  infection  of  which  five  in 
unc  family  went,  in  a  period  of  two  or  three  days,  from 
one  member  of  the  family  to  another,  in  which  sulfanil- 
amide was  used.  The  dosage  was  five  grains  for  the  little 
ones  and  15  grains  for  adults,  and  the  heavier  member 
of  the  family  every  four  hours.  The  child  couldn't  and 
didn't  take  the  drug  at  all.  Two  tablets  of  five  grains 
resulted  in  nausea  and  vomiting,  and  this  case  lasted 
longest — for  nine  days  quite  ill  with  temperature  as  high 
as  104.  The  exudate  did  not  disappear  from  the  throat 
and  left  large  ulcers  on  the  uvula.  One  patient  had 
cyanosis  developed  after  six  doses  of  IS  grains  each.  The 
exudate  miraculously  disappeared  in  24  hours.  I  never 
give  directions  for  more  than  24  hours.  These  were  all 
home  cases.  There  was  no  opportunity  to  watch  the 
white  count  but  I  watched  as  closely  as  I  could  the 
urine  and  found  no  blood  in  it.  In  another  case,  there 
were  three  in  one  family.  The  other  three  were  sporadic 
cases.  The  same  dosace  was  used;  smaller  probably 
would  have  produced  the  same  results.  In  my  hands, 
in  most  of  these  cases,  sulfanilamide  has  given  wonderful 
results. 

Dr.  C.  M.  Gii.more,  Greensboro:  A  word  of  caution 
about  the  use  of  sulphates.  In  our  group  cyanosis  ami 
breathlessnc.'S  have  not  been  seen  .snce  wc  found  out  this 
drug  should  not  be  given  with  any  other  drug  e.rccpt 
bicarbonate  of  soda.  Aspirin  will  produce  cyanosis  if 
the  patient  is  taking  large  do.ses  of  sulfanilamide.  Any 
coal-tar  product  will  do  the  same.  So  will  magnesium 
sulphate.  We  have  had  very  little  trouble  from  the  cyanosis 
and  breathlessne.ss  since  we  discontinued  all  other  medi- 
cation except  bicarbonate  of  soda,  and  we  have  in  par- 
ticular cautioned  our  patients  not  to  lake  aspirin  and 
not  to  take  cp.som  salts,  two  of  the  things  which  they 
feel  they  can  take  ad  libitum. 

Dr.  Jervev  (closing):  I  appreciate  this  discussion.  Dr. 
Preston  and  Dr.  Wyatt  have  emphasized  the  advisability 
of  using  small  doses,  which  I  think  is  very  important. 
It  occurs  to  me  that  any  drug  which  is  used  in  the  vast 
quantities  that  this  drug  has  been  used  during  the  past 
year  would  in  all  likelihood  bring  us  reports  of  just  as 
unfavorable   results   as   sulfanilamide   has   brought. 

It  would  appear  that  (K-rhaps  the  dosage  is  a  bit  dif- 
ferent in  the  treatment  of  gonorrhea  from  what  it  is  in 
streptococcus  infection.  My  paper  dealt  solely  with  the 
latter  and   I  am   not   prepared   to   di.scuss  the  discrepancy. 

I  am  not  convinced  that  sulphates  should  not  be  given 
(Continued  on  P.  197) 
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THE  graduate  of  a  Class  A  Medical  Schwil 
is  at  a  disadvantage  when  he  comes  into 
competition  with  a  cjuack.  It  expresses  the 
idea  with  some  deiiree  of  completene.ss  when  we  say 
that  the  quack  is  interested  in  the  patient  and  the 
doctor  in  the  disease.  This  is  shopworn  but  true. 
The  quack  has  an  advantage  over  the  orthodox 
physician  for  a  number  of  reasons.  One  point  in 
his  favor  is  his  freedom  from  the  disarming  influ- 
ences of  an  ethical  formula.  In  his  conversation 
with  his  patient  he  feels  at  liberty  to  say  anything 
that  works  to  his  own  advantage.  Comments  on 
the  abilities  of  the  patients  former  adviser  is  often 
a  factor  if  importance  in  the  attainment  of  his 
ends.  This  freedom  of  expression  in  which  an  hon- 
orabl*-dt>etor- -sewns  to  indulge  is  often  of  aid  to  the 
quack  when  he  discusses  the  prospect  of  a  cure. 

This  desirable  ending  to  the  sick  man's  com- 
plaints which  the  patient  insists  that  he  wishes  con- 
summated at  the  earliest  opportunity  always  i; 
held  out  as  a  lure.  But  as  may  be  observed  by 
anyone  watching  a  clever  quack  at  work,  some 
vagueness  enters  at  this  point.  However,  it  may 
be  said  to  follow  a  certain  common  plan.  Weir 
Mitchell  made  made  his  quack  use  the  sensible 
idea  that  if  it  took  two  years  to  acquire  a  disease 
it  could  hardly  take  him  less  time  than  that  to  rid 
himself  of  it  even  under  the  proposed  skillful 
handling.  Now  the  shrewdness  in  postponing  the 
date  of  the  cure  is  manifest.  It  presupposes  a 
knowledge  on  the  part  of  quackdom  which  only  of 
late  has  been  filtering  into  consciousness  of  the 
orthodox  school.  The  quack  has  acquired  the  in- 
formation that  many  patients  do  not  want  to  get 
well.  Certainly  not  at  once.  The  evidence  that 
for  interminable  periods  they  remain  his  patients 
is  regarded  as  proof  positive  of  that  fact. 

The  quack  has  learned  from  his  own  observa- 
tions and  from  those  of  others  of  his  type  that 
many  patients  do  not  want  to  be  hurried  into  any- 
thing precipitate  as  to  their  state  of  health.  !Most 
of  the  ministrations  of  quackdom  have  this  fact 
well  in  mind.  The  quack  is  too  astute  to  inquire 
as  to  the  reasons  which  make  the  condition  of  sick- 
ness desirable  to  his  client.  Long  before  the  ap- 
pointed time  is  up,  be  it  one  or.  more  frequently, 
two  years,  the  quack  is  well  aware  that  his  patient 
will  have  been  lured  to  some  other  form  of  irregular 
practice  whose  protagonists  have  been  able  to  put 
on  a  show  irresistible  to  the  credulous.  He  sees 
them  departing  without  bitterness. 


Indeed  the  regular  practitioner  might  learn  much 
in  this  respect  from  his  despised  com()etilor.  Rare- 
ly indeed  do  the  departing  [lalients  hold  rancor 
against  the  unlicensed  physician.  The  methods 
which  such  employ,  however,  are  directed  by  an 
intelligence  far  beyond  that  which  decides  the  time 
when  a  patient  is  told  he  might  expect  recovery.  If 
we  examine  all  that  takes  place  between  the  sick 
man  and  the  quack  we  shall  find  that  the  patient 
has  been  told  that  he  has  a  definite  disease.  .\  cure 
is  promised.  What  if  such  hope  is  deferred?  The 
character  of  the  disease  from  which  the  patient  is 
said  to  be  suffering  is  generally  respectable  in  na- 
ture: it  may  be  discussed  in  public  and  has  been  in- 
curred through  no  fault  of  the  patient. 

Through  the  display  of  this  succession  of  cer- 
tainties, the  patients  mind  is  set  at  rest.  His 
adviser  has  learned  in  one  of  his  earlier  lessons  that 
nothing  is  so  terrible  as  the  unknown.  Here  at 
last  is  something  that  the  patient  can  name,  de- 
scribe and  think  about  as  a  definite  entity  which 
he  has  been  harboring  in  his  body. 

How  different  are  these  conclusions  from  what 
only  too  often  the  well-qualified  practitioner  has  to 
offer.  Here  in  many  instances  there  is  only  uncer- 
tainty. From  the  results  of  all  his  expensive  exam- 
inations he  has  been  able  to  obtain  a  mass  of  in- 
fcrmation  which  is  mostly  negative  in  character. 
In  his  clients  eyes  this  leads  him  and  the  patient 
exactly  nowhere.  To  add  to  the  strength  of  the 
web  in  which  he  finds  himself  enmeshed,  he  is  re- 
strained by  ethical  considerations — in  other  words. 
by  honesty — from  promising  the  patient  a  cure  at 
any  time,  be  it  ever  so  remote.  .And  this  is  a  con- 
diticn  which  becomes  peculiarly  acute  when  he  is 
unable  in  all  honesty  to  determine  the  cause  of  the 
patient's  complaints.  .Above  all,  he  dare  not  give 
ex-pression  to  his  suspicion  that  most  of  the  pa- 
tient's symptoms  are  self-imposed,  because  he  real- 
izes that  such  an  admission  would  be  fatal  to  the 
lelaticnship  of  patient  and  adviser.  Let  the  patient 
once  get  the  idea  that  his  physician  thinks  that  any 
of  his  pains  are  imaginary  and  he  is  off  the  reserva- 
tion in  search  of  another  doctor.  We  may  rest 
assured  that  a  clever  quack  would  rather  cut  his 
tongue  out  than  make  such  an  egregious  blunder. 
So  we  find  that  the  whole  trend  of  the  doctor's  ed- 
ucation, the  desire  to  consummate  his  ideals,  the 
essence  of  his  school's  philosophy,  all  place  him 
at  a  disadvantage  when  competing  with  either  the 
uneducated  quack  or  one  of  Medicine's  black  sheep. 


•From  the  iledieal  Section  of  the  Employees  Hospital,  Fairfield,  Alabama. 
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If  one  were  given  to  imaginings,  he  might  sus- 
pect that  the  knowledge  of  epidemiology,  as  pre- 
sented through  the  work  of  Roux.  Pasteur.  Klebs. 
Loeffler  and  all  the  other  minds  which  dealt  with 
the  problem  of  communicable  diseases,  flowered 
only  just  in  time  to  place  Regular  Medicine — 
wrongly  named  "Allopathy'"  by  the  Homeopaths — 
on  the  top  of  the  heap.  Make  no  mistake  about 
it,  if  the  profession  had  not  behind  it  all  the  power- 
ful background  of  its  work  in  diphtheria,  scarlet 
lever,  smallpox,  typhoid,  yellow  fever  and  all  the 
other  demon  fevers,  we  should  be  hard  put  to  it  to 
maintain  our  present  position. 

It  was  through  this  work  in  infectious  diseases 
that  we  gained  control  of  the  medical  schools,  the 
.'^tate  Boards  of  Health,  the  various  Boards  of 
Licensure  and  Examination  which  determine  in 
their  wisdom  who  shall  and  who  shall  not  practice 
medicine  in  these  United  States. 

.All  this  formal  recognition  and  endorsemeni  oi 
Regular  Medicine  leads  the  greater  proport'on  of 
the  population,  in  the  beginning  at  least,  to  izive 
the  regular  practitioner  a  trial.  The  irregulars  get 
the  patients  when  they  have  become  dissatislied 
with  the  orthodox  practitioners.  This  condition 
occurs  more  often  than  most  of  us  would  care  to 
admit.  It  would  be  more  frequent  still  if  the  reg- 
ular school  did  not  have  control  of  almost  all  the 
hospital  beds  in  the  country.  What  is  not  to  be 
overlooked  is  that  we  maintain  an  intimate  alliance 
with  the  surgeons. 

Quacks,  like  Topsy,  seem  to  grow  up  with  no 
fixed  pattern  on  which  to  base  their  ideas  or  per- 
sonalities. Their  method  of  practice  allows  an 
almost  infinite  latitude.  The  regular  practitioner 
is  fixed  in  a  rigid  mold.  From  the  time  he  decides 
to  take  up  the  profession  he  is  in  contact  with  those 
who  have  been  through  the  same  period  of  prep- 
aration and  character  determination  which  he  has 
in  view.  By  the  time  the  years  of  actual  study 
have  begun  he  has  absorbed  many  of  the  points  of 
view  and  prejudices  of  his  chosen  cult.  We  may 
be  sure  he  has  absorbed  this  information  with  avid- 
ity driven  on  b\'  the  same  desires  which  led  him 
to  choose  the  practice  of  medicine  as  his  life  work. 

Now  for  the  next  four  years  he  is  led  deeper 
and  deeper  into  the  mysteries.  Unconsciously  or 
not.  the  acquiring  of  learning  in  all  the  parts  of 
medical  training  tends  in  the  mind  of  the  neophyte 
toward  the  fixation  of  the  idea  that  he  is  being 
taught  all  that  is  known  on  the  subject,  even  that 
there  would  be  something  heretical  in  differing 
from  any  of  the  principles  laid  down.  In  a  round- 
about way  he  may  hear  something  of  the  fate  of 
those  who  have  disagreed  with  an  oracle:  some 
humorous  comment  upon  the  vagaries  of  the  cultists 
of  his  time.  He  may  even  read  of  strange  cures 
produced   by   calipers,   tractors,   incantations   and 


heaven  knows  what.  What  he  never  hears  is  that 
there  may  be  some  connection  between  the  widely 
varying  practices  of  the  cultists  and  the  results 
which  they  claim  to  have  obtained. 

That  countless  thousands  of  human  beings  have 
been  cured  by  all  sorts  of  medical  techniques,  vary- 
ing from  physical  manipulations  of  their  bodies  to 
the  wearing  of  charms,  may  be  presented  to  his  at- 
tention as  a  series  of  unexplained  events  having  no 
possible  connection  with  his  life  work.  These 
things  may  be  mentioned,  but  the  knowledge  is 
left  hanging  in  the  air.  to  be  regarded  as  a  curiosa 
of  medical  history,  nothing  more.  Indeed  so 
strongly  is  the  work  laid  on  that  he  has  time  for 
little  else.  During  the  course  of  his  education  no 
effort  is  made  to  give  the  student  any  sense  of  per- 
spective. Xo  kindly  adviser  feels  called  upon  to 
whisper  in  his  ear  that  the  road  to  knowledge  in 
his  chosen  profession  has  been  a  winding  trail  in- 
deed, with  a  perplexing  right-about-face  from  time 
to  time.  Xo  one  ever  hears  a  recent  graduate  discuss 
this  point  of  view — and  for  the  best  reasons  in  the 
world:  he  has  never  heard  of  it. 

What  would  he  think  of  a  consultation  over  a 
patient  between  the  doctors  of  1880  and  those  of 
1937?  He  might  rest  assured  that  if  the  N'ictorians 
escaped  with  the  mere  revocation  of  their  licenses 
they  would  be  lucky  folks  indeed.  He  has  never 
been  told  what  the  attitude  of  the  doctors  of  1990 
would  certainly  be  toward  the  theories  and  prac- 
tices to  the  acquisition  of  which  he  is  devoting 
four  years  of  his  life.  The  modern  medical  educa- 
tion is  more  than  the  mere  engrafting  of  a  pro- 
fession upon  a  youthful  mind:  it  is  something  be- 
yond a  cult.  It  has  many  of  the  characteristics  of 
a  religious  education.  He  nia_\-  be  assured  early  in 
his  studies  that  scepticism  and  inquisitiveness  are 
valuable  posessions  for  his  life  work,  but  he  soon 
finds  that  during  the  progress  of  the  curriculum 
they  are  to  be  held  in  abeyance. 

N'or  is  he  taught  that  the  certainty  of  future 
progress  makes  it  inevitable  that  what  he  is  learn- 
ing of  technique  and  procedure  will  quickly  be  out- 
moded. There  is  so  much  for  him  to  learn.  So 
much  that  is  abstract,  so  much  to  divert  his  mind 
from  the  conviction  that  all  his  life  will  be  spent 
in  dealing  with  the  intricacies  of  the  human  mind. 
That  all  his  life  not  only  his  material  living,  his 
prosperity,  but  his  mental  growth,  his  power  to  do 
good,  will  dep>cnd  ui>on  his  ability  to  understand 
its  manifcstation.s.  Ft  may  be  years  before  he 
learns  that  the  wish  to  understand  his  patients' 
dilemmas,  the  desire  to  help  through  this  same 
understanding,  is  the  open  sesame  wherever  med- 
icine is  practiced.  It  is  the  realization  of  this  gift 
so  often  won  later  in  life  that  prompts  patients  to 
.seek  him  out. 

Relatives   of   patients   frequently   use   the   word 
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interne  with  an  intlection  of  disapproval.  There  is 
no  personal  criticism  in  this  custom.  This  is  a 
class  identification  What  is  meant  is  this:  the 
one  in  question  has  just  emerged  from  a  school,  a 
fine  one  no  doubt,  but  one  in  which  the  teaching 
has  been  from  the  book.  So  wholly  from  the  book, 
that  the  graduate  has  not  been  given  time  to  learn 
of  the  humanity  of  his  patients.  Nor  time  to  learn 
that  the  intimate  problems  of  personality,  family, 
life  or  what-not  are  sometimes  more  important  in 
the  puzzles  he  faces  than  anything  he  might  have 
learned  from  the  printed  page. 

Some  hours  might  have  been  abstracted,  from  the 
study  of  immunology  let  us  say,  to  inform  him  that 
the  functions  of  his  consulting  room  will  often  par- 
take of  those  of  a  court  of  domestic  relations  rather 
than  those  of  a  laboratory,  and  it  behooves  him  to 
be  as  skillful  and  adroit  in  one  as  in  the  other.  It 
is  not  surprising  that  the  recent  graduate  should 
make  his  best  showing  in  the  treatment  of  infec- 
tious diseases,  for  the  strength  of  his  school  at  the 
present  time  lies  in  this  field.  He  is  at  his  weakest 
when  he  is  called  upon  to  treat  the  mass  of  people 
who  come  with  ill-defined  syndromes  which  have 
no  organic  foundation.  None  at  least  which  up  to 
the  present  time  we  have  been  able  to  discover. 

We  find  him  with  only  an  antipathy  toward  the 
idea  that  the  emotions  can  produce  all  manner  of 
human  suffering  even  unto  death.  This  trend  of 
thought  he  has  been  led  to  regard  as  something 
approaching  the  tenets  of  voodoo  ism.  The  intense- 
ly materialistic  character  of  his  schooling  leads  him 
to  a  search  for  material  foundation  in  his  patients' 
ills,  and  a  cavalier  manner  of  advice  when  his 
search  proves  in  vain.  There  has  been  nothing 
either  in  the  books  that  he  has  read  or  the  lectures 
to  which  he  has  listened  to  encourage  a  belief  in 
the  spiritual  origin  of  many  diseases.  He  recoils 
from  a  search  into  the  human  relations  of  his  pa- 
tients as  something  which  properly  belongs  to  the 
activities  of  a  social  worker,  but  not  to  those  of  a 
physician. 

Not  one  of  his  teachers  has  ever  taken  the  trou- 
ble to  inform  him  that  the  sickness  which  brings 
patients  to  him  so  often  is  a  result  of  the  frustra- 
tions of  every-day  life.  He  has  never  been  taught 
to  look  for  the  motive  which  lies  back  of  many  of 
the  ills  which  he  sees.  He  may  be  fortunate  enough 
to  acquire  this  knowledge  through  the  acuteness  of 
his  own  observations.  He  will  never  learn  it  in  a 
medical  school. 

Those  who  have  taught  him  do  not  believe  it 
themselves.  It  might  be  better  for  these  highly 
trained  young  men  if  some  of  this  knowledge  came 
to  them  with  their  diplomas. 

There  is  something  admirable  in  all  schools,  and 
in  quackery  it  is  that  shrewd  and  appreciative  in- 


terest in  human  nature  which  we  could  so  readih 
adopt  for  more  worthy  ends. 


Comments  on  Treatment 
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(.•\    J     QUICK     .Mdwiukc-c,   jnd   M.   H.   SHIiVERS,   Mailivon, 
Jl..    Mjr.) 

Quinidinc  is  one  of  the  most  valuable  and  one  of  the 
most  danccrous  druKs  at  our  command.  It  Is  a  depressant 
to  all  of  the  physiologic  properties  of  the  myocardium. 
Quinidine  should  never  be  used  under  the  followin);  con- 
ditions: 1)  cardiac  decompensation.  2)  arrhythmias  of  long 
duration,  i)  evidences  of  thrombosis  or  embolism,  and  4) 
cinchonism.  Less  important,  but  occasional,  contraindica- 
tions are  the  presence  of  marked  arteriosclerosis  and  of 
valvulitis  of  extreme  decree. 

Quinidine  is  useful  in  the  control  of  extrasystolic  arrhyth- 
thmias  (ectopic  beatsi  and  auricular  fibrillation.  Its  use  in 
the  fibrilliation  occurring  in  thyrotoxicosis  is  attended  com- 
monly by  the  most  spectacular  response.  It  should  be  re- 
membered that  ordinarily  the  rhythm  of  the  heart  passes 
from  fibrillation  through  flutter  to  normal  sinus  sequence. 
Hence  there  may  occur  a  period  of  tachycardia  with  an 
accession  of  discomfort  just  before  the  desired  advantage  is 
attained. 

Take  into  account  its  prompt  but  evanescent  action.  It 
is  good  practice  to  give  2  grs.  of  quinidine  sulphate  every  2 
hours  for  a  trial  of  4  doses.  Thereafter  this  do.sage.  or  a 
double  dose  of  4  grs.,  is  given  even.-  2  hours,  day  and  night, 
for  ib  hours.  If  at  the  end  of  this  time  there  be  no  advan- 
tage, the  quinidinc  may  be  discontinued,  since  further  ad- 
ministration will  avail  nothing.  Of  course,  the  drug  will 
have  been  discontinued  prior  to  this  if  there  has  been  any 
adverse  effect.  If  at  any  time  in  the  stated  .i6  hours  nor- 
mal rythm  be  restored,  the  4-gr.  doses  may  be  halved,  but 
the  inter\'al  is  still  maintained  at  2  hours.  Thereafter,  by 
extending  the  interval  and  decreasing  the  dosage,  the  mini- 
mum of  quinidinc  required  to  maintain  normal  rhythm  may 
be  established.  In  many  instances  it  is  possible  to  completely 
withdraw  the  drug.  No  fair  trial  of  quinidine  can  be  as- 
sumed .short  of  the  continuous  2-hourlv  administration. 


Specialization  and  the  Hospital 

(Edi.   in    It   I.   Med.  Jl..   Mar.) 

.\n  ever-increasing  problem  in  the  present  state  of  special- 
ization in  medicine  is  that  of  the  specialist  treating  condi- 
tions that  do  not  properly  fall  within  the  field  of  his 
training.     Examples  of  this  are  seen  daily. 

\n  appeal  can  only  be  made  to  conscience,  which,  unfor- 
tunately, tends  to  be  present  in  inverse  proportion  to  the 
severity  of  one's  misdeeds.  In  one  group  are  those  whose 
practices  are  yet  small  and  who  feel  the  economic  necessity 
of  retaining  patients  that  might  better  be  treated  by  others. 
This  condition  is  unfortunate  for  the  doctor  and  for  the 
patient.  The  doctor  loses  prestige  in  his  profession  and  the 
patient  loses  the  advantages  of  intelligent  treatment. 

It  is  becoming  more  and  more  evident  that  it  will  be 
imperative  for  the  doctor  to  be  paid  for  his  hospital  work 
if  the  standards  of  non-academic  medicine  are  to  be  main- 
tained. 

If  hospital  services  were  headed  by  well-chosen,  reason- 
ably paid  men,  full  time  in  some  instances,  it  would  seem 
that  the  hospitals  would  be  more  efficiently  run.  the  patient 
better  served  and  the  doctor  freer  to  practice  his  profession 
without  pinching  so  much  for  the  elusive  dollar.  The  sav- 
ing made  by  more  efficient  management  might  well  pay  a 
gcod  portion  of  the  doctors'  salaries,  if  the  problem  were 
approached  sincerely  by  those  concerned. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Sutesville,  N.  C. 


Gallbladder  Disease  and  the  Liver 

The  close  anatomical  and  physiological  relation- 
ships between  the  gallbladder  and  the  liver  consti- 
tute a  large  part  in  the  seriousness  of  gallbladder 
disease,  and  the  increasing  frequency  with  which 
gallbladder  disease  is  found  in  our  patients  make? 
the  subject  one  of  major  importance. 

There  is  considerable  dispute  about  the  functions 
of  the  gallbladder  but  the  fact  that  it  is  there  and 
becomes  diseased  very  frequently,  and  that  such 
disease  gives  rise  to  grave  pathological  changes  in 
the  walls  of  the  gallbladder  itself  and  in  the  liver 
and  the  adjacent  \dscera  makes  it  highly  important 
that  every  patient  with  suspected  gallbladder  dis- 
ease be  given  very  careful  study. 

The  gallbladder  may  be  considered  an  equalizer 
of  pressure.  There  are  doubtless  other  functtioiis, 
and.  in  addition,  some  which  are  controversial. 

The  functions  of  the  liver  are  many,  .\mong 
them  are:  (1)  Glycogenic  Functions:  Mann  finds 
that  the  immediate  cause  of  death  in  dehepatized 
dogs  is  hypoglycemia.  Dog?  from  which  the  liver 
has  been  removed  can  be  kept  alive  for  a  time  by 
the  use  of  glucose  intravenously  but  death  event- 
ually results.  (2)  Deamidization  and  Urea  Forma- 
ttion.  (3)  Fibrinogen  Formation.  (4)  Red  Blood 
("ell  Destruction  and  Iron  Conservation.  (5)  He- 
parin Formation  (Heparin  is  an  anti-coagulant). 
(6)  Detoxicating  Functions.  (7)  Bile  Secreting 
and  Forming  Functions.  (8)  Destruction  of  Some 
of  the  Uric  Acid  Formed  in  the  Body.  (9)  The 
Liver  has  some  connection  with  the  formation  of 
red  cells  and  hemoglobin.  The  action  of  liver  ex- 
tract in  the  treatment  of  anemia  indicates  this  func- 
titon. 

The  very  name,  liver  \liver=iA-S.  lijcr;  lije:^ 
AS.  Iff.]  attests  the  important  place  among  the 
vital  parts  ascribed  to  this  organ  by  our  Anglo- 
Saxon  ancestors.  That  gallbladder  didsease  pro- 
duces pathological  conditions  of  the  liver  is  well 
established  as  a  common  occurrence.  In  addition 
to  this,  the  liver,  gallbladder  and  bile  ducts  are  in 
close  anatomical  relatif)n  to  the  pancreas,  duodenum 
and  stomach.  Lesions  of  one  may  so  closely  sim- 
ulate disease  of  the  other  as  to  require  a  very  critical 
study  in  order  to  make  a  differential  diagnosis. 

The  symptoms  of  eallbladder  disease  vary  great- 
ly, depending  ujjon  the  patholr)(;ical  conrlition  pres- 
ent. One  of  the  most  common  is  cas-formation. 
Indigestion  or  dyspepsia  is  another  common  symp- 
tom. Since  the  stomach  is  closely  related,  anatomi- 
cally and  through  nerve  connections,  with  \h<-  L'all- 


hladder  and  liver,  naturally  disease  of  the  gallblad- 
der may  cause  a  number  of  gastric  symptoms. 
Where  there  are  gallstones,  acute  attacks  of  gall- 
bladder colic  are  likely  to  occur.  A  plug  of  mucus 
may  produce  similar  symptoms.  The  frequency 
with  which  these  symptoms  occur  is  also  a  valuable 
point  in  making  a  diagnosis.  Icterus  may  be  visible 
to  the  eye  or  there  may  be  merely  an  increase  in 
the  icterus  index  no  tsufficient  to  produce  jaundice. 

In  the  diagnosis  of  gallbladder  disease,  the  his- 
tory is  of  great  help.  Cholecystography  is  neces- 
sary for  making  a  diagnosis  in  many  obscure  cases, 
and  its  accuracy  is  about  95  per  cent. 

Years  ago  the  old  saying  originated  that,  "fair, 
fat,  florid  and  forty  and  belches  gas"  meant  gall- 
bladder disease;  and  it  is  still  worthy  of  being  borne 
in  mind.  However,  as  emphasized  by  Verbrycke, 
many  spare  persons  have  diseased  gallbladders.  An- 
other thing  he  has  emphasized  is  that  typhoid  fever 
is  not  necessarily  an  antecedent  of  gallbladder  dis- 
ease. 

The  diagnosis  of  gallbladder  disease  should  rarely 
be  made  without  careful  deliberation  and  possibly 
rep)eated  examinations  aided  by  cholecystography 
and  all  laboratory  procedures  that  promise  help. 
The  history  should  be  very  painstakingly  obtained, 
if  necessary  going  over  the  details  of  the  history 
with  the  patient  more  tlian  once.  The  differential 
diagnosis  is  not  always  easy.  .\n  adhesion  between 
[gallbladder  and  pylorus  or  duodenum  may  simulate 
pyloric  ulcer.  Trouble  with  the  head  of  the  pan- 
creas, either  pancreatitis  of  tumor,  may  give  mark- 
ed symptoms.  Stones  in  the  ducts  or  inflammation 
of  or  around  the  ducts  may  give  severe  and  some- 
times violent  symptoms.  Only  by  a  careful  exam- 
ination of  the  gallbladder  and,  where  necessary, 
x-ray  examinations  of  the  stomach  and  duodenum 
and  sometimes  of  the  right  kidney,  can  a  definite 
diagnosis  be  established.  Jaundice,  if  present,  should 
be  carefully  considered.  The  early  diagnosis  of 
gallbladder  disease  is  important  in  order  to  begin 
treatment  beforo  irreparable  damage  is  done,  espe- 
cially damage  to  the  liver. 

The  treatment  of  gallbladder  disease  may  he  med- 
ical or  surgical.  Medical  treatment  suffices  in  some 
cases.  A  cholecystectomy  is  indicated  in  the  ma- 
jority of  cases  as  in  most  cases  the  disease  process 
persists,  and  early  operation  promises  to  preserve 
the  integrity  of  the  liver  and  the  pancreas.  The 
hazards  of  gallbladder  surgery  increase  rapidly  in 
proportion  to  the  impairment  of  liver  function. 

In  most  cases  a  cholecystectomy  is  the  operation 
of  choice.  In  .some  other  cases  a  cholccystostomy 
may  be  best.  Gallbladder  disease  of  the  aged  re- 
quires very  close  attention  to  the  patient  and  a 
careful  decision  as  to  what  should  be  done.  Pro- 
lon''f-d  treatment  in  preparation  for  operation  is 
usually  necessary,  and  in  .ilnidst  all  ca.ses  advisable. 
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Our  experience  with  gallbladder  cases  has  been 
happy  and  fortunate — less  than  one-half  of  one  per 
cent  mortality. 

It  must  be  remembered  that  early  diagnosis  and 
early  operation  in  those  cases  requiring  operation 
are  the  best  means  by  which  we  can  reduce  the  mor- 
tality in  gallbladder  surgery  and  most  promote  the 
patients'  return  to  good  health. 


The  Clinic 

Conducted   By 

Frederick  R.  Taylor,  B.S.,  MD.,  F.A.C.P. 

High  Point,  North  Carolina 


.•\  31-yr.-old  foreman  and  cloth  cutter  in  an  up- 
holstery factory  came  for  examination  on  July 
24th,  1937,  complaining  of  weakness  in  his  left  arm 
and  shoulder.  He  stated  that  in  1928  he  began  to 
note  awkwardness  in  his  left  hand.  This  did  not 
seem  to  progress,  however,  nor  was  any  change 
noted,  till  17  months  before  examination.  In  Feb- 
ruary, 1936.  when  he  went  to  work  in  the  cloth- 
cutting  room,  he  was  afraid  to  use  his  left  hand 
much.  Two  months  later  he  went  back  into  the 
upholstering  department  and  noted  little  change. 
Ten  mos.  before  examination  he  went  back  to  cloth 
cutting  and  also  worked  as  foreman.  Six  months 
before  examination  he  returned  to  upholstering  and 
noticed  that  his  left  hand  was  much  worse.  He 
had  been  to  see  a  physician  a  few  months  before 
that  and  had  been  told  that  his  left  hand  was 
withered.  He  was  told  this  again  about  4  or  5 
months  before  coming  to  see  me,  by  another  physi- 
cian w-ho  thought  he  could  cure  him  with  electrical 
treatments.  These,  however,  seemed  to  make  him 
definitely  worse.  Then  the  physician  who  gave  him 
those  treatments  referred  him  to  an  osteopath,  who 
told  him  he  had  progressive  muscular  atrophy  and 
advised  tonsillectomy,  and  he  had  this  done  with- 
out' benefit  to  his  arm.  He  has  since  been  advised 
to  have  a  submucous  resection,  but  has  wisely  de- 
clined this.  X-ray  examination  was  advised  for  a 
cen'ical  rib.  This  has  not  been  done  because  at 
this  time  the  hospital  is  installing  a  new  x-ray  out- 
fit and  it  is  not  yet  in  working  order.  The  patient 
then  consulted  Dr.  George  T.  Wood,  who  thought 
he  had  progressive  muscular  atrophy  and  referred 
him  to  me. 

There  was  no  real  pain  in  the  arm,  but  it  was  a 
little  crampy  at  times.  He  has  noted  fibrillary  con- 
tractions in  the  muscvles  of  his  left  arm.  Within 
the  past  30  days  he  suspected  a  slight  weakness  of 
his  left  leg,  and  says  that  if  he  walked  all  day  it 
would  tire  sooner  than  his  right.  No  other  part  of 
his  body  is  affected  so  far  as  he  knows.  A  long 
history  was  taken,  but  these  data  are  the  only 
points  of  significance.  He  never  had  any  serious 
injury.     His  family  history  is  not  contributory. 


Physical  examination  was  negative  except  for  the 
following  observations: 

Xasal  septum  deviated  to  left,  a  peculiar  white 
appearance  to  the  roof  of  nis  mouth  back  of  a  line 
drawn  between  the  two  back  upper  molars  to  the 
roots  of  the  incisors.  I  do  not  know  what  it  means. 
There  is  a  question  of  a  very  slight  deviation  of  the 
tongue  to  the  left  without  tremor.  He  can  protrude 
it  in  the  midline.  No  sensory  disturbances  found 
anywhere.  Cranial  nerves  seem  normal  unless  the 
tongue  indicates  slight  involvement  of  the  hypo- 
glossal. Tonsils  out  clean.  Abdominal  reflexes 
very  active.  .AH  tendon  reflexes  extremely  exag- 
gerated, including  the  left  biceps  (in  the  atrophied 
arm).  There  is  marked  atrophy  of  the  muscles  of 
the  left  shoulder,  arm,  forearm  and  hand  of  about 
the  same  degree  throughout.  There  is  bilateral 
ankle  clonus,  more  marked  on  the  left.  There  is  no 
Babinski  sign  on  the  right,  doubtful  on  the  left. 
Circumference  of  left  calf  12  inches,  right  calf  I2J^ 
in.  Right  midthigh  17' 2  in.,  left  16>2  in.  Right 
midbiceps  9'4  in.,  left  9'4in.  Coordination  good. 
Urine  negative. 

Discussion  and  Diagnosis.  This  is  a  sj^ecial  form 
of  progressive  muscular  atrophy.  The  ordinary 
form  shows  a  flaccid  paralysis  with  loss  of  tendon 
reflexes,  a  lower-motor-neurone  syndrome.  This  pa- 
tient shows  definite  involvement  of  upper  motor 
neurones,  as  shown  by  the  e.xaggerated  tendon  re- 
flexes and  ankle  clonus.  The  absence  of  important 
sensory  symptoms  is  significant,  as  progressive  mus- 
cular atrophy  in  all  its  forms  is  almost  purely  a 
disease  of  the  motor  tracts.  This  special  type,  with 
upper  motor  neurone  involvement,  was  calle  d  by 
Charcot  amyotrophic  lateral  sclerosis,  and  that  is 
the  diagnosis  here.  However,  the  fibrillary  con- 
tractions are  associated  with  involvement  of  the 
lower  motor  neurones,  so  this  is  really  a  mixed  type. 
It  has  been  my  custom  to  distinguish  between  the 
two  types  by  means  of  the  tendon  reflexes,  calling 
the  cases  with  increased  reflexes  amyotrophic 
lateral  sclerosis,  and  those  with  decreased  or  ab- 
sent reflexes  progressive  spinal  muscular  atrophy. 

These  cases  have  a  very  dismal  outlook.  The 
weakness  and  disability  progresses  until  the  patient 
becomes  unable  to  work,  and  finally  death  results, 
sometimes  from  bedsores  and  infection,  often  from 
the  extension  of  the  process  to  the  medulla  with 
respiratory  paralysis.  The  patient  whose  case  is 
reported  is  much  worse  now  than  at  the  time  of 
examination  last  July,  and  his  remaining  span  of 
life  is  probably  very  short. 


No  iiEAsiTL^BLE  EFFECT  of  the  moderate  use  of  alcoholic 
beveraces  on  longevity  can  be  demonstrated.  Impairment 
of  longevity  from  even  moderate  smoking  is  measurable  and 
significant,  .\fter  age  40  hard  labor  shortens  life. — Pearl,  of 
Johns  Hopkins. 
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A  Review  of  the  Liter.\ture  on  Gastric  Juice 
Analysis  with  Special  Reference  to  the 

Histamine  Method 
One  always  hesitates  to  place  one's  entire  faith 
in  the  results  of  a  single  analysis  of  gastric  con- 
tents and  often  much  valuable  information  is  held 
in  abeyance  until  complicated  tests  are  employed. 
This  paper  is  presented  for  the  purpose  of  discuss- 
In<j  a  comparatively  new   (since  1922)   method  of 
•ric  juice  analysis  for  clinical  purposes  on  which 
t    may  place  greater  reliance,  because  of  more 
e.xact  determining  the  acid  content  and   mea?ure- 
ment  of  the  unit  volume  of  the  juice  secreted  by 
simpler  and  time-saving  technic. 

The  Ewald  test  meal  and  others  of  its  sort  have 
long  been  in  vogue  and  in  many  places  are  still 
depended  on.  All  of  these  methods  relv  upon 
stimulation  of  the  gastric  secretion  by  the  intro- 
duction of  foreign  material  into  the  stomach.  One 
of  the  earliest  widely  used  technics  was  that  of 
Topfer'  in  which  the  juice  was  examined  one  hour 
following  ingestion  of  the  meal.  Thus,  it  was  im- 
possible to  follow  the  cycle  of  gastric  digestion.  In 
1914.  Rehfuss'  first  popularized  fractional  analysis 
of  the  stomach  contents,  although  priority  belongs 
to  German  workers  of  some  years  ago.  This  is  the 
one  commonly  used  todaj'. 

In  the  normal  subject  the  ma.\imum  of  gastric 
acidity  is  reached  in  one  hour.  50-60  units  of  total 
acid  being  measured.  No  attempt  is  made  to 
measure  the  volume  of  secretion.  .Analysis  of  each 
specimen  is  of  gastric  juice  plus  the  stimulant; 
further,  each  fraction  contains  portions  of  the  pre- 
ceding ones.  Finally,  since  we  have  introduced 
fluid  and  fir  food  into  the  stomach,  and  by  defini- 
tion of  the  word  fraction,  it  will  be  impossible  to 
estimate  the  volume  of  secretion;  and  we  shall  see 
that  the  latter  is  an  exceedingly  important  factor 
in  diagnosis.  We  do  not  dilute  blimd  or  urine  be- 
fore analyzing  for  the  various  constituents. 

In  1910  the  pioneer  work  was  done  on  the  iso- 
'iMon  ol  the  substance  we  know  as  histamine.  Its 
fsence  had  Irmi;  been  known  but  it  remained  for 
Dale  and  Laidlow  and  others-  to  establish  its  phar- 
macologic properties.  One  of  its  actions  on  ani- 
mals was  found  to  be  stimulation  of  the  gastric 
-i-tretion.''' 

Ihe  first  record  of  its  application  to  human  di- 


gestion problems  is  of  the  work  of  several  French 
scientists  in  1922^  (quoted  by  Matheson  and  Am- 
mon.^)  Many  papers  on  this  subject  appeared  in 
recent  years. 

In  1923  Carlson"  made  a  comprehensive  review 
of  the  normal  standards  of  gastric  function,  the 
normal  and  pathological  physiology  of  the  stomach. 
However,  he  did  not  dilate  sufficiently  on  the  sub- 
ject of  test  meals.  In  the  same  year  jNIatheson 
and  Ammon,"  following  the  lead  of  their  French 
colleagues,  began  to  use  histamine  as  a  gastric 
secretory  stimulant.  Without  the  ingestion  of  any 
material  and  seeing  that  all  saliva  was  expectorat- 
ed, they  obtained  results  very  different  from  those 
usually  registered  by  the  Ewald  meal.  They  found 
the  total  acid  secretion  to  be  90-110  units  and  the 
volume  20-40  c.c.  in  any  one  10-minute  period  fol- 
lowing injection  of  the  drug.  This  occurred,  not 
one  hour  afterwards,  but  within  20-30  minutes. 

Dobson"  later  studied  the  same  phenomenon  and 
obtained  the  same  results.  He  administered  both 
the  Ewald  meal  and  the  histamine  to  the  same 
people  at  different  times  and  drew  conclusions  simi- 
lar to  those  just  stated.  He  brought  out  clearly 
that  many  persons  previously  considered  achlorhy- 
dric,  produced  free  HCI  after  histamine. 

In  1925  Gompertz  and  Vorhaus,*  in  controlled 
experiments,  showed  that  in  many  cases  of  "anaci- 
dity"  as  shown  by  other  methods  free  HCI  was 
found  following  histamine  injection.  In  normal 
subjects  the  maximum  reaction  occurred  in  about 
30  min.,  results  coinciding  with  those  previously 
given.  Over  50  normal  subjects  were  used.  As  to 
toxic  effects,  these  data  are  recorded:  a  drop  in 
blood  pressure  of  6-8  mm.  of  Hg.,  a  rise  in  pulse 
rate  of  5-10  beats  per  minute,  occasional  headache, 
vertigo  and  flushing  of  the  face  and  neck,  rarely 
any  great  discomfort  and  never  for  longer  than  10 
minutes.  These  findings  are  confirmed  by  the  other 
workers  already  referred  to. 

In  a  later  paper  Gompertz,  working  with  Cohen", 
adds  seven  more  cases  in  which  the  results  vary 
only  within  the  experimental  error.  He  also  advo- 
cates using  a  smaller  dose  of  histamine. 

Bockus  and  Hank'"  present  a  series  of  21  cases. 
When  examined  by  the  usual  test-meal  method  all 
were  found  to  ije  acliylic.  Following  injection  of 
histamine  definite  secretory  activity  was  demon- 
.strated  in  10  of  this  group.  These  authors  also 
|/refer  to  supplement  the  test  meal  with  histamine, 
thinking  by  this  means  to  bring  about  more  natural 
cf)nditions  in  the  stomach.  This  is  probably  true 
but  accurate  measurement  of  the  secretion  is  im- 
po.-isible  under  the.se  same  conditions. 

Polland"  reported  on  98H  consecutive  gastric 
analyses  performed  by  the  histamine  method.  Of 
these,  694  were  on  apparently  normal  subjects.  His 
results   agree   with    those    of    the    other   workers. 
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Having  a  longer  series  of  cases  he  is  able  to  make 
further  generalizations.  He  finds  a  lower  secretion 
in  the  elderly  and  in  females.  His  tabulated  fig- 
ures are  as  follows,  the  values  referring  to  the 
highest  10-minute  period  of  secretion  following  his- 
lamine  injection: 

Males 
Age  Total  Acid  Volume 

25  yrs.  101  units  39.7  cc. 

65  yrs.  67  units  24.9  cc. 

Females 
25  yrs.  82  units  33.0  cc. 

65  yrs.  66  units  21.7  cc. 

We  now  have  a  record  of  over  1,000  gastric  an- 
alyses done  in  this  manner  and  all  the  figures  agree 
within  the  experimental  error.  This  number  is 
sufficient  to  provide  a  normal  standard  for  com- 
parison in  disease  states. 

In  order  further  to  confirm  these  findings  Bloom- 
field  and  Keefer^=  devised  a  method  for  the  con- 
tinuous quantitative  estimation  of  gastric  juice, 
using  alcohol  as  a  test  meal.  They  were  able  to 
measure  the  volume.  Saliva  was  not  swallowed 
and  the  acid  was  not  buffered.  They  obtain  the 
highest  acid  and  volume  figures  20-30  min.  after 
injection  of  the  alcohol  into  the  stomach.  .As  in 
the  histamine  method  the  reaction  of  the  gastric 
mucosa  to  a  stimulus  may  be  considered  immediate 
instead  of  taking  the  form  of  a  gradually  rising 
curve.  These  analyses  were  done  on  125  subjects, 
over  100  of  them  normal.  This  method  is  too  com- 
plicated for  ordinary  clinical  use,  but  it  serves  as 
a  check  on  the  histamine. 

In  1928  Bloomfield,  working  with  Polland  .and 
Roberts,"  discarded  the  test  meal,  using  the  hista- 
mine method  as  above.  The  dose,  as  in  other 
instances  hereafter,  is  0.1  mgm.  per  10  kgm.  of 
body  weight.  They  studied  the  production  of  gas- 
tric juice  in  22  cases  of  normals  with  the  addition 
of  a  few  having  peptic  ulcers.  They  used  quanti- 
tative methods 'in  determining  the  volume  of  secre- 
tion, chlorides,  base  and  nitrogen  content  of  gastric 
juice.  The  former  was  found  to  vary  from  15-40 
cc.  per  10-min.  period,  the  maximum  occurring  20- 
30  min.  after  stimulation.  The  titratable  acidity, 
with  Topfer's  reagent,  i.e.,  for  free  HCl,  and  the 
total  acidity  he  discovered  to  be  parallel,  usually 
differing  by  about  10  per  cent.  This  has  a  practi- 
cal value  in  that  only  one  titration  need  be  done 
on  each  specimen,  the  total  acidity  being  an  unnec- 
essary addition.  The  exception  occurs  in  cases 
lacking  free  HCl,  and  in  these  the  total  acidity 
must  be  determined,  using  phenolphthalein  as  indi- 
cator. The  nitrogen  and  base  factors  are  unim- 
portant here  except  that  their  values  parallel  the 
others,  lending  more  support  to  the  previous  point, 
that  only  a  titration  for  free  HCl  is  necessary  for 
a  true  gauge  of  the  function.  They  emphasize  that 
with   test   meals   the   buffer   action    of   bread   and 


saliva  masks  the  presence  of  free  acid  until  an 
excess  is  secreted.  In  any  analysis  the  gastric  mucin 
will  interfere. 

In  another  paper  Bloomfield  and  Polland*''  give  as 
normal  values  for  acid  90-110  units  of  total  acid, 
the  free  acid  usually  being  about  10  i>er  cent  lower 
(80-100),  for  the  highest  10-minute  period.  This 
is  reported  in  the  usual  manner,  i.e.,  the  number 
of  cc.  of  O.IN"  Na  OH  needed  to  neutralize  100 
cc  of  the  gastric  juice.  As  only  90  subjects  were 
tested  the  results  are  inconclusive,  but  PoUand's" 
series  serves  to  substantiate  this  work.  In  the  re- 
cent studies  the  work  of  Toby'",  which  is  most  ac- 
curate, supports  the  findings  of  these  investicators 
in  all  but  a  few  instances,  one  of  which  will  be 
mentioned  later. 

There  is  one  discordant  note  which  might  block 
I  he  otherwise  tacit  acceptances  of  these  researches. 
Bo]d_\reff'  some  years  ago  formulated  the  theory 
that  duodenal  regurgitation  normally  takes  place 
early  in  digestion.  In  withdrawing  juice  from  the 
stomach  immediately  after  stimulation  he  found  the 
percentage  of  free  HCl  to  be  0.4-0.5,  and  a  few 
minutes  later,  down  to  0.15-0.2  per  cent,  the  op- 
timum for  digestion.  But  these  experiments  do  not 
seem  to  be  substantiated,  probably  because  of  the 
buffer  action  of  the  test  meal,  the  saliva  or  gastric 
mucin. 

Further  observations  along  this  line  were  made 
by  ^ledes  and  \\'right.*"  They  emphasize  that 
duodenal  regurgitation  occurs  in  all  cases  during 
gastric  anah'sis.  They  find  trypsin  in  every  speci- 
men. But  other  men  minimize  this  possibility  if  no 
gross  discoloration  with  bile  is  noted.  Since  an- 
other paper  (to  be  referred  to)  shows  constant  re- 
sults in  the  same  healthy  individuals  at  different 
intervals,  it  would  seem  that  what  regurgitation 
does  occur  is  constant.  Hence  the  test  would  be 
performed  under  so-called  basal  conditions. 

Having  at  our  command  now  two  weapons,  name- 
ly, the  acid  and  volume  values,  we  should  expect 
more  accurate  diagnosis.  We  must  say  a  word  or 
two  further  of  the  normal  picture.  With  a  range  of 
15-40  cc.  in  volume  and  90-110  units  of  total  acid 
we  find  lower  figures  for  both  with  increasing 
age.  We  saw  this  earlier  in  Polland's  paper"  and 
in  support  of  this  we  have  the  work  of  Bloomfield'* 
and  Keefer'*  who  present  90  cases,  and  of  Vanzant 
at  a/.  The  latter  work,  although  done  with  the 
alcohol  test  meal,  was  quantitatively  controlled: 
they  record  3,746  tests. 

Lower  values  are  also  found  in  those  worthy  of 
the  term  unfit  but  in  whom  no  organic  disease  can 
be  demonstrated.  Some  people  perhaps  from  birth 
have  no  free  HCl  in  their  gastric  juice.  Bloomfield 
and  Polland-"  have  followed  47  patients  with  an- 
acidity  for  1-7  years  and  none  has  developed  pri- 
mary  pernicious  anemia,   hypochromic  anemia  or 
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gastric  cancer.  Polland-'^,  who  has  had  a  great  deal 
of  experience,  says  that  he  has  never  seen  a  return 
of  free  HCl  to  the  gastric  juice  once  achlorhydria 
has  been  demonstrated  following  histamine  admin- 
istration. 

In  another  paper  Bloomfield  and  Keefer-'  pre- 
sent a  series  of  30  normals  whose  gastric  analysis 
curves  were  repeated  several  times.  These  curves 
proved  to  be  similar  each  time  within  the  experi- 
mental error.  These  tests  were  performed  under 
standard  conditions  at  well-spaced  inter\'als  and 
also  consecutively.  From  this  we  may  infer  that 
line  test  correctly  performed  represents  the  true 
value. 

In  primary  pernicious  anemia  there  is  almost 
without  exception  anacidity  and  a  commonly  asso- 
ciated low.  but  occasionally  normal,  volume  of  se- 
cretion. -According  to  Goldhamer--  the  free  acid 
does  not  recur  in  the  juice.  If  so,  he  says,  the 
original  diagnosis  is  probably  in  doubt.  However, 
the  volume  of  secretion  usually  increases  somewhat, 
but  rarely  returns  to  normal.  His  obser\-ations 
were  made  on  2  7  patients  in  induced  remission  for 
12  or  more  months. 

Cheyney  and  Bloomfield-*  studied  37  cases  of 
|n-ptic  ulcer,  12  being  duodenal  and  15  gastric. 
With  one  exception  they  find  high  values  for  all 
cases,  over  100  units  of  total  acid  and  over  40  c.c. 
volume  for  the  greatest  10-minute  period.  Slightl\- 
I'lwer  values  occur  in  the  gastric  ulcers,  but  none 
below  the  figures  recorded  here.  They  conclude 
that  the  absence  of  high  volume  and  acid  values 
rules  out  ulcer,  but  that  their  presence  is  not  always 

:i:nostic.  Toby"^  presents  two  duodenal  ulcer 
;  i-s  which  had  values  lower  than  normal,  but 
such  a  short  series  would  have  little  bearing  on 
the  problem. 

Keefer  and  Bloomfield^^  present  findings  in  va- 
ri';us  other  conditions,  among  them  4  cases  of  car- 
'  inoma  of  the  stomach,  5  of  cholelithiasis.  5  of 
(•\tra-gastric  carcinoma,  6  of  miscellaneous  abdom- 
inal disease  other  than  gastric,  13  of  gastric  and 
dundenal  ulcer,  and  4  of  psychoneuroses.  The 
;.rtviously   tabulated   results   found    in   ulcer   were 

.t'jrmed,  and  in  the  other  conditions,  except  for 
iiric  carcinoma,  no  great  or  significant  deviations 
from  normal  were  encountered.  In  gastric  carci- 
noma, however,  the  values  for  acid  and  volume  were 
predominantly  low,  the  free  acid  often  being  absent 
after  histamine  stimulation.  The  acid  portion  is 
frf(|uently  variable,  as  in  ulcer,  but  the  volume  in 
li'Mh  appears  to  remain  more  constant,  t.r.,  high  in 
ulcer,  low  in  cancer.  In  the  latter,  as  we  founri 
with  ulcer,  a  low  volume  is  not  diagnostic  of  can- 
cer, but  a  high  or  normal  figure  would  lend  to  rule 
it  out. 

In  a  recent  paper  Holman^"'  has  emphasized  in 
hi-.  i(\vn  experience  the  sensitivity  of  the  histamine 


method  of  gastric  analysis.  In  a  moderately  long 
series  of  cases,  somewhat  over  50  each  of  jieptic 
ulcer  and  gastric  cancer,  the  gastric  analysis  was 
more  accurate  than  roentgen  examination,  operation 
or  history  and  physical  examination.  In  all  the 
ulcer  cases  it  was  correct,  the  nearest  competitor 
being  the  roentgen  ray,  which  averaged  95  per 
cent.  In  cancer  the  figures  are  92  per  cent  for 
gastric  analysis  and  90  per  cent  for  the  ri>entgen 
ray. 

.As  encouraging  as  these  results  sound  we  should 
not  wish  to  rely  upon  the  test  implicitly,  for  sup- 
portive evidence  is  always  required.  But  since 
greater  reliance  may  now  be  placed  upon  the  im- 
proved methods  of  gastric  analysis,  a  normal  test 
will  often  serve  to  rule  out  an  expensive  and  some- 
times otherwise  undesired  gastrointestinal  roentgen 
examination.  As  Bloomfield-"  points  out,  the  test 
is  merely  confirmatory'  in  its  positive  phase  and 
that  in  only  three  conditions  (primary  pernicious 
anemia,  peptic  ulcer  and  gastric  cancer)  is  it  diag- 
nostic. The  analysis  should  be  performed  accord- 
ing to  definite  indications  and  the  results  interpret- 
ed with  its  limitations  in  view.  These  statements 
may  be  applied  to  any  laboratory  procedure. 

Bloomfield  and  Polland"  have  outlined  an  easv 
satisfactory  means  of  performing  the  actual  test, 
sufficient  for  all  clinical  purposes.    It  is  as  follows: 

( 1 )  There  should  be  a  previous  fasting  period 
of  12  hours,  during  which  not  even  water 
may  be  ingested, 

(2)  The  Rehfuss  tube  may  be  inserted  as  usual 
to  the  most  dependent  portion  of  the  stom- 
ach. (.An  alternate  method  is  to  use  a  Jutte 
or  Levine  tube  introduced  through  the  nose. 
This  remains  m  situ  more  comfortably  and 
excites  the  formation  of  less  saliva.) 

(3")  Saliva  must  not  be  swallo'd'cd.  The  patient 
must  be  constantly  reminded  of  this  since 
the  acid  value  will  be  lowered  and  the  vol- 
ume increased. 

(4)  Withdraw  the  fasting  gastric  contents  by 
gentle  discoutinuoiis  suction  and  set  aside. 
Proceed  further  with  the  aspiration  for  10- 
20  minutes,  until  all  .saliva,  sputum,  etc, 
are  removed  and  a  flow  of  clear  fluid  is  ob- 
tained, .Sometimes  the  color  is  slightly  yel- 
low even  in  the  absence  of  bile.  The  patient 
must  be  turned  from  side  to  side  during  the 
aspiration  now  as  well  as  later  in  order  thai 
all  juice  be  obtained. 

(  5)  Xnlliini^  should  br  injrctcd  into  thr  stomach. 
If  the  tube  becomes  plugged  with  mucus  a 
few  c.c.  of  air  may  be  forced  through  to 
dislodge  It. 

(6)  Inject  the  histamine  subcutaneously,  mark 
the  time  of  injection  and  warn  the  patient 
of  the  possible  uncomfortable  effects.     The 
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dosage  is  O.I  mgm.  per  10  kgm.  of  body 
weight.  Histamine  (ergamine)  comes  in 
ampoules,  1  mgm.  per  1  c.c,  and  is  in  the 
form  of  the  acid  phosphate. 

(7)  At  the  end  of  10  minutes  again  withdraw 
the  stomach  contents,  also  rolUng  the  pa- 
tient back  and  forth.  Repeat  this  maneuver 
for  a  total  of  at  least  three  10-minute  pe- 
riods, keeping  each  10-minute  specimen  sep- 
arate. 

(8)  Measure  and  record  the  volume  of  each 
sample.  Then  as  usual,  titrate  1  c.c.  of 
each  with  O.IN  NaOH,  using  Topfer's  so- 
lution as  indicator.  If  there  is  no  free  HCl 
add  phenolphthalein  and  titrate  to  pink  for 
estimation  of  the  total  acidity. 

Let  us  add  up  the  essential  points  in  favor  of  the 
histamine  test  and  review  the  advantages  over  for- 
mer methods: 

(1)  -Accuracy  in  diagnosis:  a)  More  information 
through  use  of  the  volume  determination, 
b)  .'\nalysis  done  on  pure  juice. 

(2)  Rapidity  of  the  newer  method. 

(3)  The  conception  of  the  normal  gastric  physi- 
ology has  changed,  thus  presenting  correct 
basal  conditions. 

(4)  The  histamine  imposes  a  heavy  load  on  the 
function  of  the  stomach  mucosa — the  only 
true  test  of  any  organ. 

(5)  It  is  repeatable  within  the  experimental  er- 
ror at  different  times. 

Summary 

1.  A  brief  history  of  the  development  of  the 
methods  of  gastric  analysis  is  given . 

2.  The  histarnine  method  of  the  stimulation  of 
gastric  secretion  is  presented  together  with 
its  standardization  with  the  expected  nor- 
mals. 

3.  The  use  and  findings  in  various  pathological 
states  is  discussed,  especially  in  regard  to 
carcinoma  of  the  stomach,  peptic  ulcer  and 
primary  pernicious  anemia. 

4.  The  technic  for  performing  the  test  is  de- 
scribed in  detail. 
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Epinephrine  by  vein  is  dangerous  unless  administered  ex- 
tremely slowly. 
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For  this  issue,  Wm.  M.  Coppridce.  M.D.,  Durham,  N.  C. 


Primary  Carcinoma  of  the  Ureter 
With  Report  of  a  Case 

The  occurrence  of  malignant  disease  of  the  ureter 
is  possibly  more  common  than  one  would  be  led  to 
believe  from  the  number  of  cases  reported.  First 
mention  of  it  was  made  in  1S41..  In  1924  Kret- 
schmer  was  able  to  collect  and  report  only  35  cases. 
Ten  years  later,  in  1934.  Frank  Harrah  found  70 
cases  recorded  including  two  of  his  own.  Since 
that  time  various  reports  bring  the  total  number 
to  well  over  100. 

Its  deep  and  inaccessible  location  renders  lesions 
of  this  structure  difficult  of  detection  except  by 
means  of  special  examinations.  With  the  increase 
in  the  number  of  patients  subjected  to  complete 
urological  examination,  and  the  more  general  use 
of  intravenous  urography,  tumors  of  the  ureter  will 
probably  be  more  frequently  found. 

A  thorough  discussion  of  this  subject  is  contained 
in  the  article  by  Harrah  published  in  the  American 
Journal  of  Surgery  for  December.  1934.  It  is  here 
the  purpose  to  outline  the  symptoms  and  findings 
of  such  a  case  and  report  one  in  which  a  positive 
diagnosis  was  not  made  until  operation. 

The  symptoms  are  those  of  ureteral  obstruction 
coming  on  slowly,  plus  the  element  of  hemorrhage 
which  is  so  often  present  in  malignancy  of  the 
urinary  tract.  Since  cancer  is  a  disease  of  adult  and 
later  life  the  typical  patient  with  cancer  of  the 
ureter  is  one  40  years  of  age  or  older  who  comes 
complaining  of  pain  in  the  loin  with  recurrent  hema- 
turia. The  pain  is  usually  colicky :  it  may  be  severe, 
simulating  kidney  colic,  if  the  obstruction  is  sudden. 
or  complicated  by  free  hemorrhage,  with  the  forma- 
tion of  obstructive  clots.  As  the  stasis  of  urine  pro- 
gresses, infection  commonly  occurs  with  the  result 
that  the  picture  becomes  one  of  ordinary  urinary 
infection,  with  pyuria,  fever,  chills  and  bladder 
symptoms.  The  patient  may  be  suspected  of  having 
a  ureteral  stone. 

The  diagnosis  rests  first  upon  excluding  calculus 
and  then  proving  the  exi.stence  of  tumor  by  special 
urological  procedures  such  as  ureteral  catheteriza- 
lirm  or  the  use  of  intravenous  urography.  As  occurs 
in  all  forms  of  chronic  ureteral  obstruction,  dilata- 
tion of  the  ureter  and  of  the  pelvis  of  the 
kidney  gives  rise  to  various  degrees  of  hydroureter 
and  hyflronephrosis.  This  pathology  may  progress 
until  complete  destruction  of  the  kidney  occurs, 
■f  his  was  true  in  our  case. 

The  only  hope  for  the  patient  with  cancer  of  the 
ureter  lies  in  early  diagnosis.  Once  the  disease  is 
strongly  suspected  exploration  is  indicated  with 
surgical  removal  of  the  entire  ureter  and  kiflncy. 


Following  operation  deep  x-ray  therapy  may  be  of 
great  value.  Good  results  have  followed  this  treat- 
ment when  the  diagnosis  has  been  made  early 
enough;  i.e.,  before  the  tumor  has  spread  to  sur- 
rounding tissues.  Unfortunately  this  could  not  be 
carried  out  in  the  case  to  be  reported  because  seven 
years  had  elapsed  after  the  onset  of  symptoms  be- 
fore the  patient  had  advantage  of  a  complete  exam- 
ination. 

Briefly,  the  points  of  interest  in  our  case  are  as 
follows:  A  white  man,  aged  50 — a  cigarette  ma- 
chine operator,  was  seen  June  10th,  1936.  The  chief 
complaints  were  weakness,  fever  and  malaise  which 
began  ten  days  before  admission  to  the  hospital.  He 
had  had  several  chills  during  this  time.  There  was 
frequency  and  burning  at  urination.  The  patient 
stated  that  he  had  a  swelling  in  his  left  side  which 
had  become  progressively  larger  for  several  months. 
There  was  some  pain  in  this  side  which  radiated  to 
the  genitalia. 

The  history  revealed  that  the  patient  had  been 
well  until  seven  years  before,  when  he  noticed  on  a 
few  occasions  the  presence  of  blood  in  his  urine.  He 
thought  that  about  this  time  he  began  to  have 
colicky  pains  in  his  left  flank.  However,  the  attacks 
were  not  severe  and  he  sought  no  medical  attention 
until  a  year  later  when  he  had  a  rather  severe  attack 
of  colic  and  passed  a  considerable  quantity  of  blood. 
He  was  kept  in  bed  a  few  days  and  gi\-en  some 
medicine  by  his  physician.  After  this — and  until 
the  present — he  had  had  frequency  of  urination 
and  dysuria.  Several  years  passed  during  which  he 
experienced  backache  and  a  constant  pain  in  the 
left  loin.  He  began  to  have  periods  of  fever  but  in 
the  main  was  able  to  work  until  the  onset  of  the 
present  attack.  He  had  seen  several  physicians 
and  thinks  that  on  one  or  two  occasions  he  had  been 
advised  to  enter  the  hospital  for  study  but  had 
never  been  urged  to  do  so. 

The  patient  was  fairly  well  nourished  but  weak 
and  septic.  The  temperature  was  102  and  remained 
about  this  level.  The  general  physical  examination 
was  negative  except  for  the  presence  of  a  mass  the 
size  of  a  man's  head  in  the  left  side,  which  was 
judged  to  be  a  diseased  kidnej'. 

The  urine  was  loaded  with  pus  with  some  blood 
cells.  The  leucocyte  count  was  14,000.  X-ray  exam- 
ination of  the  abdomen  showed  a  large  area  of  in- 
creased density  outlining  the  mass  in  the  left  side. 
No  stone  shadows  were  seen.  Cystoscopy  revealed 
a  very  acute  cystitis  with  low  bladder  capacity.  The 
right  ureter  was  catheterizcd  and  a  normal  pyclo- 
gram  made.  The  left  ureter  could  not  be  calheter- 
ized  because  of  obstruction  which  was  met  just 
within  the  orifice.  Diodrast  studies  showed  that 
no  dye  was  excreted  by  the  left  kidney.  The  note 
made  after  special  studies  were  completed  was: 
"Impression:  massive  left  pyonephrosis  of  question- 
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able  cause,  recommend  nephrotomy  drainage  with 
later  nephrectomj'  and  exploration  of  the  ureter 
with  tumor  in  mind." 

Seven  days  after  he  came  under  observation  a 
small  kidney  incision  was  made  and  a  hydrone- 
phrotic  sac  opened  and  drained.  Several  liters  of 
thick  brownish  fluid  were  removed.  This  was  largely 
pus.  A  rubber  tube  was  left  for  drainage.  The  tem- 
perature returned  to  normal  the  next  day  and  the 
patient  rapidly  improved. 

Allowed  to  return  home  for  a  short  time,  he  re- 
mained there  for  several  weeks.  However,  he  return- 
ed six  weeks  later  and  on  September  19th  nephrec- 
tomy was  done.  The  kidney  was  now  a  small  atro- 
phic shell  devoid  of  any  secreting  structures.  The 
ureter  was  greatly  dilated  for  a  few  inches  below 
the  kidney  but  below  this  was  large  and  firm.  It 
looked  and  felt  like  a  medium  sized  sausage.  The 
tumor  had  spread  beyond  the  wall  of  the  ureter, 
therefore  no  effort  was  made  to  remove  more  than 
about  three  inches  of  it.  The  pathological  report 
was  epidermoid  carcinoma  of  the  ureter,  grade  II. 
This  patient  made  a  good  recovery  and  has  been 
working  regularly  since  leaving  the  hospital.  He  was 
given  full  dosage  of  x-ray  therapy  immediately  fol- 
lowing operation  and  has  had  two  series  since. 

There  is  no  mass  present  in  Uie  left  side  at  pres- 
ent and  aside  from  some  symptoms  of  mild  cystitis 
the  patient  has  no  complaint.  It  seems  probable 
that  the  tumor  is  fairly  radiosensitive  and  is  being 
retarded  in  growth  by  the  x-ray  in  a  very  satisfac- 
tory manner.  There  is,  of  course,  no  real  hope  for 
cure. 

As  a  rule  little  of  practical  value  is  to  be  gained 
from  the  report  of  a  more  or  less  rare  type  of  dis- 
ease. However,  the  decision  to  present  this  case  was 
made  with  the  idea  of  emphasizing  what  has  so 
often  been  done — the  importance  of  early  special 
study  of  patients  with  hematuria  and  pyuria.  In 
this  day  of  efficient  and  easily  administered  urinary 
antiseptics,  such  as  mandelic  acid  and  sulfanilamide, 
it  is  quite  easy  in  many  cases  to  temporarily  clear 
up  urinary  infection.  Consequently,  symptoms  may 
be  masked,  the  patient  relieved  for  a  time  and  his 
chances  of  recovery  lost.  This,  of  course,  holds  true 
to  a  lesser  degree  of  seriousness  for  the  patient  with 
calculous  disease  and  other  pathological  conditions 
in  the  urinary  tract.  The  progress  in  the  medical 
treatment  of  renal  infection  has  been  a  great  boon 
to  the  urologist  and  general  practitioner  but  every 
one  who  uses  them  must  always  keep  in  mind  the 
fact  that  he  does  not  wish  to  simply  treat  pus  in 
the  urine  any  more  than  he  does  fever  or  headache 
— except  in  a  temporary  way  until  a  diagnosis  can 
be  made. 

Carcinoma  of  the  ureter,  although  a  rare  dis- 
ease and  a  difficult  one  to  diagnose,  occurs  suffici- 
ently often  to  be  considered  as  a  possibility  in  all 


patients  with  hematuria  and  loin  pain.  The  symp- 
toms usually-  occur  early  enough  to  make  treatment 
effective  if  the  diagnosis  is  not  too  long  delayed. 


HOSPITAI^S 

R.  B    Davis.  M.D..  M.S.,  F.A.C.S.,  £rfi(or.  GreensborcN.  C. 


Qualifications  of  A  Hospital  Administrator 

Strangely,  the  office  of  hospital  administrator  is 
one  of  the  most  sought-after  positions  in  any  line 
of  business  or  profession.  Even  more  strangely, 
almost  every  person  who  knows  the  multiplication 
table,  is  over  21  years  old  and  has  had  the  least 
connection  with  a  business  institution— even  though 
it  might  have  been  office  boy— feels  that  he  is  thor- 
oughly qualified  to  fill  this  job. 

The  office  of  hospital  administrator  or  business 
manager,  as  it  is  frequently  called,  requires  a  person 
who  in  many  respects  should  be  called  a  genius.  It 
is  by  no  means  easy  for  directors,  trustees  or  owners 
of  hospitals  to  choose  an  individual  with  these  quali- 
fications until  after  they  have  seen  him  in  action,  or 
at  least  have  received  recommendations  from  those 
who  have  seen  him  in  a  similar  position. 

One  of  the  first  qualifications  necessary  is  that  of 
tact.  He  should  know  how  to  meet  patients  from 
the  lowest  to  the  highest  and  make  each  one  feel 
that  he  is  happy  that  he  or  she  has  chosen  to  come 
to  the  institution  which  he  represents.  He  should  be 
an  expert  at  remembering  names  and  faces.  He 
should  mbc  and  mingle  well  with  the  community  at 
large.  He  should  take  an  active  part  in  civic  and 
religious  organizations.  Politeness  should  be  his 
motto. 

Another  important  qualification  for  the  ho.spital 
administrator  is  that  of  being  prompt.  He  should 
meet  his  appointments  promptly  thereby  setting  a 
good  example  for  all  of  the  other  employees  as  well 
as  others  who  have  dealings  with  the  hospital.  He 
should  be  extremely  careful  about  making  promises 
as  to  filling  engagements  and  as  to  meeting  obliga- 
tions. But,  once  they  are  made,  he  should  be  scrup- 
ulously conscientious  in  meeting  them. 

A  successful  hospital  administrator  must  be  ac- 
curate. In  his  official  position  he  is  called  upon  many 
times  every  day  for  a  larger  number  of  details  than 
any  other  person  that  I  know  of.  He  must  give  ad- 
vice in  one  instance,  perhaps  being  stern  at  one  time 
and  mild  at  another.  He  must  make  financial  ar- 
rangements quickly  with  all  types  of  individuals. 
He  must  purchase  with  economy.  He  must  hire  and 
fire  with  justice  and  diplomacy.  In  every  one  of 
these  transactions  the  lack  of  accuracy  will  throw 
the  institution  into  a  chaotic  state.  .Accuracy  then 
should  be  next  to  the  top  of  the  list. 

The  greatest  of  all  qualifications  is  that  of  hon- 
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esty.  First  he  must  be  honest  with  himself.  He  must 
realize  that  he  is  not  allwise  and  must  appreciate 
the  efforts  and  accomplishments  of  those  who  work 
with  him.  He  should  deal  as  fairly  and  as  squarely 
with  the  scrub-maid  and  the  orderly  as  he  does 
with  the  chief  of  the  medical  staff  and  the  chair- 
man of  the  board  of  directors.  He  should  never 
exaggerate  the  facts  at  any  time  but  should  always 
let  the  truth  stand  on  its  own  bottom.  If  he  makes 
a  mistake  let  him  not  attempt  to  hide  it.  He  should 
be  glad  to  apologize  when  he  is  in  the  wrong,  and 
betray  a  sincere  spirit  in  his  apology.  In  the  final 
analysis  he  must  be  thoroughly  honest  in  thought, 
word  and  action. 

Contrary  to  a  belief  among  some  of  the  hospital 
administrators  of  today  a  college  degree  is  not 
necessary  although  it  may  be  desirable.  One  who  is 
temperamentally  and  physically  fit  with  a  normal 
amount  of  mental  ability  is  far  more  desirable  with- 
out a  college  education  than  is  one  whose  college 
education  and  degrees  represent  his  major  assets 
and  qualifications.  There  should  be.  however,  at 
least  a  two-year  course  available  in  good  hospital 
administration  at  every  state  university.  The  first 
year  should  consist  of  a  study  of  the  science  and 
trthics  of  good  hospital  management,  including  busi- 
ness English,  business  law  and  bookkeeping.  The 
second  year  should  consist  of  actual  practice  under 
the  direct  supervision  of  a  qualified,  experienced 
executor  in  a  general  hospital  even  if  this  hospital 
is  far  removed  from  the  university. 

The  author  of  this  article  longs  to  see  such  an 
opportunity  opened  to  the  young  men  of  our  coun- 
try, and  w'ill  endeavor  to  do  all  within  his  p>ower  to 
bring  such  an  opportunity  to  them. 


-8.    M.    *>    S- 
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G.  W    KuTSCHER.  M.D.,  F.A.A.P..  Editor.  Asheville.  N.  C 


1938  Respiratory  Infections 
After  fifteen  years  of  practice  I  am  still  mysti- 
fied over  the  protean  nature  of  respiratory  infec- 
tions. In  .Asheville  we  have  had  some  bizarre 
symptom  complexes  from  respiratory  infections  this 
year.  Perhaps  the  picture  is  not  peculiar  to  this 
locality. 

The  story  begins  with  a  mild  attack  of  coryza. 
The  attack  frequently  subsides  surprisingly  quickly 
only  to  recure  in  a  few  days.  Little  or  no  fever  is 
encountered.  On  examining  the  ears  a  mild  to 
mixJeralely  severe  otitis  media  without  fever  or 
pain  is  seen.  Very  few  tympanotomies  have  been 
necessary  and  mastoiditis  complications  have  not 
f  developed.  My  first  thought  was  that  a  new  ear 
I  drop  preparation  was  responsible  for  the  prompt 
I  resolution,  but  now  I  believe  it  was  the  type  of 
-       infection  present  rather  than  the  treatment. 


The  pharyngitis  observed  is  very  extensive,  yet 
no  pain  is  complained  of,  nor  is  fever  present. 
Laryngitis  causes  only  a  troublesome  frequent 
cough.  Nosebleed  is  suffered  more  often  than 
usual.  The  nasal  accessor}'  sinuses  are  subacutely 
involved.  It  is  my  belief  that  any  head  cold  per- 
sisting for  more  than  a  week  is  due  to  sinus  in- 
volvement. .Knother  interesting  observation  is  the 
finding  of  otitis  media  on  the  side  opposite  to  the 
side  of  the  nose  that  is  acutely  inflamed.  The  usual 
picture  is  otitis  media  on  the  same  side  as  the 
acutely  inflamed  nose  or  sinus. 

While  the  otitis,  coryza,  pharyngitis  and  laryn- 
gitis are  of  little  consequence  in  themselves,  they 
produce  troublesome  systemic  disturbances.  Vom- 
iting of  severe  type  quickly  follows  the  onset  of 
these  upper  respiratory  tract  infections.  Frequent- 
ly the  first  call  for  the  physician  is  because  of  the 
vomiting  at  which  time  the  respiratory  tract  signs 
are  also  discovered.  Diarrhea  likewise  complicates 
the  picture  and  several  children  have  gone  on  to  an 
acidosis,  all  of  this  without  fever  above  100".  Sev- 
eral children  developed  abdominal  pain,  causing 
anxious  hours,  but  no  abdomens  were  opened. 

The  pneumonias  that  developed  in  this  group 
were  mild  and  difficult  of  diagnosis  for  the  first 
48  hours  because  of  the  indefinite  physical  signs 
and  low  temperatures.  The  few  cases  that  were 
typed  belonged  to  groups  other  than  I  and  II. 
There  were  no  pneumonia  fatalities  and  no  empye- 
mas developed. 

The  word  epidemic  is  a  treacherous  one  to  use 
despite  the  large  number  of  cases  seen  in  this 
group.  The  infections  could  not  be  traced  to  milk 
as  all  forms  of  milk  from  various  sources  were 
consumed  by  these  children.  It  was  undoubtedly 
infectious,  children  in  the  same  family  being  at- 
tacked one  after  the  other,  and  not  a  few  mothers 
as  well.  .About  three  years  ago  we  went  through  a 
similar  experience,  but  the  symptoms  this  year  have 
been  more  varied.  This  simple  survey  of  a  group 
of  respiratory  infections  is  not  presented  with  any 
intention  of  increasing  medical  knowledge.  Rather, 
it  has  been  described  because  of  the  unusual  fea- 
tures, lack  of  pain  and  fever,  and  for  the  sake  of 
allowing  those  who  care  to  read  an  opportunity  to 
compare  the  above  experiences  with  their  own. 


Upon  the  orcanuation  of  the  Colleuc  of  Physicians  of 
Philadelphia  in  1787  headquarlers  were  rented  from 
ihi  .American  Philosophical  Society  at  a  rental  of  10  pounds 
(S2.5.00  at  the  then  exchanne  rate)  per  year.  In  IHOO  the 
rent  was  raised  to  $40.00.  In  1821  the  College  was  four 
years  in  arrears.  Shortly  afterward  the  CoIIurc  arranged 
with  the  .AKricullur.ll  Society  thai  il  pay  half  the  rent  for 
use   of   the   room   once  a   month. — liiil.   Col.   Pliya.   Phila., 
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HUMAN  BEHAVIOR 

Jamks  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Clarence  Darrow 

Only  a  few  days  ago  the  physical  structure  of 
Clarence  Darrow,  reduced  by  superheat  to  a  few 
ounces  of  ashes,  was  given  to  the  winds  and  scat- 
tered upon  the  waves  of  a  lake  in  one  of  the  parks 
in  the  city  of  Chicago.  It  is  difficult  for  me  to 
realize  that  neither  in  earth  nor  in  air  do  any  iden- 
tifiaiile  parts  of  that  rugged  body  cohere.  His 
own  wish  was  that  death  might  terminate  his  career 
entirely  and  that  straightway  he  might  become 
merely  an  addendum  to  the  physical  earth. 

I  met  him  first  here  in  Richmond  in  1925.  Dur- 
ing May  of  that  year  the  .\merican  Psychiatric 
.Association  met  in  Richmond.  When  Dr.  William 
.\.  White,  the  president  of  the  .Association,  who 
died  a  year  ago,  was  wondering  whom  to  invite  to 
deliver  the  Annual  .Address  I  suggested  Clarence 
Darrow.  -Dr.  White  remarked  that  during  the 
Loeb-Leopold  trial  in  Chicago  he  had  come  to 
know  ^Ir.  Darrow  well,  and  that  if  I  thought  the 
psychiatrists  would  like  to  hear  Mr.  Darrow  he 
wouki  instantly  transmit  the  invitation  to  him  by 
telephone.  The  response  of  Mr.  Darrow  was  that 
he  would  be  glad  to  mingle  with  the  psychiatrists 
and  to  talk  to  them.  I  induced  the  officials  of  the 
organization  to  give  Mr.  Darrow  an  evening  and 
to  invite  the  public  to  hear  him.  He  filled  the 
City  .Auditorium  and  he  talked  to  the  assemblage 
of  doctors,  lawyers,  ministers  and  lay  people  as 
they  had  probably  never  been  talked  to  by  any 
other  member  of  the  bar.  For  Richmond  is  a  con- 
servative city,  legally  and  otherwisely.  and  I  doubt 
not  that  many  a  lawyer  listened  that  evening  to 
Mr.  Darrow  with  uplifted  brows.  Two  years  later, 
at  the  Annual  Meeting  of  the  same  American 
Psychiatric  .Association  in  Cincinnati,  I  met  him 
again.  But  he  said  that  he  had  come  there  to 
listen  and  to  try  to  learn,  and  not  to  talk.  Later 
still,  during  the  final  years  of  the  prohibition  era. 
he  came  again  to  Richmond,  and  in  the  Mosque  he 
engaged  in  debate  Dr.  Clarence  True  Wilson,  w'ho 
was  both  a  minister  and  a  prohibitionist. 

.As  Clarence  Darrow  mingled  with  men  in  social 
life  he  was  gentle-voiced,  kindly,  non-aggressive, 
perhaps  inclined  to  self-effacement.  Physically,  he 
was  rugged  and  angular  and  w-ithout  regard  for 
sartorial  investment,  but  neither  awkward  nor  un- 
comfortably conscious  of  self.  He  must  have  been 
aware  of  his  intellectuality,  but  in  privacy  and  in 
every-day  life  he  made  no  effort  to  force  his  opin- 
ions upon  others.  One  could  not  be  with  him 
without  realizing  immediately  that  he  was  an  indi- 
vidual who  formulated  his  own  opinions,  and 
who  did  not  borrow  them:   and  who  was  without 


reverence  in  the  sense  that  no  statement  was  so 
sacred  that  it  should  not  be  investigated. 

But  on  the  rostrum,  in  defense  of  his  conception 
of  truth  and  in  assault  upon  what  he  thought  to 
be  injustice  or  fraud  or  arrogance  or  mere  elocution 
or  empty-headedness  he  was  as  terrible  as  an  -Angry 
Jove.  He  may  not  live  as  a  great  lawyer,  nor  as  a 
sixriologist,  nor  as  an  economist:  for  he  was  too 
impatient  of  the  mechanisms  and  the  technics  to 
achieve  great  distinction  within  the  confines  of  any 
profession.  In  keeping  his  natural  gait  he  was 
constantly  stepping  over  the  conventional  traces. 
Had  he  transferred  himself  to  Richmond  to  practise 
law  it  is  to  be  doubted  if  he  could  have  maintained 
professional  respectability  amongst  us,  so  insistent 
are  we  ui>on  making  our  genuflections  in  obeisance 
to  the  customs  and  the  traditions. 

Clarence  Darrow  hated  dishonesty  and  rascality 
and  scoundrels  and  tyranny  and  he  despised  hypoc- 
risy and  pomposity  and  meanness:  and  he  fought 
valiantly  and  gloriously  and  resourcefully  and  ter- 
rilily  in  behalf  of  the  downtrodden  and  the  op- 
pressed and  the  poor  and  the  persecuted  and  the 
helpless.  In  such  a  cause  he  neither  asked  quarter 
nor  gave  it.  Just  as  his  physical  body  suggested 
latent  strength  his  attitudes  intimated  innate  hon- 
esty and  hidden  power.  He  believed  that  most 
criminals  were  driven  by  economic  necessity, 
through  lack  of  wit  or  by  poverty  of  resources, 
into  digressive  conduct:  and  he  felt  certain  that 
the  weight. of  the  law's  punitive  ritual  fell  heavily 
I  inly  upon  those  who  were  made  defenceless  by 
moronism  or  by  poverty  of  purse.  He  looked 
upon  capital  punishment  as  stupid  and  sadistic  and 
barbarous  and  as  degrading  to  the  society  that  util- 
ized it.  .Although  he  had  concluded  that  God  was 
non-existent  he  looked  upon  human  life  as  sacred 
and  upon  justice  as  worthy  of  his  devotion.  His 
hope  and  his  belief  were  that  he  would  return  to 
the  earth,  the  great  Mother,  and  that  unending 
unconsciousness  might  be  his  lasting  state.  But 
the  poor  and  the  friendless  and  the  persecuted  and 
the  oppressed  and  the  afraid  are  all  the  more  help- 
less since  his  incineration.  .And  all  those  who  are 
heartened  by  the  exhibition  of  mental  and  spiritual 
courage  feel  that  an  aged  gladiator,  unapwlogetic 
and  unafraid,  has  been  carried  by  Death  from  the 
field  of  battle. 


-8.  M.  ft  e.- 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  M.D.,  Health  Officer,  Greenville,  N.  C, 


The  Private  Physician  and  Milk  Sanitation 
In  North  Carolina  milk  sanitation  is  being  chal- 
lenged in  certain  quarters. 

Xo  physician  questions  the  value  of  clean  milk 
as  a  food. 
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Xo  phj'sician  questions  the  danger  of  unclean 
milk. 

The  physician  knows  that  unclean  milk  has 
caused  the  death  of  thousands  upon  thousands  of 
babies  from  diarrhea  and  enteritis.  He  also  knows 
that  milk  is  one  of  the  carriers  of  diphtheria,  tuber- 
culosis. Bangs  disease,  septic  sore  throat  and 
many  other  diseases.  All  these  things  are  known 
to  the  physician,  and  so  elementary  are  these  facts, 
one  would  expect  the  average,  intelligent  layman 
to  know  them.  But  this  presumption,  if  we  are  to 
credit  a  recent  controversy  in  the  daily  papers,  is 
not  justified  in  Xorth  Carolina. 

When  milk  sanitation  is  challenged  and  an  effort 
made  to  undermine  the  milk  regulations  of  the 
State  Department  of  Health  it  is  about  time  for 
the  medical  profession  to  step  in  and  demand  a 
safe  milk  supply.  Of  course,  it  is  assumed  that 
the  State  and  local  health  departments  will  main- 
tain an  aggressi\e  policy  in  behalf  of  better  milk 
sanitation,  but  these  health  agencies  cannot  meet 
with  success  unless  they  have  the  backing  of  the 
medical  profession:  for  the  public  still  looks  to  the 
family  doctor,  and  rightly  so,  for  counsel  in  such 
matters. 

Xo  milk  ordinance  nor  any  other  public  health 
regulation  can  succeed  without  the  endorsement  of 
the  private  physician.  This  being  true,  we  call 
upon  all  physicians  in  the  State  to  make  them- 
selves audible  in  behalf  of  a  safe  milk  supply. 
The  Xorth  Carolina  State  Health  Department  has 
caused  great  progress  to  be  made  in  the  State  in 
obtaining  healthful  milk,  but  much  remains  to  be 
done.  Further  progress  waits  upon  lay  education 
and  this  lay  education  waits  largely  upon  the 
family  physician.  Wherever  ignorance  or  selfish- 
ness rises  up  to  oppose  the  State  Health  Depart- 
ment milk  regulations,  the  physician  in  behalf  of 
his  patients,  especially  his  baby  patients,  should 
stand  up  and  aggresively  meet  the  challenge. 

It  is  always  the  physician  who  molds  public 
sentiment  for  or  against  a  public  health  measure; 
and  milk  sanitation  is  no  exception. 

B.  u.  *  B. 

American  Collet.e  of  PnYsiciA.vs,  April  4th-8th,  Wal- 
(]orf-.^sto^ia  Hotel,  New  York.  .Amonc  the  noted  speakers, 
accordini;  to  advance  notice  sent  out  by  the  College,  were 
Dr.  Thomas  Parran,  Surccon-Gcneral,  U.  S.  P.  H.  S.;  Dr. 
.Man  Gregg,  Rockefeller  Foundation;  Dr.  Karl  T.  Compton, 
President  of  the  Massachusetts  Institute  of  Technology;  Dr. 
Willard  C.  Rappleye,  Columbia  University;  Dr.  John  P. 
Peters,  Yale;  Dr.  Roger  I.  Lee,  Harvard;  Dr.  George  Mor- 
ris Piersol,  Pennsylvania;  Dr.  George  R.  Minot,  Harvard; 
Dr.  Paul  D.  While,  Massachusetts  General  Hospital;  Dr. 
William  deB.  MacNider,  North  Carolina,  and  Dr.  George  B. 
Eusterman,  Mayo  Clinic. 

8.  If.  at  8. 

A  N-EW  NARCOTIC,  resembling  codeine,  made  from  coal  tar, 
has  been  reported  by  Prof.  Mo.sellig  of  the  University  of 
Virginb.    It  is  not  yet  known  whether  it  is  habit-forming. 
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Pyelonephritis 

PvELONEPiiRiTis  is  a  general  term  for  all  forms 
of  renal  infection.  Xevertheless  two  distinct  clin- 
ical groups  are  recognized — the  hematogenous  af- 
fecting the  parenchyma  primarily,  and  the  group 
secondary  to  infection  lower  down  in  the  urinary 
tract,  which  infection  travels  upward  via  the  lymph 
channels,  or  through  the  lumen  of  the  ureter  itself. 
It  may  be  a  question  in  any  case  whether  the 
infection  is  hematogenous  or  urogenous,  ascending 
or  descending,  and  whether  the  colon  bacillus  is 
the  primary  or  secondary  offender.  The  wejo;ht  of 
evidence  is  that  it  is  secondary  to  coccic  infection. 

Pyelonephritis  is  of  frequent  occurrence  ajid 
is  acute  in  the  beginning,  but  the  symptoms  sub- 
side in  three  or  four  weeks,  or  the  condition  be- 
comes chronic.  When  it  becomes  chronic,  both 
kidneys  are  involved  with  but  very  few  exceptions 
and  is  usually  continuously  and  slowly  progressive. 
It  may  be  so  mild  that  its  presence  is  discovered 
iinly  by  routine  urinalysis,  gram  staining  and  cul- 
ture. Urography  often  shows  but  little  deformity 
in  the  calices,  jjelvis  or  ureter  in  the  mild  cases. 
Such  infection  usually  is  easily  cleared  up  perma- 
nently by  means  of  chemotherapy. 

.Another  group  of  cases  is  characterized  by  re- 
curring periods  of  infection.  During  an  interval, 
which  may  be  as  long  as  a  year,  the  patient  is  free 
of  symptoms  and  the  usual  urinalysis  is  negative, 
yet  cultures  from  ureteral  cathelerized  specimens 
will  give  evidence  of  bacillary  infection  but  only 
after  repeated  gram  stains  or  cultures  of  the  urine. 
It  is  evident  that  spontaneous  recovery  occurs  in 
about  20  per  cent  of  cases  of  chronic  pyelonephritis. 

Urologists  today  recognize  the  importance  of 
bacteriologic  studies.  Treatment  must  be  directed 
against  the  type  of  infection  present.  Colon  bacilli 
are  found  most  frec|uently  in  pyelonephritis,  prob- 
ably in  60  per  cent  of  all  cases,  and  these  must  be 
treatefl  differently  from  the  cases  produced  by 
staphylococci,  which  account  for  from  14  to  16 
per  cent,  or  the  4  to  .'i  per  cent  cau.sed  by  strepto- 
cocci. Streptococcus  faecalis  and  the  colon  bacillus 
have  the  same  qualities  f)f  causing  urinary  infec- 
tion and  the  urine  can  be  freed  of  both  by  acidifi- 
cation and  mandelic  acid  therapy. 

It  is  essential  to  know  the  type  of  bacteria  with 
which  we  have  to  deal  and  to  know  the  hydrogen- 
ion  concentration.  In  normal  individuals  it  ranges 
from  5.1  to  5.6.  In  the  presence  of  infection  due 
to  cocci  it  is  frequently  normal  but  in  the  presence 
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of  urea-splitting  bacteria  the  pH  may  be  above  7.1. 
.Although  of  but  little  diagnostic  value,  it  is  an 
essential  factor  in  the  treatment  of  urinary  infection 
and  especially  under  ketogenic  and  mandelic  acid 
therapy.  It  is  not  so  important  in  the  employment 
of  sulfanilamide  or  arsenical  compounds. 

Secondary  stone  formation  is  a  complication  fre- 
quently observed  in  association  with  renal  infec- 
tion. It  is  often  bilateral  and  when  it  is  the  stones 
are  usually  multiple.  In  chronic  bilateral  pyelo- 
nephritis, with  stone  in  one  kidney,  the  renal  infec- 
tion usually  is  primary,  because  infection  secondary 
to  stone  formation  is  seldom  transmitted  to  the 
other  kidney.  Recent  investigations  have  identified 
various  chemical  and  pathological  factors  in  stone 
formation,  yet  the  fundamental  etiologic  factors 
are  unidentified.  The  frequency  with  which  stones 
form  in  connection  with  pyelonephritis  would  in- 
dicate that  infection  is  an  important  etiologic  fac- 
tor, but  a  large  number  of  cases  of  pyelonephritis 
go  on  for  a  long  time  and  no  stones  are  formed. 
Hillstrom  and  others  believe  that  the  urea-splitting 
tendency  of  the  coccus  is  an  important  factor  in 
stone  formation.  It  must  be  remembered,  however, 
that  in  many  cases  coccic  pyelonephritis  is  not 
complicated  by  stone.  The  pH  of  the  urine  may 
be  high  without  stone  formation.  This  would  indi- 
cate that  we  probably  have  been  overestimating  the 
importance  of  urea-splitting  bacteria  as  the  cause. 
It  is  certain  that  the  etiology  of  renal  lithiasis  is 
still  undiscovered. 

It  is  remarkable  how  little  trouble  primary  renal 
lithiasis  causes  in  the  course  of  years.  Dysuria 
and  undue  frequency  are  present  in  most  cases 
but  renal  pain  frequently  is  absent.  The  degree  of 
renal  infection  may  vary  with  no  more  clinical 
evidence  of  renal  destruction  than  that  observed  in 
cases  of  simple  pyelonephritis  of  long  standing. 
These  concretions,  as  a  rule,  are  readily  distin- 
guished from  the  shadows  found  in  miliary  renal 
tuberculous  calcification.  Urography  shows  these 
stones  are  located  in  or  above  the  apices  of  the 
calices. 

The  management  of  these  cases  has  so  far  been 
unsatisfactory.  Surgical  treatment  is  not  indicated 
in  the  presence  of  small  stones  unless  complicated 
with  abscess  formation.  The  ordinary  urinary  an- 
tiseptics, intermittent  acidification  of  the  urine,  diet 
regulation,  pelvic  lavage  and  chemotherapy  all 
seem  to  be  inadequate  to  overcome  the  infection 
in  the  presence  of  stone.  However,  with  a  knowl- 
edge of  the  type  of  organism  with  which  we  have 
to  deal,  much  can  be  done  to  hold  the  infection  in 
abeyance  by  using  the  drugs  known  to  combat 
best  the  invading  organism. 

Renal  hematuria  occurs  with  chronic  pyeloneph- 
ritis in  probably   10  to   12  per  cent  of  the  cases. 


Occasionally  but  little  evidence  of  infection  is 
found  but  repeated  urinalyses  and  bacteriological 
e.xaminations  will  reveal  its  presence.  .As  a  rule 
it  is  a  late  complication,  occurs  over  short  periods, 
is  moderate  in  amount ;  but  it  may  be  profuse,  pro- 
longed and  hard  to  control,  calling  for  i>elvic  lavage 
with  a  2-  or  3-per  cent  solution  of  silver  nitrate. 
The  pathologic  lesions  are  located  in  the  mucosa 
of  the  renal  pelvis  or  ureter.  Renal  hematuria  is 
nearly  always  unilateral  when  associated  with 
pyelonephritis,  but  it  does  not  indicate  extensive 
kidney  involvement.  It  may  be  caused  by  any 
organism.  Infection  of  long  standing  often  causes 
little  or  no  pyelographic  deformity  but  in  others  it 
is  so  great  that  it  may  be  mistaken  for  tuberculous 
pyonephrosis.  The  most  characteristic  deformity 
is  found  in  the  kidney  pelvis  and  calices.  The 
dilated  calices  are  more  irregular  in  cases  of  infec- 
tion than  in  obstruction.  In  the  latter  the  bulging 
calix  is  smooth  and  clubbed  in  appearance  while 
that  due  to  intlammation  is  irregular.  These  calices 
are  often  reduced  to  slender  elongated  channels 
and  are  so  constricted  that  their  drainage  is  inter- 
fered with,  causing  renal  pain  and  other  evidences 
of  acute  infection. 

I'rographic  deformity  of  the  ureter  may  be  the 
only  evidence  of  urinary  infection,  past  or  present, 
and  be  detected  in  the  course  of  routine  examina- 
tion. It  is  noticeable  how  infrequently  ureteral  stric- 
ture is  encountered,  at  operation  or  autopsy,  in 
cases  of  marked  ureterectasis  and  angulatious  due 
to  non-specific  infection.  They  are  frequently 
found  in  genitourinary  tuberculosis.  Ureterectasis 
may  be  limited  to  any  portion  or  extend  the  entire 
length  of  the  ureter  and  involve  the  kidney  [lelvis 
as  well.  It  is  difficult  to  explain  why  the  dilatation 
should  be  confined  to  the  ureter  or  any  portion  of 
it  without  involving  the  kidney  pelvis  except 
through  the  nerve  supply.  The  pelvis  and  adjacent 
ureter  derive  their  nerve  supply  from  the  kidney 
nerve  centers  while  the  ureter  derives  its  supply 
from  the  paravertebral  ganglia  and  the  hypogastric 
centers.  Damage  to  either  of  these  structures  will 
interfere  with  the  normal  function  of  tissues  sup- 
plied by  them  and  lower  their  resisting  power. 

Excretory  urography  offers  less  information  in 
pyelonephritis  than  in  any  other  renal  lesion.  The 
extent  of  the  caliectasis  is  better  visualized  when 
there  is  retention,  as  a  result  of  cicatricial  narrow- 
ing obstructing  the  outflow  from  the  calices.  This 
narrowing  may  be  so  great  as  to  almost  obliterate 
the  calices,  leaving  only  the  pelvis  and  tips  of  the 
calices  visible.  Excretory  and  retrograde  urography 
are  both  necessary  for  a  complete  and  satisfactory 
study  of  disease  conditions  of  the  renal  pelvis  and 
calices  resulting  from  chronic  pyelonephritis. 
Treatment  will  be  tliscufsed  in  a  subsequent  issue. 
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Doctor  Lewis  Burgin  McBroyer 

The  first  day  of  the  inesenl  month  marked  tlie 
passing  on  of  one  of  the  last  of  the  Old  Guard  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina. 

I  would  not  neglect  this  opportunity  to  pay  a 
tribute  to  Dr.  McBrayer.  not  that  I  am  in  any  way 
capable  of  doing  it,  nor  am  I  able  to  adequately 
take  his  measure,  but  because  he  so  abundantly 
deserves  it  and  because  we  delight  in  honoring  those 
deserving  of  honor. 

What  I  shall  have  to  say  is,  largely,  repetition 
of  my  part  in  the  program  of  a  testimonial  dinner 
given  to  Dr.  McBrayer  while  the  Stale  Medical 
Society  was  in  session  at  Winston-Salem  last  year. 

Dr.  jNIcBrayer  served  the  Medical  Society  for 
the  27  years  I  knew  him,  first  as  examiner  in  sur- 
gery on  the  Board  of  Medical  E.xaminers.  then  as 
Superintendent  of  the  State  Tuberculosis  Sanato- 
rium, and  for  years  as  Secretary  of  the  State  Med- 
ical Society. 

My  first  impression  of  him  was  of  a  man  with 
much  information,  energized  by  a  strong  and  ro- 
bust body.  I  thought  that  ''It  must  take  consid- 
erable food  to  run  him,  and  that  he  were  lavish 
with  his  fuel,  keeping  the  draft  open. 

Some  people  have  a  desire  to  make  changes,  for 
variety's  sake  if  for  nothing  else,  but  if  there  were 
ever  an  ambitious  lad,  who  thought  of  replacing 
Dr,  McBrayer,  he  quietly  folded  his  tents  before 
lining  up  for  combat,  for  he  knew  that  he  could 
never  know  and  do  the  work  anywhere  near  si> 
thoroughly,  and  the  chance  of  contrast  bewildered 
him.  .And  so  it  is  now.  We  shall  not  be  able  to 
find  one  to  actually  replace  Dr.  McBrayer,  but  will 
find  one  who  in  a  measure  may  substitute  him. 

I  cant  believe  that  Dr.  McBrayer  is  gone.  He 
has  always  looked  so  well!  I  had  thought  that 
.'\pollo,  and  Aesculapius  and  Panacea  would  pre- 
serve him  always. 

Outside  of  the  major  work  aiui  intent  of  life.   1 
have  always  liked  the  sprilely  or  humorous  side.    1 
think  I  should  like  to  be  able  to  say: 
If  I  should  live  to  be 
The  last  leaf  upon  the  tree  in  the  Sprint:, 
Let  them  smile  as  I  do  now 
.M  the  old  forsaken  bouch  to  which  I  clinR. 

Ves,  we  might  turn  on  life  in  a  mwking  spirit, 
much  more  severe  than  the  lines  of  the  genial  Oli- 
ver Wendell  Holmes,  and  at  times  we  feel  like 
doing  it,  when  we  are  fed  up,  literally  soaked  to 
the  ears.  We  could  turn  on  life  like  the  Hippant 
chorus  girl,  throwing  the  mid-section  of  our  body 
out  of  joint,  and  thumbing  our  nose,  and  saying 
abfiut  life,  "It's  all  spinach:  to  hell  with  it!"' 

But  we,  as  did  Dr.  McBrayer,  must  never  de- 
spair of  life  and  happiness,  for,  with  .Abraham  and 
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Jacob  and  Joseph  and  David  and  Christ,  we  are 
all  treading  the  Eternal  Road,  on  to  God!  And 
may  the  Great  Physician,  our  generous  Lord,  lead 
him,  as  I  think  He  will  lead  most  physicians,  up  to 
the  very  Throne  I 

—ADDISON  BRESIZER, 


Doctor  Stephen  Webb  Davis 

The  doctors  and  a  multitude  of  the  laity  of 
Charlotte  and  over  the  Slate  have  a  great  sense  of 
deprivation  in  the  sudden  death  of  Ur.  Stephen 
Uavis  a  month  ago. 

He  was  born  here  and,  with  the  exception  of  a 
few  intervals,  he  spent  all  his  life  here. 

It  took  him  a  good  time  to  find  himself. 

His  first  ambition  was  to  be  a  scientific  farmer. 
To  that  end  he  completed  a  course  in  agriculture 
at  the  \"irginia  Polytechnic  Institute.  Then  his 
ambition  took  a  military  turn  and  he  served  some 
years  in  the  U.  S.  Army,  gaining  rapid  promotion 
in  recognition  of  his  talent  and  his  energy. 

He-.  Fesigoed  his  commission  and  established  a 
business  connection  in  his  home  city.  Still  he 
felt  that  he  had  not  found  the  vocation  in  which 
he  would  be  happiest,  in  which  he  would  be  most 
useful. 

So,  he  looked  about  him,  wrote  here  and  there, 
and,  after  much  deliberation,  he  entered  on  the 
study  of  Medicine  at  the  University  of  Pennsylva- 
nia. 

.\  highly  creditable  completion  of  this  course 
made  him  eligible  for  one  of  the  most  sought  of 
the  interneships  open  to  members  of  his  class.  For 
this  position  he  was  chosen  and  he  filled  it  with 
great  credit  to  himself  and  his  Alma  Mater. 

Then  he  came  back  home  to  Charlotte  and  en- 
tered on  a  career  of  remarkable  success.  Enthusi- 
asm he  had  in  an  unusual  degree.  He  saw  the 
need  for  special  facilities  for  treatment  of  pneu- 
monia, and  he  supplied  that  need.  He  saw  the 
need  for  special  physical  equipment  for  use  in  the 
treatment  of  diseases  of  the  vascular  system,  and 
he  supplied  that  need. 

Dr.  Davis  was  one  of  those  rare  persons  whose 
strong  conviction  and  determined  purpose  could 
overcome  obstacles  seemingly  insurmountable. 

His  untimely  taking  off  is  a  great  loss  not  only 
to  Charlotte,  not  only  to  North  Carolina,  but  to 
Medicine  everywhere. 


Give  Us  More  of  Them 
If  there  is  a  single  doctor  who  attended  the  recent 
post  graduate  medical  course  conducted  in  Char- 
lotte by  the  University  of  North  Carolina's  Exten- 
sion Division  who  did  not  find  that  series  of  lectures 
and  demonstrations  refreshing  and  profitable,  I 
have  not  talked  with  him,  or  heard  of  him.  It  was 
attended  by  a  representative  cross  section  of  the 


top  rank  of  the  medical  profession  of  North  Caro- 
lina. .As  discriminating  a  group  as  it  was,  the  favor- 
able reaction  was  uni%'ersal.  Not  once  did  I  hear 
such  comments  as,  His  talk  was  al  right,  but  he 
kept  us  t(xj  long;  or,  That  stuff  may  In-  all  right  in 
theory  or  in  the  laboratory,  but  if  he  hati  to  make 
a  living  practicing  medicine  where  I  do  ....  which 
speaks  well  for  both  the  speakers  and  the  audience. 
My  own  feeling  was  the  rare  and  exceedingly  pleas- 
ant exjierience  of  losing  myself  and  being  surprised 
that  so  much  lime  had  jiasscd.  I  could  comfortably 
have  listened  to  them  all  much  longer. 

From  Dr.  Pepper  through  Dr.  Alvarez,  they  were 
men  like  the  teacher  James  .\.  Garfield  paid  the 
famous  tribute,  "My  idea  of  a  university  is  a  boy 
at  one  end  of  a  log  and  mark  Hopkins  at  the  other." 

Congratulations  to  those  who  picked  that  list  of 
brilliant  stars.  I  would  like  to  have  had  one  name 
added  to  the  list  to  make  it  complete — Dr.  Henry 
Christian,  the  Southerner  who  wenl  to  Boston  and 
made  the  name  of  the  Harvard  Medical  School 
famous  the  world  "round.  There  will  certainly  be  a 
demand  to  have  the  course  repeated,  and  when  it  is, 
I  hope  that  great  student  of  medicine  can  be  [per- 
suaded to  address  us. 

To  say  that  these  talks  were  inspirational  ex- 
presses it  mildly  and  does  not  tell  the  whole  truth. 
Self  advertisement  and  the  parading  of  good  re- 
sults, the  bane  of  so  many  medical  papers  and 
meetings,  was  nowhere  in  evidence,  .\lmost  to  a  man, 
the  lecturers  dwelt  on  their  mistakes  with  refresh- 
ing frankness.  How  few  of  us  have  the  courage  or 
inclination  to  do  this  I  There  was  none  of  the  stereo- 
typed, painfully  over-precise,  heaviness  of  the  dillet- 
tante  or  the  poseur:  only  the  true-ringing  notes  of 
rich,  scientifically  sound  experience  and  intellectual 
honesty. 

—L.  A.  CROWELL.  jr.,  Lincolntoii. 


Socialized  Medicine  Does  Not  Taste  Good 

.After  seven  years  in  Soviet  Russia  a  United 
Press  correspondent  who  went  to  Russia  as  a  Soviet 
sympathizer  has  written  a  book.  His  giving  it  the 
clever  title  Assignment  in  Utopia  suggests  that  he 
did  not  find  all  his  heart's  desire  in  the  vast  com- 
munistic country. 

We  learn  from  the  Ohio  State  Medical  Journal 
that  the  wife  of  this  correspondent,  Eugene  Lyons, 
fell  ill  and  was  sent  to  "the  second-best  hospital 
in  Russia,"  and  that  there  Lyons  found  that  most 
of  the  nurses  were  ignorant  girls  who  stamped  up 
and  down  the  halls,  banged  doors  and  yelled  at 
each  other:  that  bed  linen  was  changed  only  once 
a  week:  that  the  blankets  were  disinfected  but  not 
washed  and  so  were  crusted  with  the  dirt  and 
vomitus  of  previous  patients. 

The  testimony  of  this  witness  as  to  the  doctors 
is  that  they  are  capable  but  overworked.  Evidently 
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they  are  not  supplied  with  things  to  work  with. 

He  includes  other  features  in  his  condemnation, 
using  these  words:  "Like  the  "stable"  currency  and 
the  wonderful  educational  methods,  the  socialized 
medicine  under  the  official  statistical  surface  was  a 
snarl  of  contradictions,  shortages  and  ineptness." 

Many  of  those  bent  on  forcing  Socialistic  Med- 
icine on  the  people  of  this  State  and  Nation  rhap- 
sodize over  the  wonderful  medical  care  available  to 
'•all  the  people  "  of  Russia.  It  is  well  to  remember. 
though,  what  a  high  official  in  one  of  the  Founda- 
tions or  Funds  financing  the  agitation  for  Russian- 
izing the  Medicine  of  our  country  did  w'hen  he  fell 
ill  in  Russia  two  years  or  so  ago.  He  had  a  spe- 
cialist come  by  airplane  from  another  country. 

Socialistic  Medicine,  it  seems,  is  a  grand  and 
glorious  thing  for  the  common  run  of  folks;  but, 
for  us  important  Foundationers  and  F'unders?  Dont 
make  us  laugh. 


Medicine  a  Business 
Much  breath  has  been  wasted  in  differentiating 
a  profession  from  a  business.  A  profession  must, 
of  necessity,  be  a  business,  also,  if  it  is  to  yield  a 
livelihood.  Those  who  would  have  it  that  there  is 
a  wide  gulf  set  between  professions  and  businesses 
are  inconsistent,  some  not  a  little  Pecksniffian.  Such 
attempts  on  the  part  of  doctors  do  little  real  ham: 
but  they  do  sultify  us  as  a  group,  and  cause  some 
to  be  unnecessarily  unbusinesslike  in  the  conduct  of 
their  affairs. 

This  journal  would  not  counsel  the  adoption  on 
the  part  of  doctors  of  the  practices  of  business 
firms,  which,  long  ago,  gave  rise  to  the  warning 
caveat  emptor,  many  of  which  are  today  in  use  by 
our  high-class  merchants,  as  is  daily  shown  by 
newspaper  advertising  and  radio  ballyhoo.  Read 
and  listen  for  a  few  minutes,  and  you  will  be  con- 
vinced. Then  reflect  on  how  different  is  your 
neighbor  Mr.  Blank  and  the  same  Mr.  Blank  in 
the  character  of  merchant.  Your  neighbor  woulrl 
scorn  to  misrepresent  anything:  the  merchant  would 
scorn  to  neglect  an  opportunity  to  tout  his  mer- 
chandise in  terms  which,  anywhere  but  in  an  ad- 
vertisement, would  reveal  their  exaggerations  to 
the  most  uncritical. 

Reading  a  discourse'  delivered  by  Dr.  Benjamin 

Rush   150  years  ago  started  this  line  of  thought. 

.       The  doughty,  patriotic  and  revered  Rush,  a  pillar 

I      of  probity,  an  exemplary  exponent  of  ethics,  called 

medicine  a  business  and  counseled   how  a  dfKtor 

might  get  on  in  his  business.     Here  are  his  words: 

I  "And  if  we  are  as  chaste  as  we  should  be  in  the 

I       admission  of  members,  a  fellowship  in  our  College 

will  become  in  lime,  not  only  the  sign  of  ability, 

I.      E.-foic    Ihe    College    of     Phyii( 
178  7        On    Ihc    Objccl.    of    Their 
Colltlt.    19J7. 


PRESIDEXT'S  MESSAGE 
More  quickly  than  the  proverbial  weaver's  shut- 
tle have  gone  the  days  since  my  first  message  as 
the  president  of  the  State  Medical  Society.  While 
I  have  little  of  which  to  boast,  at  least  I  have  made 
an  honest  effort  to  visit  every  district  in  the  state 
when  possible,  to  meet  every  problem  that  has 
arisen  so  far  as  lay  in  my  jMwer,  and  finally,  and 
perhaps  most  important,  to  cooperate  with  our 
faithful  and  efficient  secretary,  Tom  Long,  and 
with  the  chairmen  of  the  sections  in  arranging  a 
program  for  the  State  meeting  that  will  repay  any 
doctor  for  the  time  given  to  it.  By  the  time  this 
magazine  is  issued,  or  soon  after,  the  program  will 
he  in  your  hands.  Read  it,  and  see  if  it  will  not 
tempt  your  appetite,  no  matter  how  jaded.  The 
section  meetings  offer  a  good  variety  of  papers. 
The  General  Sessions  have  been  planned  to  appeal 
to  all  doctors,  general  practitioners  and  specialists 
alike.  Both  of  our  invited  guests  were  selected 
with  great  care.  Both  of  them  are  pleasing  speak- 
ers, as  all  who  have  heard  them  can  testify.  Both 
of  them  have  chosen  subjects  with  the  widest  pos- 
sible appeal.  Our  own  membership  has  been  care- 
fully canvassed  for  contributions  by  the  efficient 
talent  scouts  w'ho  head  our  sections. 

On  to  Pinehursl,  May  2iid,  3rd  and  4th  1 

—WING ATE  M.  JOHNSON 


but  an  introduction  to  business  and  reputation  in 
physic."' 

But  he  would  insure  that  the  business  be  con- 
ducted on  a  high  plane,  as  is  revealed  by  some- 
thing he  said  further: 

"By  stated  meetings  as  a  College  ....  the  timid 
may  be  encouraged,  and  the  sanguine  may  be 
taught  to  doubt.  Here  the  young  practitioner  may 
profit  by  the  experience  of  the  old,  and  the  old  by 
the  boldness  of  enquiry  and  modern  imjirovements 
of  the  young.  .  .  .  Here  friendships  will  be  con- 
tracted and  cemented,  and  (x:casional  or  unavoid- 
able suspicions  or  disjiules  may  here  be  accommo- 
dated by  explanation  or  mediation.  By  these  means 
we  shall  become,  not  only  the  guardians  of  the 
honor  of  the  profession,  but  likewise  of  each  other's 
character." 

Who  can  douhl  that  the  institution  of  and  to 
which  IJr.  Rush  was  speaking  had  a  large  part  in 
giving  to  Philadelphia's  men  of  medicine  the  high 
reputation  for  ability  and  character  which  they 
have  enjoyed  through  the  century-and-a-half  since 
those  prophetic  words  were  spoken? 

Remember  who  this  was  who  spoke  of  niedicine 
as  a  business,  and  do  not  allow  yourself  to  be  be- 
guiled into  the  quixotism  of  essaying  to  be  more 
Catholic  than  the  Pope. 
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A  HoPKFUL  Report  on  Cancer 

Studies  in  cancer  prevention  and  cure  projccterl 
and  beinj;  carried  out  by  earnest,  well-equipped 
men  under  promising  conditions  are  deserving  of 
every  encouragement.  Especially  should  we  of  the 
South  have  a  word  of  cheer  for  such  of  our  own 
who  show  the  degree  of  courage,  patience  and  re- 
sourcefulness requisite  for  obtaining  the  encourag- 
ing results  reported'  from  the  Research  Laboratory 
of  the  McLeod  Infirmary,  of  Florence,  South  Caro- 
lina. 

Workers  in  this  laboratory  have  been  able  to  con- 
vince themselves  beyond  any  reasonable  doubt  that 
it  is  possible  to  deleteriously  influence  cancerous 
growths  and  beneficially  influence  the  symptoms  by 
means  of  substances  introduced  in  the  body  at 
points  remote  from  the  lesions  themselves.  They 
are  impressed  with  the  assumption  by  cancer  cells 
of  a  fermentative  type  of  metabolism,  and  observa- 
tion of  this  tendency  is  responsible  for  the  basis 
of  the  therapeutic  measures  they  have  undertaken. 

By  extracting  from  certain  non-pathogenic  fungi 
|)rinciples  thought  to  be  lacking  in  tumor  cells,  and 
injecting  such  principles  parenterally  in  human  can- 
cer cases,  surprising  results  have  been  obtained. 
Solutions  made  from  the  mold,  Aspergillus  nif^cr, 
and  from  the  yeast  Saccharomyccs  cercvisiac,  have 
been  principally  employed. 

.Approximately  ISO  cases  of  cancer  abandoned  as 
hopeless  have  been  given  treatment  at  The  McLeod 
Infirmary.  Practically  all  of  the  patients  treated 
felt  better,  and  in  many  instances  shrinkage  of  tu- 
mor masses  took  place  with  amazing  rapidity:  often 
a  resolution  of  as  much  as  30  per-  cent  by  volume 
showing  within  24  hours  after  the  first  injection. 
Biopsies  upon  isolated  metastatic  nodules  of  the 
same  size,  duration  and  consistency,  before  and  at 
varying  intervals  after  treatment,  revealed  destruc- 
tions gi\'ing  way  to  fibroblastic  invasions,  succeeded 
by  hyalinization  and  scarring,  very  hard,  with  fre- 
quent lobulations  due  to  the  formation  of  strands 
of  dense  tissues.  Pain  was  greatly  relieved  and 
sometimes  entirely  disappeared,  though  large  doses 
of  morphine  had  been  required. 

With  repeated  administration  of  the  preparations, 
a  degree  of  tolerance  appeared  to  establish  itself, 
with  lessening  of  effect,  and.  in  numerous  instances 
with  renewal  of  activity  and  of  subjective  symp- 
toms. 

Xo  harmful  effects  have  ever  been  noted  following 
treatments.  The  injections,  given  mainly  intramus- 
cularly, failed  to  evoke  local  response  beyond  a 
mild  soreness,  nor  systemic  response  beyond  some- 
times fever  of  a  degree  or  two. 

In  a  fibroid  tumor  of  the  uterus  with  cancer  of 
the  breast  with  regional  and  distant  metastases,  no 
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changes  became  observable  in  the  fibroid,  although 
very  decided  resolution  took  place  in  the  parent 
and  secondary  cancer  lesions. 

Cancers  of  different  cla.sses  and  varieties  do  not 
resjjond  with  equal  facility;  some  not  at  all.  .\mong 
those  affected  most  readily  are  cancers  of  the  uterus 
and  of  the  breast,  and  some  rapidly  developing  sar- 
comata. 

These  investigators  took  into  consideration  the 
extraordinary  immunity  of  the  upper  intestine  to 
primary  cancer,  and  the  influence  that  intestinal 
dysfunction  may  have  in  causing  cancer  to  develop. 

The  opinion  has  been  found  that  malfunction  of 
the  duodenum  is  the  basis  for  the  development  of 
cancer  in  the  human,  and  differences  in  rapidity 
of  growth  may  be  referable  to  quantitative  degrees 
of  duodenal  insufficiency. 

I'rimary  cancer  developing  from  previously  intact 
glandular  elements  of  the  duodenal  mucosa  is  said 
to  be  so  rare  as  to  be  a  curiosity,  if  indeed  it  ever 
actually  occurs,  and  the  duodenal  mucous  mem- 
brane seems  to  possess  a  degree  of  resistance  to 
malignant  invasions  by  continuity. 

Extracts  havev  been  made  from  the  duodenal 
mucosa  of  the  pig  containing  the  enzyme  phosphat- 
esc.  From  their  use  no  changes  in  the  pathology  of 
tumor  masses  have  been  noted:  but  the  patients 
receiving  duodenal  preparations  alone  have  consist- 
ently felt  and  looked  better.  Those  cases  given 
solutions  from  yeasts  atid  from  the  duodenal  mu- 
cosa, together  with  certain  catalytic  agents,  have 
done  best. 

These  conclusions  are  presented: 

That  cancer  is  a  disease  of  metabolism. 

That  it  is  possible  for  cancer  to  be  attacked  by 
substances  given  parenterally  and  reaching  tumors 
by  way  of  circulating  fluids. 

That  this  happens  without  concomitant  or  subse- 
quent harm  to  the  host. 

That  malfunction  of  the  duodenum  is  a  prime 
cause. 

That  it  is  possible  to  almost  in\-ariably  improxi- 
subjectively  persons  hopelessly  afflicted. 

That  it  is  often  possible  to  effect  substantial  de- 
grees of  resolution  in  cancer  tissues,  lasting  for  var\- 
ing  periods.  While  recurrences  have  been  the  rule 
there  have  been  instances  of  quiescence.  Resoluti'm 
has  been  observed,  dramatic,  unbelievable. 

That  in  no  sense  is  a  claim  even  remotely  ma  fir 
or  intimated  that  a  cure  for  cancer  has  been  dis- 
covered. The  work  offers  encouragement  that  thi- 
end  may  be  attained  through  continued  research. 

.■\  word  of  hope,  however  faint,  as  to  cancer  cun-. 
coming  from  men  who  are  honest,  able  and  level- 
headed, commands  instant  attention.  We  eagerly 
await  more  light.  In  the  meantime,  and  whatever 
the  eventuality,  our  hearty  appreciation  for  this 
tremendous  effort. 
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The  Coming  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  North  Carolina 
The  Secretary,  Dr.  T.  W.  M.  Long,  kindly 
-rnds  an  advance  notice  of  meeting  to  be  held  May 
-lid.  3rd  and  4th: 

The  guest  speakers  for  the  meeting  at  Pinehurst 
will  be.  on  Tuesday.  Dr.  Edw.  A.  Strecker.  Professor 
'A  Psychiatn.-.  School  of  Medicine.  University  of 
Pennsylvania.  Functional  Illness  and  the  Medical 
Psychology  Xeeded  by  the  Practitioner  in  Its  Treat- 
ment, and  on  Wednesday.  Dr.  Charles  Gordon 
Heyd,  Professor  of  Surger>'  at  the  New  York  Post- 
graduate Hospital.  Clinical  Essentials  in  .\bdominal 
Diagnosis. 

The  .\lumni  Luncheons  will  be  held  as  follows: 
University  of  North  Carolina  in  the  Crystal  Room 
at  1  p.  m..  Tuesday.  May  3rd.  and  the  Jefferson 
Luncheon  at  the  same  time  in  the  Main  Dining 
Room.  At  7  p.  m..  Tuesday.  May  3rd.  the  Wake 
Forest  Luncheon  will  be  in  the  Crystal  Room.  The 
ladies  are  invited  to  the  Wake  Forest  dinner. 

The  main  business  before  the  General  Session  will 
be  the  election  of  a  Board  of  Medical  Examiners  in 
addition  to  the  usual  officers. 

The  program  is  not  yet  completed,  so  I  can  not 
give  you  a  complete  statement  at  this  time.  I  be- 
lieve, however,  I  have  covered  the  main  things  of 
interest  to  your  subscribers. 

.•\ttention  is  also  invited  to  the  new  Section  on 
the  General  Practice  of  Medicine  and  Surgery 
which  gives  its  first  program  at  this  meeting,  the 
first  to  be  held  since  the  formation  of  the  Section. 
The  Chairman,  Dr.  W.  J.  Lacky,  says  he  is  count- 
ing on  a  large  attendance,  and  he  assures  a  program 
worth  any  doctor's  attention.  Dr.  C.  S.  Mangum 
predicted  a  year  ago  that  this  would  soon  be  the 
largest  Section  in  the  Society.  It  is  predicted  that 
this  prediction  will  be  realized  in  this  meeting. 


tion  with  sulfanilamide  with  happy  results.  With- 
out the  dye  one  5-grain  tablet  had  twice  produced 
violent  headache,  lever  and  pronounced  nervous 
symptoms.  With  it  the  patient  took  30  grains  daily 
in  10-grain  doses  for  four  consecutive  days  with 
no  unpleasant  symptoms  beyond  nausea  and  vomit- 
ing (once)  on  one  day. 

It  looks  like  methylene  blue,  regarded  heretofore 
as  innocuous  beyond  making  a  tremendous  psychic 
impression  by  giving  the  urine  a  violent  color,  may 
turn  out  to  have  some  usefulness  as  a  remedy. 


Methylene  Blue  as  a  Preventive  of  Disagree- 
able  Sympto.ms   Prom   Sulfanilamide. 

.•\n  .Associated  Press  report  of  March  28th  states 
hat  Dr.  Wm.  B.  Wendel,  University  of  Tennessee 
hcmist.  had  announced  the  discovery  that  methy- 
lene blue  will  "counteract  certain  ill  effects  of  sul- 
fanilamide.'" It  was  said  further  that  report 
of  this  di.scovery  would  he  made  to  the  American 
Society  of  Biological  Chemists  meeting  in  Baltimore 
March  31st. 

.As  methylene  blue  has  been  used  medicin.illy  by 
mouth  for  40  or  .SO  years  and  few  if  any  ill  effects 
have  been  reported  from  its  use,  it  would  seem  that 
this  suggested  usage  is  worthy  of  trial;  although  we 
wduld  have  preferred  that  such  rep<irl  come  based 
I  in  work  by  a  clinician  in  collaboration  with  the 
ihemist. 

We  have  |>ers(jnal  knowledge  of  one  case  in 
which  methylene  blue  has  been   used   in  conjunc- 


.AsHEViLLE  Tuberculosis  Seminar 

This  summer  the  .\sheville  doctors  will  again 
give  a  course  in  tuberculosis.  It  is  to  be  doubted 
if  there  is  to  be  found  anywhere  a  group  more 
capable  of  giving  such  instruction.  These  doctors 
are  thoroughly  trained  from  their  college  days  even 
to  the  present  day.  There  are  so  many  men  of  the 
very  first  quality  in  .\sheville  that  each  is  kept  by 
all  the  others  at  a  point  of  high  efficiency.  They 
come  from  everj'where  and  bring  instruction  from 
unholders  of  every  tenable  belief  and  theory,  from 
masters  of  every  rational  form  of  therapy. 

The  class  is  limited  to  20.  Dr.  R.  A.  ■\\Tiite,  pres- 
ary,  extended  an  earlj'  invitation  to  the  members 
his  welcome  to  the  Tri-State  meeting  in  Febru- 
ident  of  the  Buncombe  County  Medical  Society,  in 
of  this  .Association — as  Dr.  Karl  Schaffle  says,  "be- 
cause they  are  our  nearest  friends." 

This  summer's  .seminar  will  consist  almost  en- 
tirely of  work  with  patients,  the  greater  part  in 
private  offices  of  .Asheville  doctors.  The  facilities 
of  the  new  State  Tuberculosis  Sanitarium  at  Black 
Mountain  and  of  the  U.  S.  hospital  at  Oteen  are  at 
the  disposal  of  the  group. 

We  believe  the- time  has  arrived  when  there  is 
little  need  for  North  Carolina  doctors  to  go  outside 
the  State  for  post-graduate  courses.  We  know  there 
is  no  such  need  as  to  courses  in  the  diagnosis  and 
management  of  the  tuberculous. 

Write  Dr.  Karl  Schaffle,  .Asheville.  for  jiarticu- 
lars. 


Great  Doctors  Fittingly  Honored  by  Duke 
A  visitor  to  Duke  Hospital  is  vividly  impressed 
by  many  of  the  remarkable  sights.  The  naming  of 
the  wards  for  great  doctors  impresses  with  peculiar 
force.  We  learn  from  a  Duke  publication  that  in 
carrying  out  this  admirable  idea  suggestions  and 
nominations  were  obtained  from  all  over  the  coun- 
try and  that  the  majority  recommended  that  the 
names  chosen  for  this  honor  be  predominantly  of 
doctors  of  the  South.  .As  finally  chosen,  Maryland 
has  four  representatives;  Virginia  three;  Alabama, 
Georgia,  Kentucky  and  South  Carolina  two  each; 
North  Carolina  and  Louisiana  each.  Four  States  of 
the  .North  also  represented  are:  Connecticut, 
New  Jersey  and  Pennsylvania  each  once,  New  York 
four  limes,  and  in  addition,  Canada  and  England 
each  once.    Here  are  the  names:  James  Lawrence 
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Cabell  (Virginia),  Henry  Fraser  Campbell  (Geor- 
gia), Daniel  Drake  (New  Jersey  and  Kentucky), 
William  Stewart  Halsted  (New  York  and  Mary- 
land), John  Rowland  (New  York  and  Maryland). 
Crawford  Williamson  Long  (Georgia).  Ephraim 
McDowell  (Virginia  and  Kentucky),  Josiah  Clark 
Nott  (South  Carolina  and  Alabama),  Sir  William 
Osier  (Canada,  Pennsylvania,  Maryland,  and  Eng- 
land), Francois  Prevost  (Louisiana),  Walter  Reed 
(Virginia),  J.  Marion  Sims  (South  Carolina,  .ila- 
bama,  and  New  York),  Edmund  Charles  Fox  Strud- 
wick  (North  Carolina),  William  H.  Welch  (Con- 
necticut, New  York,  and  Maryland). 

A  brief  sketch  is  given  of  each  of  the  doctors  for 
whom  a  ward  is  named,  except  those  who  have 
lived  and  worked  so  recently  or  for  other  reasons 
are  well  known  to  every  reader. 

James  L.  Cabell,  born  in  Virginia  in  1813,  re- 
ceived the  M.A.  degree  from  his  State's  University 
in  1833,  and  immediately  entered  on  the  study  of 
medicine  there.  The  following  year  he  transferred 
to  the  University  of  Maryland  and  there  received 
the  M.D.  degree  in  1835.  After  further  studies  in 
this  country  and  in  France  until  1837  he  returned 
to  the  University  of  Virginia  as  Professor  of  An- 
atomy, Physiology  and  Surgery,  later  adding  Ma- 
teria Medica  and  Comparative  Anatomy  to  his 
fields.  Retiring  in  1889,  atfer  52  years  of  active 
service,  he  died  within  the  year. 

Dr.  Cabell  was  a  pioneer  in  public  health  work 
and  his  book  The  Testimony  oj  Modern  Science  to 
the  Unity  oj  Mankind,  which  appeared  several 
months  before  Darwin's  Origin  oj  Species,  clearly 
and  brilliantly  sets  forth  his  insight  into  the  great 
truths  of  evolution. 

Henry  Eraser  Campbell,  born  in  Savannah  in 
1824,  was  graduated  from  the  Medical  College  of 
Georgia  at  the  age  of  18  and  then  began  the  prac- 
tice of  medicine  in  Augusta,  where,  with  the  exception 
of  the  years  of  the  Civil  War  and  a  short  period 
sjjent  in  New  Orleans,  he  remained  until  his  death. 
He  was  noted  as  a  lithotomoist.  for  operations  for 
the  arrest  of  inflammation  by  ligation  of  arterial 
trunks,  and  for  investigations  into  the  structure  and 
functions  of  the  nervous  system.  In  1850  he 
demonstrated  the  "excito-secretory  function  of  the 
nervous  system"  and  the  priority  of  this  disovery 
accorded  him  by  Marshall  Hall  gave  him  an  inter- 
national reputation. 

Dr.  Campbell  held  chairs  in  the  Medical  College 
of  Georgia  and  a  great  number  of  offices  in  State 
and  National  medical  bodies.  During  the  Civil 
War  he  was  surgeon  and  medical  director  of  the 
Georgia  Military  Hospital  in  Richmond. 

He  wrote  extensively  on  scientific  and  literary 
subjects  and  was  for  a  time  editor  of  the  Southern 
Medical  &■  Surgical  Journal. 


Daneel  Drake  was  bom  in  New  Jersey  in  1785. 
When  he  was  two-and-a-half  years  old  the  family 
moved  to  Kentucky.  .\t  IS  he  went  to  Cincinnati 
to  study  medicine  under  a  Dr.  GoforLh,  and  four 
years  later  he  receivevd  a  diploma  from  Goforth, 
the  first  granted  in  the  West,  signed  as  "Surgeon- 
General.  First  Division,  Ohio  Militia." 

In  1S05  and  in  1815-16  he  attended  lectures  in 
the  University  of  Pennsylvania;  there  he  was  grad- 
uated in  1816,  and  after  a  year  in  the  chair  of 
Materia  Medica  in  Transylvania  University,  Lex- 
ington. Kentucky,  he  returned  to  Cincinnai.  to  estab- 
lish a  college,  medical  school  and  hospital.  Mis- 
understandings arising,  he  returned  to  his  former 
work  at  Lexington. 

.\t  various  times  Dr.  Drake  held  chairs  in  Jef- 
ferson Medical  College,  in  Cincinnati  College  and 
in  the  University  of  Louisville.  He  was  for  several 
years  editor  of  the  Western  Journal  oj  the  Medical 
and  Phymcal  Scien<:es  and  was  a  voluminous  writer. 
The  crowning  glory  of  his  life  was  his  book,  the 
Diseases  oj  the  Interior  Valley  oj  North  America. 

JosiAH  Clark  Knott  was  born  in  1804,  in 
Columbia,  S.  C,  received  an  A.B.  degree  from 
South  Carolina  College  in  1824,  and  after  study  in 
the  office  of  Dr.  James  Davis,  of  Columbia.,  at- 
tended lectures  at  the  College  of  Physicians  and 
Surgeons,  New  "i'ork.  and  at  the  University  of 
Pennsylvania,  and  was  graduated  from  the  latter 
in  182  7.  He  became  a  demonstrator  of  anatomy  in 
the  L'niversity  of  Pennsylvania  but  after  a  year  re- 
turned to  Columbia  for  practice.  Later  he  went  to 
Europe  and  spent  about  two  years  visiting  hospitals 
and  studying  medicine,  natural  history  and  kindred 
sciences.    On  his  return  he  settled  in  Mobile. 

In  1848  Dr.  Nott  published  in  the  New  Orleans 
Medical  &  Surgical  Journal  a  paper  on  yellow  fever 
in  which  he  took  the  ground  that  it  was  of  "'probable 
insect  or  animalcular  origin." 

In  1857  Dr.  Nott  was  called  to  the  chair  of  anat- 
omy in  the  l'niversity  of  Louisiana  but  resigned 
after  one  winter  to  resume  his  practice  in  Mobile. 
During  the  Civil  War  he  was  on  the  medical  staff  of 
General  Bragg.  .After  the  close  of  the  war  he  went 
to  Baltimore  for  a  year  and  then  removed  to  New 
York  City,  where  he  soon  took  a  prominent  posi- 
tion as  an  able  and  accomplished  physician  and 
genecologist. 

Dr.  Nott  contributed  extensively  to  medical  jour- 
nals, his  work  bearing  evidence  of  ripe  scholarship. 
He  also  published  several  ethnological  works  which 
attracted  attention  in  Europe  as  well  as  the  L'nited 
States. 

Francois  Marie  Prevost  was  born  at  Point-de- 
Ce.  in  the  south  of  France  in  1765.  was  graduated 
in  medicine  at  Paris  and  settled  in  San  Domingo. 
Driven  out  during  the  insurrection,  he  escaped  to 
Louisiana  and  spent  the  remainder  of  his  days  at 
Donaldson,  dying  at  the  age  of  seventy-eight. 

He  was  a  bold  surgeon  and  was  sixty-seven  when 
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he  did  his  fourth  Caesarian  section. 

The  first  subject  was  a  slave  and  both  child  and 
mother  survived.  At  the  second  operation,  on  the 
<ame  subject,  both  lived.  His  third  case  occurred 
about  182 5,  and  the  woman  is  believed  to  have  died 
while  the  child  lived:  in  1832,  Prevost  pointed  out 
the  boy  of  six  or  seven  to  Dr.  Thomas  Cottman.  his 
successor.  The  fourth,  in  1831,  was  a  black  slave 
about  twenty-eight:  the  incision  was  left  lateral: 
the  mother  survived  the  birth  of  a  female  child  who 
Lirew  to  maturtiy  and  was  siven  her  freedom  by  the 
doctor's  stipulation.  .\  plantation  rumor  had  it 
that  this  woman  was  the  subject  of  some  six  or 
seven  deliveries  in  the  same  way. 

Edmund  Ch.-vrles  Fox  Strudwick,  born  in 
Orange  County.  Xorth  Carolina,  in  1802,  began 
his  medical  studies  under  Dr.  Janies  Webb,  and  was 
graduated  in  medicine  at  the  University  of  Pennsyl- 
vania in  1824.  serving  for  two  years  thereafter  in 
the  Philadelphia  .Almshouse  and  Charity  Hospital. 

All  kinds  of  surgery  attracted  Dr.  Strudwick. 
Scores  of  operations  for  cataract  were  performed  by 
him,  but  the  old  needle  method.  Certainly  he  was 
the  leading  lithotomist  of  his  time  in  North  Caro- 
lina. The  most  important  operation  of  his  career 
was  successful  removal  from  a  woman  of  an  abdo- 
minal tumor  weighting  thirty-six  pounds.  This  was 
done  in  1842.  He  was  exceedingly  active  up  to  his 
final  hours. 

Dr.  Strudwick  bought  all  books  and  instruments 
as  they  came  out.  In  a  flap  on  the  dashboard  of  his 
surrey  he  kept  a  bag  in  which  were  stored  a  small 
library  and  a  miniature  instrument  shop. 

It  can  not  be  doubted  that  the  presence  on  the 
walls  of  the  names  of  these  masters  of  our  craft 
will  stimulate  those  who  walk  the  wards  to  put 
forth  their  best  efforts:  for  to  do  slovenly  work  for 
sick  folks  in  such  presence  were  shame  indeed. 


COMMUNICATION 


Tri-Siate   Lvvited  to  .\nnuai.  Scientii"ic   .Assembly 

1718  M  Street,  N.  W,, 
Washington,  April  4th,  1938. 

iJr.  J.  M.  Northington,  Secretary, 

Tri-Stale  Medical  .Assn.  the  Carolinas  and  Va., 

Charlotte,  N.  C. 

Dear  Doctor  Northington: 

Wc  wish  to  follow  up  our  letter  of  invitation  to  your 
Society  membership  to  attend  our  Annual  Scientific  As- 
sembly on  May  4th  and  5lh. 

Wc  arc  enclosing  the  subjects  to  be  presented,  the  names 
of  the  speakers  and  the  days  on  which  they  will  be  given. 
Two  full  days  of  worth-while  information  are  assured. 

As  Chairman  of  the  Attendance  Committee,  I  would 
appreciate  your  assistance  in  bringing  this  information  be- 
fore your  society,  and  may  I  solicit  your  help  in  interesting 
as  many  of  your  members  as  pos-siblc  in  attending  our 
meeting. 

Please  remember  the  complimentary   luncheon  on   Wed- 


nesday, May  4th,  and  the  banquet   to  be  held  Thursday 
evening,  May  4th. 

Ver\'  truly  vours, 
.ATTENDANCE  COMMITTEE. 
J.  Lloyd  Collins,  M.D.,  Chairman. 

Note: — Unfortunately  this  meeting  overlaps  the  Annual 
Meeting  of  the  Medical  Society  of  N.  C,  and  comes  within 
a  few  days  of  the  S.  C.  meeting.  The  program  is  excellent. 
.Any  member  who  can  consider  accepting  this  gracious 
invitation  write  Dr.  Collins  for  program. — J.  M.  N. 


COMMTUNICABLE  DISEASE   CONTROL  IN  PrTV'ATE  PRACTICE 

(C.  A.   STEWART  8  E.  S.  PLATOU.   Minneapolis,  in  J.  A.  Af.  A..  Nov. 

6th.    1937) 

Smallpox  vaccinations  and  pertussis  inoculations  under  the 
age  of  6  months;  immunizations  against  diphtheria,  scarlet 
fever  and  typhoid  in  the  following  12  or  more  months. 
During  the  past  three  years  they  have  inoculated  335  chil- 
dren with  Sauer's  pertussis  vaccine,  in  most  instances  be- 
tween the  ages  of  3  and  12  months  and  in  the  total  dose  of 
S  c.c.  .An  average  of  1.3  years  since,  two  members  of  the 
group  have  had  pertussis,  11  and  14  months  after  immuni- 
zation, respectively.  During  the  past  6  years  they  have 
administered  135,000  skin  test  units  of  Dick's  scarlet  fever 
toxin  to  each  of  a  series  of  526  children.  When  the  toxin 
was  given  in  five  separate  doses  disturbing  reactions,  which 
included  vomiting,  rashes,  joint  pains,  fever  and  soreness  of 
the  arm  were  frequent.  Their  incidence  did  not  decline  until 
the  giving  the  toxin  in  10  semiweekly  or  weekly  half  doses 
was  tried.  Parents  feel  that  the  avoidance  and  the  attenua- 
tion of  the  reactions  of  scarlet  fever  immunization  more 
than  compensate  for  the  five  extra  visits  to  the  office.  Since 
they  administered  Dick's  scarlet  fever  to.xin  to  this  series  of 
526  children,  an  average  postinoculation  period  of  2.7  years 
has  elapsed,  and  in  this  interval  four  members  of  the  group 
had  a  mild  form  of  scarlet  fever.  Carefully  controlled  Schick 
tests  applied  in  1936  to  3,205  freshmen  at  Minnesota  Uni- 
versity with  an  average  age  of  18  years  yielded  positive  re- 
actions in  70.1%.  It  seems  obvious  that  protective  inocula- 
tions against  diphtheria  should  be  greatly  increased.  The 
promotion  program  designed  to  identify  human  dissemina- 
tors of  tubercle  bacilli  requires  the  co-operation  of  physi- 
cians in  private  practice,  who  are  in  a  position  to  survey 
the  personnel  of  numerous  household  units. 


Danger. — Beware  of  squeezing,  pinching,  bruising  or 
cutting  a  pimple  anywhere  in  the  area  between  the  hair 
line  and  the  point  of  the  chin  and  between  two  vertical 
lines  drawn  along  the  outer  margin  of  the  right  and  left 
orbit. 


Calcium  chloridie  by  vein  in  cases  in  which  digitaliza- 
lion  has  been  induced  has  caused  at  least  two  deaths. — 
hcnbergcr. 


SULFANILAMIDE  —Jervey 
(Continued  from  P.  175) 
with  sulfanilamide,  although  nothing  has  been  lirought 
forward,  so  far  as  I  kn«w,  to  prove  the  adminfcitration  of 
sulphates  with  this  drug  is  harmful.  I  have  seen 
lyanosis  with  it  and  it  doesn't  seem  that  the  addition  of 
any  sulphate  would  have  any  material  effect;  doesn't 
>eem  rational;  and  on  that  particular  point  I  have  an 
open  mind.  I  have  found  on  one  or  two  occasions  where 
restlessness  was  marked  that  barbiturates  have  been  used 
in  conjunction  with  ver\'  satisfactory  results  and  without 
reaction. 
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NEWS 


The  Futh  Biennial  Convention  of  Alpha  Epsilon 
Delta,  honorary  premedical  fraternity,  was  held  at  Chapel 
Hill,  March  24th-26th.  Beta,  the  University  of  North  Car- 
olina Chapter,  acted  as  host  to  S5  visiting  members  and 
delegates  from  21  chapters  in  14  States. 

One  of  the  most  important  reports  was  of  the  success  of 
the  various  chapters  for  their  social  hygiene  programs  among 
college  students.  Many  of  the  chapters  have  well  conducted 
programs  on  mental  and  social  hygiene  for  the  students. 
Two  of  the  high  points  of  the  convention  were  the  illus- 
trated lecture  by  Dr.  .Addison  G.  Brenizer.  of  Charlotte,  on 
Surgical  Anatomy  of  the  Thyroid  Gland  and  Thyroidec- 
tomy, and  the  address  by  Dean  Wm.  deB.  MacNider  on 
The  Biologically-Minded  Physician,  at  the  convention  ban- 
quet Saturday  evening. 

Beta  Chapter  was  rupresinteil  by  Mr.  Wm.  S.  Jordan; 
Alpha,  at  Davidson,  by  Mr.  Jos.  P.  Bailey. 

Officers  elected  to  the  Grand  Staff  were:  Grand  President, 
Dr.  Charles  F.  Poe,  Professor  of  Chemistry.  University  of 
Colorado;  Grand  Vice  President,  Dr.  K.  P.  Stevens,  Profes- 
sor of  Biology.  Center  College;  Grand  Secretar>-Hi5torian, 
Dr.  Maurice  L.  Moore,  Drexel  Hill,  Pa.;  Grand  Treasurer, 
Dr.  Warren  H.  Steinbach,  Professor  of  Chemistry.  Univer- 
sity of  Arkansas.  Members  elected  to  the  Executive  Coun- 
cil were:  Dr.  Emmett  B.  Carmichael,  Professor  of  Chem- 
istry. School  of  Medicine.  University  oi  .•\labama;  Dr.  H.R. 
Henzc,  Professor  of  Chemistry,  University  of  Texas;  and 
Dr.  R.  W.  Bost,  Professor  of  Chemistry,  University  of  North 
Carolina. 


The  Second  Postgraduate  Symposium  and  Clinic  on 
Cancer,  sponsored  by  the  Committee  on  Cancer  of  the 
Medical  Society  of  the  State  of  North  Carolina,  was  held 
April  14th  and  15th,  at  Wake  Forest  College.  Members 
01  the  committee:  Drs.  H.  B.  Ivey,  Goldsboro.  chairman; 
Leslie  Lee,   Kinston;   and   C.   C.   Carpenter,  Wake   Forest. 

Program— The  14th:  10  a.  m.,  Dr.  O.  L.  Miller,  Char- 
lotte, presiding.  Tumors  of  Bone,  Dr.  Charles  Geschickter, 
Baltimore;  Dr.  Max  Cutler,  Chicago.  2  p.  m.,  Dr.  Barnes 
Woodhall,  Durham,  presiding.  Tumors  of  the  Peripheral 
Nerves  and  Spinal  Cord.  Dr.  J.  Grafton  Love,  Rochester, 
Minn.;  Dr.  Max  Cutler.  Chicago;  Dr.  Charles  Geschickter, 
Baltimore.  7:30  p.  m..  Dr.  Hubert  Royster.  Raleigh,  pre- 
siding. Tumors  of  the  Brain.  Dr.  J.  Grafton  Love,  Roch- 
ester, Minn;  Dr.  Max  Cutler,  Chicago;  Dr.  Charles  Ges- 
chickter, Baltimore. 

The  ISth — 10  a.  m..  Dr.  Leslie  Lee,  Kinston.  presiding. 
Tumors  of  the  Female  Generative  Organs,  Dr.  Max  Cutler, 
Chicago;  Dr.  Charles  Geschickter.  Baltimore. 

2  p.  m..  Dr.  H.  B.  Ivey,  Goldsboro.  presiding.  Tumors 
of  the  Skin  and  Oral  Cavity  (dentists  invited).  Dr.  Max 
Cutler,  Chicago;  Dr.  Charles  Geschickter,  Baltimore.  7:30 
p.  m..  Dr.  Ivan  Procter.  Raleigh,  presiding.  Tumors  of  the 
Breast,  Dr.  Charles  Geschickter,  Baltimore;  Dr.  Max  Cut- 
ler, Chicago. 

During  each  session  patients  were  presented  for  aid  in 
diagnosis  or/and  treatment. 


The  fifth  meeting  of  the  Buncombe  County  Medicai 
Society  was  held  in  the  City  Hall,  March  7th.  President 
White  in  the  chair,  40  members  present.  Dr.  Frank  How- 
ard Richardson  read  a  paper  on  .Adolescent  Sons:  discussed 
by  Drs.  Mark  Griffin,  Beall,  Elias  and  Greene,  closed  by 
the  essayist.  On  behalf  of  the  Tri-State  .Association.  Dr. 
C.  C.  Orr  thank  the  society  for  their  co-operation  and  en- 
tertainment of  the  members  of  this  organization. 

Dr.  White  appointed  a  committee  for  the  study  of  the 


care  of  the  indigent  in  Buncombe  County,  to  ascertain  if 
possible  the  source  of  revenue  for  the  care  of  the  indigent 
On  this  committee:  Drs.  Hipps,  Deyton,  G.  Morgan  and 
Roy  Roberts.  Committee  to  co-operate  with  the  Chamber 
of  Commerce  for  smoke  abatement:  Drs.  B.  0.  Edwards. 
K.  Brown  and  C.  C.  Swann. 

Dr.  Ward  moved,  seconded  by  Dr.  Green,  and  passed  b\ 
the  society  that  the  by-laws  committee  prepare  necessan. 
changes  in  the  by-laws  to  provide  for  the  election  of  .i 
president-elect  in  the  middle  of  the  year.  Under  the  sub- 
ject of  setting  a  time  limit  for  papers  read  before  the  so- 
ciety, it  was  moved  by  Dr.  Cocke,  seconded  and  passim 
that  this  motion  be  referred  to  the  committee  on  by-law 
Dr.  Huston  suggested  that  the  nominating  committee  offer 
the  society  two  names  for  the  office  of  secretary  and  treas- 
urer. 

Dr.  C.  H.  Cocke,  with  the  assistance  of  about  eight  other 
members,  discussed  the  Intangible  Tax  situation.  There 
was  a  great  difference  of  opinion  as  to  the  exact  interpre- 
tation of  this  new  law. 

Dr.  Cocke  moved  that  a  larger  screen  for  the  projection 
lantern  be  purchased:  seconded  and  passed. 

Dr.  Matros  moved  that  a  committee  be  appointed  to 
dispose  01  stereo  apparatus;  this  motion  was  seconded  and 
passed.  Dr.  White  appointed  the  officers  of  the  .-ociety  to 
handle  this  matter. 

The  sixth  meeting  of  the  Buncombe  County  Medical 
Society-,  City  Hall,  Asheville,  March  21st  Drs.  Wagner  and 
Harrington  introduced  guests. 

Dr.  G.  W.  Murphy  read  a  paper  on  Roentgen  Therapy 
in  Acute  Infections,  with  summary  of  the  cases  treated, 
good  and  poor  results. 

Dr.  S.  L.  Whitehead  presented  a  brief  outline  of  the 
X-ray  Therapy  in  Dermatology,  indications  and  contraindi- 
cations. 

Dr.  MacRae  briefly  discussed  the  indications  and  value  of 
x-ray  therapy  in  diseases  of  the  ovary,  thyroid  and  pitui- 
tary. He  obtained  good  results  in  many  cases  of  hyperthy- 
roidism. 

These  three  papers  were  discussed  by  Drs.  Swann,  Moore, 
Russell,  Herbert,  Dougherty  and  Hollyday. 

Dr.  Justice  presented,  by  the  aid  of  x-ray,  two  interesting 
cases  of  jaundice  in  which  the  cause  of  the  jaundice  was 
ascertain  by  x-ray  examination. 

Dr.  G.  S.  Tennant,  as  chairman  of  the  By-Laws  Commit- 
tee, stated  that  it  was  his  understanding  that  the  new  by- 
laws should  read:  "The  president-elect  is  to  be  elected  at 
the  annual  meeting  with  the  exception  of  the  president-elect 
for  1939,  who  is  to  be  elected  as  soon  as  possible.''  This 
understanding  was  the  accepted  one  as  no  objection  was 
heard  from  the  members. 

It  was  one  of  the  largest  attended  meetings  in  the  history 
of  the  society  for  a  non-guest  speaker  meeting.  Dr.  White 
announced  that  larger  quarters  would  have  to  be  obtained 
and  turned  this  matter  over  to  the  Medical  Economics  Com- 
mittee. 

Following  the  meeting  the  members  were  entertained  by 
Drs.  Louise  IngersoU  and  Sprinza  Weizenblatt. 

In  the  absence  of  President  White,  Dr.  G.  F.  Parker 
presided  over  the  meeting  of  the  Society  April  4th,  43 
members  present. 

Dr.  John  Young  spoke  on  Urology,  his  observation  on 
malignancies  of  the  prostate  and  tuberculosis  of  the  kidney. 
Dr.  Robey  Wilson  dealt  with  Cyclopropane  and  Its  Uses, 
the  advantages  of  this  gas.  indications,  its  dangers. 

Dr.  G.  F.  Parker  presented  a  Case  of  Gunshot  Wound 
of  the  Back,  with  subsequent  loss  of  sensation  below  the 
umbilicus.      A   laminectomy   revealed   no   gross  changes  in 
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the  spinal  cord.  The  final  diasnosi?  wa?  concussion  of 
>pinal  cord  with  shock. 

As  Western  Carolina's  candidate  to  succeed  Dr.  Webb 
Griffith  as  member  of  the  State  Board  of  Medical  Ex- 
aminer: Dr.  Ward  nominated  Dr.  L.  W.  Elias,  seconded 
by  Hollyday;  Dr.  Brownsberser  nominated  C.  H.  Cooke, 
seconded  by  J.  Voun?:  Dr.  Dousherty  nominated  G.  W. 
.Murpliy.  seconded  by  Johnson.  The  majority  vote  was 
in  favor  of  Dr.  Elias. 

Dr.  Kutscher  announced  that  our  next  meeting  would 
lie  held  at  the  Southern  Dairies,  as  guests  of  the  dairy,  a 
■  iinner  meeting  beginning  at  6:30  p.  m. 


The  regular  meeting  of  the  Pitt  Coitstv  (N.  C.)  Medi- 
•  Ai  .\N'D  DE.VT.A.L  S<X"iEr\',  March  10th  at  6:30  p.  m.  in  the 
dining  room  of  the  Proctor  Hotel  in  Greenville,  Drs.  N.  E. 
Ward  and  A.  M.  Schultze  hosts.  After  a  delightful  steak 
dinner  the  meeting  was  called  to  order  by  President  Win- 
-tead.  Dr.  Carl  Adams  of  the  faculty  of  East  Carolina 
Tt  ichers  College  read  a  report  on  the  status  of  the  Pitt 
County  Medical  Society  Loan  Fund  to  the  college  after 
.\hich  Dr.  W.  I.  Wooten  moved  that  a  collection  be  taken 
to  add  to  the  fund.  This  was  done  and  the  sum  of 
->J  00  was  contributed  by  the  members  present  to  be  add- 
ed to  the  principle  of  the  fund. 

Dr.  N.  T.  Ennett  then  read  the  Health  Officer's  report 
in  the  acti\ities  of  his  department  during  the  month  of 
February  which  showed  a  large  increase  in  the  attendance 
a  I  both  the  Venereal  Disease  and  Maternal  Welfare  Clinics 
a=  well  as  great  activity  in  the  field  of  student  examina- 
tions, dain.'  and  cafe  inspections,  etc. 

Following  the  reports  of  standing  committees  the  meet- 
ing proceeded  to  the  scientific  program. 

Dr.  P.  E.  Jones  read  a  splendid  paper  on  Vincent's  In- 
fections and  Their  Treatment — discussed  by  Drs.  Fitzgerald, 
Hawes,  Schultze,  Ward  and  Tucker. 

Dr.  Grady  DLxon  then  presented  an  interesting  combina- 
tion of  statistics  and  philosophy  on  the  subject.  Slow 
Down  and  Live,  being  a  consideration  of  the  life  expect- 
ancy after  age  40  with  special  emphasis  on  the  problem  of 
sudden  death  and  debility  among  middle-aged  physicians — 
discus-Sfd  by  Drs.  Armistead,  Bonner,  Mewborn  and  Skin- 
ner. 

Dr.  K.  B.  Pace  presented  a  case  of  a  tuberculous  patient 
with  marked  hypertension  and  probable  endocarditis. 

The  meeting  was  attended  by  31  of  the  society's  36  mem- 
bers who  reside  in  Pitt  County. 

(Signed)     Fred  P.  Brooks,  M.D.,  Secy. 


A  regular  meeting  of  the  Catawba  Valley  Medical  So- 
ci£TV,  to  be  held  at  the  American  Legion  Hut  near  Lin- 
colnton  at  2  p.  m.,  March  15th. 

Program:  Diverticulitis  of  the  Sigmoid  Colon,  Dr.  A. 
M.  Comwell,  Lincolnton;  The  Clinical  Value  of  Electrocar- 
diography, Dr.  D.  N.  Stewart,  Hickory;  Some  Surgical 
Problems,  Dr.  E.  W.  Phifcr,  Morganton. 


MKCKi-EXBURr,  County  Medical  Societi-,  regular  meet- 
ing, April  Sth,  Medical  Library,  Charlotte.  Meeting  called 
ti.  order  at  8  p.  m.  by  Dr.  William  Allan,  president,  38 
members  and  2  visitors  present. 

Mrs.  Wanzcr  spoke  on  the  operation  of  the  Hospital 
Care  Asiociation,  stating  after  two  years  they  had  55,000 
members  in  55  counties,  HOfi  had  an  annual  income  of  less 
than  Sl/XX),  they  require  no  examinations. 

Dr.  John  Donnelly  on  Tuberculous  Meningitu  stressed 
prevention. 

Dr.  J.  S.  Hunt,  on  Treatment  of  Influenzal  Meningitis, 
type  diagnosis  is  made  by  finding  influenza  bacilli  in  spinal 


lluid  and  then  growing  them  on  sugar  media.  In  1932 
Ward  and  Wright  found  a  horse  serum  immunizing  against 
influenzal  bacillus  would  agglutinate  certain  strains,  later 
found  the  addition  of  human  complement  to  the  serum — 
7  parts  serum  and  3  parts  complement — materially  reduced 
the  mortality  which  otherwise  is  around  100%.  Dr.  Hunt 
has  some  serum  available  which  physicians  are  welcome  to 
use. 

Dr.  A.  D.  Taylor,  on  Epidemic  Meningitis,  early  diag- 
nosis could  be  made  by  drawing  fluid  from  purpuric  spots 
and  staining  with  Wriirht's  stain.  Increased  white  cells, 
particularly  in  the  spinal  fluid,  probably  a  meningococcur 
type.  He  deplored  the  lack  of  proper  facilities  for  treating 
epidemic  diseases  in  Charlotte.  He  stressed  the  prevention 
sueeestina  distance  between  patients  and  increase  volume 
of  air  and  immunization  with  the  filtrate.  Results  in  treat- 
nient  arc  better  with  the  antitoxing  than  with  the  anti- 
serum. He  suggested  the  use  of  he  antiserum  and  the 
anitoxin  holding  in  reserve  the  use  of  sulfanilamide  for 
such  cases  where  the  organism  was  not  agglutinated  by  the 
.serum  used.  He  stressed  the  use  of  large  doses  and  stated 
the  cost  of  serum  and  antito.xin  was  burdensome  whereas 
the  sulfanilamide  was  inexpensive. 

The  3  paper?  were  discussed  by  Doctors  McKnight, 
Elias  Faison,  Masscy.  .Mexandcr,  R.  A.  Moore,  Shippey, 
Lcinbach,  Summcr\ille,  Petteway.  Dr.  Donnelly  and  Dr. 
Taylor  closed  the  discussion. 

Dr.  Thompson  moved  and  Dr.  McKnight  seconded  the 
nomination  o  Dr.  P.  W.  Sanger  and  Dr.  T.  W.  Baker  for 
admis?ion  to  the  society.     They  were  unanimously  elected. 

Dr.  Elias  Faison  reported  for  the  program  committee, 
saying  the  next  meeting  would  be  a  symposium  on  the 
lower  abdomen,  a  symposium  on  syphilis  and  a  symposium 
on  the  heart. 

ANDREW  BLAIR,  Secy. 
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Contains  the  active  enzymes  and  acids  of  digestion — 
Pepsin,  Veg.  Ptyalin,  Pancreatine,  Lactic  and  Hydro- 
chloric acid — combined  in  similar  proportions  as  they 
exist  in  the  human  system.  These  digestive  agents 
comprise  the  principal  known  substances  employed 
by  nature  in  the  preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases  ari- 
sing from  imperfect  digestion.  .\Uo  particularly  valu- 
able in  many  forms  of  Diarrhoea,  and  Vomiting  in 
Pregnancy. 

Average  Dosage 
Two    teaspoonfuls   to    one   tablcspoonful   after   each 
meal. 

How  Supplied 
In   Pints  and   gallons  to   Physicians  and   druggists. 
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DEFINITE  RESULTS We  take  pride  in  the  reputation  our  Vitamin  concen- 
trates have  earned  for  getting  expected  results. 
OUR  VITAMIN  A  DOES     reduce   epithelial  irritabilities. 


OUR  VITAMIN   B   DOES     improve   carbohydrate  assimilation. 
OUR  VITAMIN  C   DOES     promote  recolcification  of  bone. 


These  are  the  three  most  important  Single  Concentrates:  and  our  pan-vita- 
mm  tablet,  "Catalyn,"  containing  all  the  known  vitamins,  DOES  build  re- 
sistance, improve  muscular  efficiency  and  create  stamina  and  endurance. 

The  concentration  of  our  products  has  been  accomplished  by  physical 
rather  than  by  chemical  methods,  to  insure  the  presence  of  the  complete 
complex  of  associated   food  principles  that  are  necessary   for   best    RK- 


A  monthy  leaflet,  "Vitamin  News,"  is  being  mailed  free  to  any  Physician 
upon  request Back  numbers  and  a  helpful  Index  are  also  available. 


VITAMIN  PRODUCTS  COMPANY 


MILWAUKEE,  WIS. 


Mecklenburg  County  Medical  Society,  March  ISth, 
Medical  Library,  Charlotte. 

Called  to  order  at  8  p.  m.  by  Dr.  William  Allan,  Presi- 
dent, 38  members  and  4  visitors  present. 

Dr.  H.  C.  Neblett  reported  finding  a  louse  on  the  eyelid 
of  a  child.  Dr.  P.  M.  King  moved  be  received  as  informa- 
tion. 

Dr.  C.  Phillips,  who  reported  a  new  method  in  Irri- 
dation  Therapy  of  Carcinoma  of  the  Cervix,  and  showed 
the  new  appliance,  a  speculum  which  when  attached  to  the 
x-ray  tube  and  introduced  into  the  vagina  allowed  the 
application  directly  to  the  affected  part.  He  reported  10 
cases  so  treated.    Discussed  by  Dr.  W.  B.  Bradford. 

A  symposium  on  Pain  in  the  Upper  Abdomen:  Dr.  J.  R. 
Ashe  dealt  with  pam  in  the  abdomen  in  children— causes, 
differential  diagnosis  and  treatment.  Discussed  by  Drs. 
Wm.  Allan,  Yates  Faison  and  John  Kennedy.  Dr.  H.  L. 
Newton,  pain  in  the  upper  abdomen  in  adults— etiology, 
differential  diagnosis  and  some  points  of  treatment.  Dis- 
cussed by  Drs.  J.  S.  Gaul,  Taylor  and  Wm.  Allan.  Dr. 
R.  B.  McKnight,  surgical  treatment  of  pain  in  upper  abdo- 
men, stressing  the  importance  of  interfering  as  little  as 
possible  with  normal  physiology.  Discussed  by  Drs.  Spar- 
row and  Kennedy.  Dr.  Kennedy  spoke  of  the  Gastroscope 
which  was  demonstrated  at  the  Southeastern  Conference  of 
Surgeons  recently. 

Unfinished  business: 

It  was  moved  by  Dr.  Roy  McKnight  that  the  action  for 
formation  of  a  corporation  for  the  endowment  of  the  library 
be  referred  to  the  librarj-  association. 

This  was  seconded  by  Dr.  H.  W.  McKay  and  passed. 

Dr.  Allan  appointed  a  committee  for  the  compilation  of 
by-laws  and  bringing  them  up  to  date.  This  committee 
consisted  of  Dr.  Gage,  chairman,  Dr.  John  Kennedy  and 
Dr.  Todd. 

Dr.  P.  M.  King  moved  that  the  president  be  given  the 


authority  to  appoint  new  committees  for  a  survey  of  the 
practice  of  medicine  in  this  community. 

Communication  from  the  Peter  Bent  Brigham  Hospital 
asking  that  letters  be  written  Representative  Virgil  Chap- 
man, Washington,  urging  his  aid  in  the  passage  of  H.  R. 
9.141,  a  bill  designed  "to  make  impossible  repetition  of  the 
Elixir  of  Sulfanilamide  tragedy"  and  such. 


Dk.  J.  C.  Wii.KiNS  has  been  declared  the  most  useful 
citizen  of  Haw  River  in  1937.  He  has  not  only  ministered 
to  the  sick  of  the  county  for  almost  thirty  years  but  he 
has  lent  himself  also  to  all  helpful  civic  activities.  At  a 
largely-attended  meeting  in  the  school  auditorium  his  neigh- 
bors told  Dr.  Wilkins  how  approvingly  they  think  of  him. 

Dr.  Willum  a.  Hamer,  Chariotte.  has  recently  done 
post  graduate  work  in  .■\nesthesia— gaseous,  spinal  and  in- 
travenous. 


Dr.  Harry  S.  Noble,  of  Lima,  Ohio,  paid  a  brief  visit  to 
Dr.  J.  M.  Northington,  of  Chariotte,  returning  from  a  stay 
in  Florida.  Dr.  Noble  and  Dr.  Northington  served  together 
in  France  during  the  last  year  of  the  Worid  War.  Talented 
orator  as  well  as  able  surgeon,  Dr.  Noble  is  the  author  of 
the  tale  now  well  known  to  reader?  of  this  journal,  in 
which  an  irate  bull  and  a  timid  poet  were  the  chief  char- 
acters, and  the  conclusion  of  which,  written  from  the  branch 
of  a  tree,  were — "It  is  not  fear  that  brings  me  here. 
But  only  a  sort  of  a  dread." 


Dr.  James  B.  Murphy,  of  the  Staff  of  the  Rockefeller 
Institute,  New  York,  visited  friends  briefly  in  Richmond 
April  1st,  as  he  drove  to  Jekyll  Island  for  a  short  vacation. 
His  father.  Dr.  P.  L.  Murphy,  was  the  first  superintendent 
of  the  State  Hospital  at  Morganton,  North  Carolina. 
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Dr.  Harn-  Gideon  Wells,  of  the  Medical  School  of  the 
University  of  Chicago,  visited  in  Chapel  Hill  and  in  Rich- 
mond late  in  March  in  returning  from  a  vaction  spent  in 
Florida. 


Dr.  W.  H.  Kibler  has  resumed  the  headship  of  his  Clinic 
at  Morganton  after  an  absence  of  seven  weeks  spent  in 
special  study  in  the  Medical  School  of  Harvard  Univer- 
sity. 

At  the  recent  meeting  of  the  Burke  County  Medical  So- 
ciety the  following  officers  for  the  next  year  were  elected: 
President,  Dr.  J.  B.  Helms;  Vice  President,  Dr.  J.  W. 
Ervin;  Secretary -Treasurer,  Dr.  Edith  A.  Woodwin,  re- 
elected. 


Dr.  Linwood  Farley,  formerly  Chief  Health  Officer  of 
Hanover  County,  Virginia,  has  been  re-elected  to  that  po- 
sition. 


Dr.  Ralph  J.  Sykes,  Health  Officer  of  Surry  County, 
North  Carolina,  is  on  a  three  months'  leave  of  absence  for 
special  study  in  venereal  diseases  at  Johns  Hopkins  Med- 
ical School.  Dr.  Gaston  W.  Rogers,  formerly  of  Raleigh,  a 
retired  officer  of  the  Medical  Corps  of  the  United  States 
Army,  will  perform  the  duties  of  Dr.  Sykes'  office  during 
hi";  absence. 


-a.  it.  it  B.- 


Our  Medicol  Schools 


Medical  College  of  ViRcnnA 


The  third  in  the  series  of  symposia  put  on  by  the  various 
schools  of  the  College  in  celebration  of  the  Centennial  vear 
was  given  by  the  School  of  Nursing  on  .\pril  llth.  During 
the  morning  a  series  of  papers  wa«  given  by  members  of  the 
nursing  faculty  and  luncheon  was  served  at  noon  for  visitors 
and  alumnae.  In  the  afternoon  tours  were  made  of  the 
hospital  division  and  other  units  of  the  institution. 

In  the  evening  at  a  general  meeting  in  the  John  Marshall 
High  School  auditorium.  Dr.  Roshier  W.  Miller,  president 
of  the  General  Alumni  .\.=sociation,  extended  greetings  from 
that  association  and  Dean  Frances  Helen  Zeigler  of  the 
School  of  Nursing  reviewed  the  history  of  the  School  and 
introduced  the  guest  speaker.  Miss  Sophie  C.  Nelson,  R.  N.. 
who  spoke  on  Nursing — Old  and  New. 

The  fourth  and  final  symposium,  combined  with  the  an- 
nual Stuart  McGuirc  lectures,  .April  28th  to  .^Olh.  will  be 
conducted  by  a  group  of  distinguished  guests  from  important 
medical  centers. 

On  April  28th  at  8:30  p.  m..  Dr.  George  R.  Minot,  Pro- 
fessor of  Medicine.  Harvard  Medical  School,  and  Director 
of  the  Thomdike  Memorial  Laboratory,  will  speak  on  The 
Etiology  and  Treatment  of  Anemia. 

On  the  morning  of  April  20th,  beginning  at  10,  Dr.  O.  H. 
Perry  Pepper,  Professor  of  Medicine.  University  of  Pennsyl- 
vania School  of  Medicine,  will  make  A  Survey  of  the  So- 
Callcd  Hemolytic  Anemias,  following  which  Dr.  Harvey  E. 
Jordan,  Assistant  Dean  of  the  Department  of  Medicine  and 
Professor  of  Histology  and  Embryology,  University  of  Vir- 
ginia, on  Blood  Formation  in  Birds  with  Special  Reference 
to  the  Evidence  for  a  Genetic  Relation  between  Lympho- 
cytes and  Erythrocytes.  At  noon  Dr.  Alexis  F.  Hartmann, 
Associate  Professor  of  Pediatrics,  Washington  University 
School  of  Medicine,  will  present  Some  Clinical  Studies  of 
Subjects  with  Change  in  their  Acid-Base  Balance.  At  night 
Dr.  George  Minot  will  give  a  second  lecture  on  Nutritional 
Deficiencies. 

On    Saturday    morning,    April    .^Oth,    Dr.    Edward    D. 


Churchill.  John  Homans  Professor  of  Surgery,  Harvard 
Jledical  School,  will  speak  on  The  Principles  of  Surgical 
Treatment  of  Hyperparathyroidism,  followed  by  Dr.  Harvey 
B.  Stone,  Associate  Professor  of  Surgery,  Johns  Hopkins 
L'niversity  School  of  Medicine,  speaking  on  Transplantation 
of  Parathyroid  Glands.  \i  noon  Dr.  Walter  Bauer,  Assistant 
Professor  of  Medicine,  Harvard  Medical  School,  will  speak 
on  The  Nature  of  Degenerative  Joint  Disease  (Hypertro- 
phic Arthritis). 

The  final  Centennial  program  of  the  College  will  be  held 
on  Commencement  Day,  June  7th,  at  the  Mosque  Theatre, 
Richmond,  beginning  at  10:30.  On  this  occasion  representa- 
tives from  the  various  colleges  of  the  countn,-  will  be  invited 
to  be  present.  The  program  is  almost  completed  and  will  be 
announced  shortly. 

The  Commencement  speaker  for  the  One  Hundredth  ses- 
sion will  be  Dr.  J.  Rion  McKissick,  President  of  the  Uni- 
ersity  of  South  Carolina.  The  Righ  Reverend  Bishop  Bever- 
ley D.  Tucker  will  deliver  the  Commencement  sermon  on 
the  night  of  June  Sth  at  Saint  Paul's  Episcopal  Church. 


DUKB 


The  following  visiting  lecturers  recently  gave  clinics  to 
the  staff  and  students: 

Februar\-  loth.  Dr.  Wingate  M.  Johnson,  of  Winston- 
Salem,  N.  C,  subject,  The  Importance  of  the  First  Years 
of  Practice  to  a  Young  Physician. 

Februarys  24th,  Dr.  Edward  F.  Roberts,  of  the  Lederle 
Laboratories,  subject.  Management  of  the  Pneumonias 
(moving  picture). 

February  28th,  Dr.  Kurt  Goldstein,  of  New  York  City, 
subject.  Changes  in  .Abstract  Behavior  Produced  by  Brain 
Injury. 


ASAC 

ELIXIR    ASPIRIN    COMPOUND 

Contains  five  grains  of  Aspirin,  two  and  a  half 
grains  of  Sodium  Bromide  and  one-half  grain  Caf- 
feine Hydrobromidc  to  the  teaspoonful  in  stable 
Elixir.  ASAC  is  used  for  relief  in  Rheumatism,  Neu- 
ralgia, Tonsillitis,  Headache  and  minor  pre-  and  post- 
operative cases,  especially  the  removal  of  Tonsils. 

Averafie  Dosage 
Two  to  four  teaspoonfuls  in  one  to  three  ounces  of 
water  as  prescribed  by  the  physician. 

How  Supplied 
In  Pints,  Five  Pints  and  Gallons  to  Physicians  and 
Druggists. 


Burwell  &  Dunn  Company 


Manulacluring 
F.slahlhhril 


Plidrmacisls 
in    1887 


CHARLOTTE,  N.  C. 

Sample  Hc-nt  to  an.v   phyHlclan  In   the   U.   S.  on 
rcqucHl. 
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March  Mh,  Dr.  J.  H.  Epperson,  of  the  Health  Depart- 
ment Durham  County,  N.  C,  subject,  Federal,  State  and 
Lh  Th  ^^^pT!'°"  '"'^  Functions  of  Health  Departments 
and  Their  Relation  to  Practicing  Physicians. 

March  14th  Dr.  Robert  C.  Page,  Research  Consultant  of 
The  Burroughs  Wellcome  &  Company,  subject,  Avitamino- 
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University  of  Pennsylvania.     He  had  in  a  few  years  built 
up  an  e.rtensive  practice  particularly  in  oxygen' and  phy- 

of  the  Mecklenburg  County  Medical  Society,  as  chairman 
of  the  Program  Committee  and  in  many  other  capacities. 


MARRIED 

Dr.  Richard  B  Nicholls,  of  Norfolk,  and  Dr.  H.  Aurelia 
UilJ,  of  Greensboro,  were  married  in  the  home  of  the 
brides  mother  in  Richmond  on  April  1st.  Dr.  Nicholls  a 
nauve  ot  Newport  News,  is  an  academic  graduate  ot'h 
Umversity  of  Richmond,  and  a  graduate  in  medicine  o 
Jefferson  Medical  College.  His  bride  holds  an  academic 
S:%  ""  ^^^'''^"'P'-  College,  Richmond,  and  from 
Duke  University.  She  is  a  graduate  in  medicine  of  the 
Medical  College  of  Virginia  in  the  class  of  1935.  Recently 
^c  has  been  resident  physician  at  the  Woman's  College 
Div^on  of  the  University  of  North   Carolina  in  Gree^! 


BOOKS 


h.f/'  l°x^  ^^'"^"  Straughan  and  Miss  Helen  Ann  Ward, 
bo^  of  Warsaw,  North  CaroUna,  were  married  on  March 


DEATHS 

Dr.  Peyton  S.  Lewis,  practicing  physician  in  Richmond 
for  more  than  20  years,  died  at  his  home  in  the  night  of 
March  10th.  A  heart  ailment  forced  him  to  discontLue 
hi.  practice  several  years  ago,  but  he  resumed  work  early 
last  fall  and  the  day  before  his  death  saw  his  patients  L 

before  his  death.  A  graduate  of  Richmond  College  and 
the  Medical  College  of  Virginia,  Dr.  Lewis  was  associa^d 

ular  of  Richmond's  doctors  untU  his  death  a  few  years  ago. 

Dr   Sanford  Martin  Withers,  46,  of  Denver,  Colo ,  expert 

ITrnn'cvT  """^  '""'"^  "^"'^y'  '^'"^  °^  ^^^'^'^^  anemia  and 
bronchial  pneumonia,  March  8th,  in  RockefeUer  Institute 
Hospital,  after  showmg  symptoms  similar  to  those  of  vic- 
tims of  excess  -x-radiation. 

Director  and  radiation  therapist  of  the  Denver  Cancer 
Cknic  and  prmapal  of  the  radiation  therapy  department  of 
he  Dencer  General  Hospital.  Dr.  Withers  owned  one  o 
the  nations  most  complete  libraries  on  radium  and  patent- 
ed several  widely  used  therapeutic  appliances. 

Rear  Admiral  Norman  Jerome  Blackwood,  72,  died  at 
the  Cottage  Hospital,  Santa  Barbara,  Calif.,  Xpri^  i       He 

fn  9.n  n  ^""^y^^'  "«'°a"=d  and  naval  services  conducted 
m  San  Diego.  In  accordance  with  the  Admiral's  wishes  no 
amiouncement  was  made  at  the  time  of  his  death.  .S;  in 
accouiance  with  a  last  request,  the  ashes  wUl  be  scattered 

Je°r.Z^\^^lv'^^^'^.'  J'°-  ^"^'  '^^^'  Ad-^^'  Blackwood 
attended  Frankhn  and  MarshaU,  the  Naval  Academy  and 
Jefferson  Medical  College.  After  retirement  in  1930  he  be 
came  medical  director  of  the  Provident  Hospital,  Chicago 
His  sea  serx'ice  included  commands  of  the  U.  S  S  Solace 
m  1916-17  and  of  the  U.  S.  S.  Mercy  during  part  of  lTl8 
The  Navy  Cross  was  awarded  to  him. 

Dr.  Stephen  Webb  Davis  died  suddenly  on  March  16th 
at  his  home  m  Charlotte.  Dr.  Davis  was  a  graduated 
Virgmia    Polytechnic    Institute    and,   in    medicL,    of   the 


PH  ^^  V^^'^^■''^  °^  ™^  SICK  INFANT  AND 
I  R  r  P'  n  T;'-^^  ''"""'  ^■^'  *^-^'  '^RC-S.  (Eng.). 
Srhnni  }'°u  ]'  '"'•  University  of  California  Medical 
School  and  Professor  of  Medicine;  Visiting  Pediatrician, 
San  Francisco  Children's  Hospital;  Consultant  to  the  San 
I-rancisco  Department  of  Public  Health,  San  Francisco; 
and  WIU.,A^I  E.  Carter,  M.D.,  Director,  University  of  Cal- 
ifomia  Hospual  Out  Patient  Department;  Attending  Phy- 
sician,  San    Francisco    Hospital;    Attending    Physician   Lo^ 

«nttn'  Tr%  ^"'"i'"'  ^''"  ^''"'"''''-  P'''^  revised 
$i.00  '*-'   ^'^"""y-   St.   Louis.      1938. 

Part  r  deals  with  vomiting,  diarrhea,  constipa- 
tion, nutrition,   hemorrhage,  pain   and   tenderness 
convulsions  and   syncopes,   fever,   cou^h   and   pre- 
maturity;   Part   II   with  diseases  of  the  different 
systems,  and  with  behavior,  allergy,  internal  secre- 
tions and  infectious  diseases:  Part  III  with  meth- 
od.s.    formulas   and    recipes,   drugs   and   poisoning 
Among     illustrations     unusual     and     particularly 
helpful  are  blotter-paper  method  of  determination 
ot   bleeding  time,   methods  of  giving  medicine  to 
child  and  infant,  collecting  urine  in  birds-cage  bot- 
tle, sputum  collecting  from  infants,  method  of  nasal 
drip,   mustard  pack,    base    of    a    nursing    nipple 
stretched   over   bell   of  a   stethoscope,   improvised 
croup  kettle  and   tent,   open-air   treatment  of  ex- 
coriated    buttocks,     apparatus    to    prevent     face 
scratching,  improvised  face  mask,  large-size  medi- 
cine dropper  as  a  substitute  for  the  Breck  feeder 

The  authors  show  the  greatest  desire  and  ability 
to  tell  what  is  needful  to  be  done  and  how  to  do 
It  with  the  least  expenditure  of  time  and  money— 
and  this  coming  from  California! 

The  index  is  sketchy  and  the  typographical  er- 
rors not  a  few;  but  these  are  smali  objections  to  a 
boi>k  of  rare  excellence  and  usefulness. 


HERN  I.^:  Anatomy,  Etiology,  Symptoms,  Diagnosis 
D.fterential  Diagnosis,  Prognosis,  and  the  Operative  and 
Injection  Treatment,  by  Leigh  F.  Watsok,  M  D.,  Member 
M  ,'.  ^"^'"l  ''"''  °'  California  Luthera^  Hospital  and 
Methodist  Hospital  of  Southern  California.  Los  Ingelef 
Second^edUion.     T,e   C.   V.  Mos.y   Company.   St.   lIuI' 

An  entertaining  historical  introduction  is  follow- 
ed by  a  chapter  on  general  consideration^  Twentv- 
hve  per  cent  of  those  having  hernia  give  a  histon- 
of  a  parent  or  grandparent  being  so  afflicted  Pain 
is  more  apt  to  be  felt  when  the  hernia  is  small  than 
after  it  has  grown  larger.  The  discussion  of  the 
diagnosis  and  management  of  hernia  in  seneral  i^ 
particularly  broadminded  and  eclectic.    A  small  re- 
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ducible  hernia  is  regarded  as  an  asset  to  an  old 
Ian,   making  him  abstain   from   all   heavy   work. 
:\is  for  more  than   five  minutes   is  condemned, 
and  for  any  period  of  time  it  must  be  gentle.    The 
likelihood  of  reduction  en  tiiasse  and  of  volvulus 
accompanying  heria  is  called  to  attention.     Local 
anesthesia  is  favored.    The  author  tells  us  that  sur- 
i;ei>ns  are  continually  reviving  old  methods,  aban- 
ned  because  ineffectual,  thinking  they  have  dis- 
\  L^red  something  new.    The  details  of  operations 
are  given  clearly  wiiliout  waste  of  words.     In  the 
absence  of  definite  contraindications  operation  or 
injection  is  urged  for  the  aged,  as  well  as  those  in 
the  prime  of  life.    There  are  chapters  on  Hernia  of 
the  X'ermiform  Appendi.x;    of  ^Meckel's   Diverticu- 
lum: of  the  Bladder:  of  the  Ureter:  of  Ovary,  Fal- 
lopian Tube  and  Uterus.     The  important  medico- 
legal aspects  of  hernia  are  well  covered. 


MEN  P.\ST  FORTY,  by  A.  F.  Niemoeller,  A.B.,  UA.. 
B.S.,  .■\uthor  of  American  Encyclopedia  of  Sex,  etc.,  with 
a  foreword  by  Wixfield  Scon  Puch,  B.S.,  M.D.  Harvest 
House,  New  York.     1938.    $2.00. 

The  foreword  tells  us  that  this  is  a  book  on  im- 
potence and  rejuvenation  written  in  easy  language. 
The  fact  that  the  author  chooses  the  title  he  does 
shows  that  he  attaches  undue  importance  to  things 
se.xuai.  His  statement  that  at  least  50  per  cent  of 
the  adult  population  suffer  from  se-xual  impotence 
or  some  related  sexual  disorder  must  be  taken  as  a 
gross  exaggeration:  i.e.,  unless  very  remote  relations 
are  to  be  counted.  The  large  number  of  impotents, 
who,  the  author  says,  accept  their  state  as  inevi- 
table or  unimportant,  are,  in  our  judgment,  very 
wise  persons,  who  may  look  forward  to  a  serene 
and  satisfying  old  age. 


MIDDLE  AGE  IS  WH.^T  YOU  MAKE  IT,  Boris 
SoKOLOKF,  M.D.,  ScD.  The  Greyslone  Press,  11  West  42nd 
Street.  New  York.     1938.    $1.75. 

The  author  believes  that  those  past  40  and  50 
years  are  capable  of  most  happiness,  and  that  most 
such  jjersons  can  have  this  happiness  if  they  only 
will.  .A  definite  individualized  system  of  living  is 
urged,  each  human  being  working  out  his  own  de- 
tails, with  love  as  its  center — particularly  love  of 
youth  and  young  persons.  .\  chapter  is  devoted  to 
the  fact  that  most  bacteria  are  beneficial.  The 
manias  for  "alkalinization"  and  purgation  are  com- 
balted.  Vitamin  B  is  touted  as  a  sure  winner.  'I'he 
crime  f>f  discriminating  against  applicant?  for  ii)bs 
on  the  ground  of  age  is  condemned  as  foolish  a.s 

I'll  as  wicked,  and  as  causing  many  disease  condi- 

"HS. 

I'he  chapter  on  Immorality  and  Old  .Xge  is  rather 
lariling,  more  entertaining  than  convincing.    There 
.\L-  are  told  that  some  profound  defect  in  man  pre- 
vents him  from  living  indefinitely.     If  that  be  true, 
then   hiiw   calamitous   woulfi   be   the   discovery   of 


how  to  "remedy"  that  ■"defect"!  Air  baths  are 
hiehly  recommended.  ak>ng  with  hobbies  and  exer- 
cise of  "every  muscle  in  the  body." 

.K\\  along  are  found  statements  more  indicative 
of  enthusiasm  than  balance:  e.g.,  the  author  tells 
us  that  arthritis,  polyneuritis  and  cancer  "are  all 
direct  or  indirect  consequences  of  glandular  disturb- 
ances." .Vnd  many  prefer  "these  data,"  "this  da- 
tum." 


THE  PRACTICE  OF  UROLOGY:  By  Leon  Herman. 
B.S.,  M.D.,  Profcfsor  of  Urology.  University  of  Pennsyl- 
vania, Graduate  School  of  Medicine;  Urologist  to  The 
Pennsylvania  Hospital  and  to  the  Bryn  Mawr  Hospital; 
Consulting  Urologist  to  the  Methodist  Episcopal  and  Bur- 
In^ton  County  (New  Jersey)  Hospitals.  923  page;  with 
504  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  193S.  Cloth.  SIO.OO  net. 

Instruments  and  their  uses  are  described  in  detail, 
even  to  method  of  sterilizing.  "It  is  cruel  to  per- 
form cystoscopy"  (note  that  he  does  not  say  "cys- 
toscope  a  patient!")  "without  analgesia,"  is  a  sen- 
tence that  will  recommend  the  book.  Due  promi- 
nence is  given  to  prostatic  resection.  Less  than  10 
per  cent  of  movable  kidneys  give  rise  to  severe 
symptoms  and  the  fact  that  a  kidney  is  movable  is 
no  reason  for  operation.  Obstructions  encountered 
in  the  ureter  not  due  to  stone  are  likely  to  be  ph\- 
siological.  Infection  is  rarely  limited  to  the  pelvis 
of  the  kidney.  Sulfanilamide  is  called  a  potent  anti- 
!.'.  norrheic.  and  how  much  of  the  present  routine 
treatment  will  be  modified  or  abandoned  as  experi- 
ence with  the  use  of  this  drug  accumulates  is  not 
known.  Prostatic  massage  is  regarded  as  a  very 
valuable  method  of  treatment.  The  technique  is 
given  in  detail.  Prostatism  is  used  as  a  descriptive 
term  for  the  urinarj'  difficulties  arising  from  ob- 
structive lesions  at  the  bladder  outlet.  The  flat 
statement  is  made  that  the  cause  of  prostatic  hyper- 
trophy is  unknown.  .\  great  deal  is  given  on  non- 
operative  treatment.  Impotence  is  dealt  with  in  a 
gratifying  way. 

The  author  set  out  to  write  a  book  for  the  general 
practitioner  and  the  general  surgeon  and  he  did  not 
lose  sight  of  his  objective. 


THE  1937  YEAR  BOOK  OF  NEUROLOGY,  PSYCHIA- 
TRY AND  ENDOCRINOLOGY,  edited  by  Hans  H. 
RhtsE,  M.D.,  Professor  of  Neurology  and  Psychiatry,  Uni- 
versity of  Wisconsin  Medical  School;  Harry  A.  Paskdjd, 
M.D.,  Ph.D.,  .Assistant  Professor  of  Nervous  and  Mental 
Disea.se?,  Northwestern  University  School  of  Medicine,  At- 
tending Neurologist,  Evan.ston  Hospital,  and  Elmer  L. 
Sfvri.voiiaus,  M.D.,  .Associate  Professor  of  Medicine,  Uni- 
versity of  Wisconsin  Medical  School.  The  Year  Hook  Puli- 
liihers.  Inc.,  304  S.  Dearborn  St.,  Chicago.    $3.00. 

.\n  unusually  mealy  number  in  this  series.  North 
(■;irolinians"  whf)se  work  is  abstracted  are  Drs.: 
William  Allan,  Charlotte;  S.  I".  Ravenel,  Greens- 
boro; and  J.  M.  .Arena,  E.  C.  Hamblen  and  R.  A. 
kos*;.  Durham. 
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WORKBOOK  IN  ELEMENTARY  DIAGNOSIS  FOR 
TEACHING  CLINICAL  HISTORY  RECORDING  .\ND 
PHYSICAL  DIAGNOSIS,  by  Loc.an  Cleotentng,  Profes- 
sor of  Clinical  Medicine,  University  of  Kansas.  Illustrated. 
The  C.  V.  Mosby  Company,  St.  Louis.     1038.    S1.50. 

A  helpful  outline  with  pithy  comments.  Note- 
worthy is  the  author's  practice  of  giving,  in  the 
exact  words  of  the  originators,  first  descriptions  of 
a  number  of  signs  and  symptoms. 

Inspection  is  a  valuable  and  too-much  neglected 
method  of  examination:  but  Crummer's  tale  makes 
out  Cvostek  as  having  been  a  little  too  good. 


TRI-ST.\TE  MEDICAL  ASSOCI.^TION 
MEMBERSHIP 


THREE-YEAR  SUPPLEMENT  TO  NEW  MODERN 
DRUGS:  A  presentation  of  the  important  new  medicinal 
preparations  described  in  the  quarterly  inde.x.  New  Modern 
Drugs,  1035  to  1P37  inclusive,  together  with  descriptions  of 
additional  drugs  which  have  not  been  previously  published, 
by  Jacob  Gut.man,  M.D.,  Phar.D.,  F.A.C.P..  Director. 
Brooklyn  Diagnostic  Institute.  The  Ameriatn  Journal  oj 
Surgery,  Inc.,  New  York,  1038.    S2.50. 

!Many  popular  nnn-pharmacopeial  preparations 
are  described  simply  and  briefly  and  indications 
stated.  Chapter  heads  are:  Drugs,  Endocrine  Prep- 
arations, Hypodermic  Medicaments,  Biologicals, 
Allergens,  Foods,  ^Miscellaneous.  There  is  a  manu- 
facturer's index  and  a  drug  index. 


OPIUM:  Addicts  and  .Addictions,  by  Johm  A.  Hawkins. 

Bruce  Humphries,  Inc.,  Boston.     1937.    $2.50. 

The  author  has  overcome  addiction  in  his  own 
person,  so  can  write  at  first  hand  of  the  symptoms 
of  the  disease  and  the  experiences  of  the  cure.  His 
attitude  is  one  of  tolerance,  sympathy,  patience 
and  helpfulness. 


Pruritus  Axi:   A  Simple  and  Efficient  Treatment 

(HOWARD  LILIENTHAL.    New    York,    in  Jl.  A.    .\t.   A..    Feb.    1  2th  I 

The  parts  should  be  thoroughly  cleansed  with  any  of 
the  noninflamraable  grease-solvents.  Next  the  patient 
should  hold  the  buttocks  apart  so  as  to  expose  the  region 
to  the  air  until  it  is  perfectly  dry.  It  is  usually  unneces- 
sary ever  to  repeat  this  first  cleansing  process.  The  next 
step  is  to  fill  the  tiny  fissures  with  some  bland  substance 
such  as  zinc  o.xide  in  the  form  of  ointment.  This  need  not 
be  applied  thickly  but  should  be  rubbed  in  so  that  the 
ointment  may  completely  fill  all  the  cracks.  The  patient  is 
then  instructed  to  apply  a  thick  coating  of  zinc  ointment 
before  each  evacuation.  Ordinary  cleansing  with  soft  paper 
will  then  remove  the  feces,  which  will  not  have  come  in 
contact  with  the  skin.  .After  a  few  weeks  of  this  treatment 
without  the  recurrence  of  pruritus,  one  may  assume  that 
healing  has  taken  place,  and  the  prevention  of  soiling  the 
sensitive  skin  will  avoid  recurrence.  For  this  purpose  the 
use  of  the  zinc  ointment  may  be  continued  or,  better,  25% 
Burow's  solution  (solution  of  aluminum  acetate)  in  a  suit- 
able ointment  base.  For  convenience  the  ointment  used 
should  be  provided  in  collapsible  tubes.  There  is  no  ob- 
jection to  the  occasional  cleansing  of  the  parts  with  soap 
and  water  so  as  to  get  rid  of  the  ointment,  say  about  once 
a  week.  I  have  had  many  years  of  experience  with  this 
form  of  treatment  in  numerous  cases,  with  almost  uniform 
success.  Everything  depends  on  the  patient's  intelligent  co- 
operation. 


Non-reiirient 

Feb.  1st, 
1937 
28 

Feb. 1st 
1938 
23 

Vir^ini.T 

_     96 

102 

116 

109 

251 

242 

Totals 

491 

477 

Amplification: 

New   nipmhprs   10.1R  mpe^ing 

58 

Total    

535 

(Net  gain  44) 
\OS-RESIDENT: 

Membership — Feb.   1st,   1937     

28 

Removed  lo  non-resident  territory 

„_ 

2 

Justa,  S.  H.,  to  New  York  City  from 
Macclesfield,  N  .C. 

Shands.   A.   R.,   jr.,   to   Wilmington, 
Del.,  from  Durham,  N.  C. 
Resigned  .     

Metz,  R.  D.,  Detroit 

Miles,  W.  G.,  Chattahoochee,  Fla. 
Off  noit-pavment  of  dues 

Andes.  G.  C,  Milbum,  W.  Va. 

Cain.  Sylvester,  jr..  Norcross,  Ga. 

Horgan.  Edmund,  Washington 

Seibel,  R.  A.,  Pekin,  III. 
Died  

White,  Wm.  A.,  Washington 

Totals 


Membership  Feb.  1st,  1938  

VIRGINIA 

Membership.  Feb.  1st,  1937  _ 
.Added  at  Feb.,  1937  meeting. 
Resigned 


Gill.  E.  G.,  Roanoke 
Law,  L.  A.,  Alberta 
Righter,  F.  P.,  Richmond 

Removed — Left   no  address  — . 
Slaughter.  E.  F.,  Norfolk 

Off  non-payment  of  dues 

Blackwell,  K.  S..  Richmond 
Torrence,  G.  A..  Hot  Springs 
WUfong,  C.  T.,  Roanoke 

Died     


Hiden,  J.  H.,  Pungoteague 


Totals 


Membership — Feb.   1st,   1938 

SOUTH  CAROLINA 

Membership.  Feb.   1st,   1937 

.\dded  at  Feb.,  1937  meeting  

Resigned    

Blake,  Herbert,  .Anderson 
Brailsford,  Maj.  .A.  M.,  Camden 
Lucas,  S.  R..  Florence 
Mobley.  M.  R.,  Florence 
Snyder.  W.  J.,  jr.,  Sumter 
Taft,  R.  B.,  Charleston 
Off  non-payment    of  dues 
Cannon.  J.  H..  Charleston 
Hames,  H.  T.,  Jonesville 
Taylor,  J.  H.,  Columbia 
Removed — Left    no    address 
Waddell,  R.  L.,  Fort  MiU 
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ios 


Graham,  H.  M..  Scranton 
Totals 


Membership— Feb.  1st,  1938 

yORTH  CAROLINA 

Membership— Feb.   1st,  1937 

.\dded  at  Feb..  1937,  meeting 

Resigned 9 

.•\pple,  E.  D.,  Greensboro 

Durham,  C.  W.,  Greensboro 

Holt.  Wm.  P.,  Erwin 

Long,  Ira  C,  Goldsboro 

Lyday,  R.  O.,  Greensboro 

jicPheeters,  S.  B.,  Goldsboro 

Owen,  J.  F.,  Raleigh 

Pittman,  R.  L.,  Fayetteville 

Shull,  J.  R.,  Charlotte 
Removed  to  non-resident  territory 2 

Justa,  S.  H.,  from  Macclesfield  to 
Xew  York  City 

Shands,  A.  R.,  jr.,  from  Durham  to 
Wilmington.  Del. 
Off  lor  non-payment  of  dues _ 9 

.Mien,  W.  O.,  HendersonNnlle 

Daniel,  N.  C,  Oxford 

Dickson,  M.  S.,  Oakboro 

Holton,  T.  J.,  Charlotte 

Jackson,  W.  L.,  High  Point 

McKenzic.  B.  \V.,  Salisbury 

Pugh,  C.  H.,  Gastonia 

Sloan,  A.  B.,  Mooresville 

Wheeler,  J.  H.,  Henderson 
Died 3 

Battle,  I.  P.,  Rocky  Mount 

Hardin,  R.  H.,  Banner  Elk 

Matheson,  J.  P.,  Charlotte 

Totals  23 

Membership— Feb.    1st,    1938 

B.   H.   *   B. 
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Dr.  B.  S.  Troutmak,  formerly  of  Winston-Salem,  has 
l)CCome  assodatcd  with  the  Dula  Hospital,  Lenoir,  in  the 
general  practice  of  medicine. 


Dr.  W.  C.  .AsnwoRTH  b  a  patient  at  Stuart  Circle  Ho.s- 
pital,  Richmond.  His  many  friends  will  be  much  con- 
cerned at  his  continued  ill  health  and  hopefully  await  bet- 
ter  news. 


FOR  SALE  OR  EXCHANGE 

The  Mount  Airy  White  Sidphur  Springs  consisting  of  243 
acres  of  land,  60  rooms  recently  furnished,  pure  water  by 
gravity,  Duke  Power,  hard-surface  road.  Four  miles  from 
Ml.  Airy. 

A  splendid  Summer  Resort  and  ideal  for  Sanitarium. 
.\ddress  the  owners. 

WAf.  G.  SYDNOR,  Ml.  Airy,  N.  C. 
JOHN   BANNER,  " 


CHUCKLES 

.\ter  delivering  their  tenth  child,  the  doctor  went  into 
the-  room  of  his  patient  and  overheard  them  discussing  the 
name  of  their  newborn.  The  German  father  spoke  up  and 
said  to  his  wile,  "Das  ist  alles!"  So  Alice  became  her 
name. 


.K  female  food  faddist,  on  a  visit  to  a  coast  fishing  vil- 
lage, questioned  the  local  doctor  as  to  the  diet  of  the  na- 
tives, and  w-as  told  that  they  subsisted  almost  entirely  on 
fish. 

"But,"  she  protested,  "fish  is  brain  food,  and  these  folks 
arc  very  unintelligent-looking." 

"Just  think,"  chuckled  the  doctor,  "what  we'd  look  like 
if  we  didn't  eat  fish!" 


"Who  is  that  man  over  there  snapping  his  fingers?" 
"That's  a  deaf-mute  with  hiccups." 


"Low  bridge!"  shouted  the  conductor  of  the  rubberneck 
wagon.    "Everyone  keep  his  seat  and  face  to  the  front." 

"My  dear,  you  know  that  can't  be  done,"  giggled  the 
sweet  young  thing. 


Trying  out  her  French  in  a  restaurant,  when  asked  by  her 
escort  if  she  would  have  sugar  she  answered  "Oui !" 
"What  do  you  mean  by  'we'?"  asked  the  escort. 
"Oh !  you  and  I,"  replied  the  quick  thinker. 


"I  want  a  man  to  do  odd  jobs  about  the  house,  run 
errands,  one  who  never  answers  back,  and  is  always  ready 
to  do  my  bidding,"  explained  the  head  nurse  to  an  appli- 
cant for  the  job. 

"You're  looking  for  a  husband.  Lady,  not  a  ser\'ant,"  said 
the  applicant.    "I  wish  you  good  day." 


"What  does  the  bride  think  when  she  walks  into  the 
church?" 

"Aisle,  Altar,  Hymn;  but  that's  not  the- .way  to  spell; 
that's  the  sound." 


A  school  boy,  asked  the  meaning  of  the  sentence, 
was  bent  on  seeing  her,"  responded: 
"The  sight  of  her  doubled  him  up." 


"He 


"It's  the  go-ahead  girl  who  wins  in  the  race  for  the  mat- 
rimonial stakes,"  mused  the  philosophical  patient.  In  other 
words,  the  rice  is  to  the  swift. 


I  received  an  urgent  call  from  Earl  Campbell.  His  small 
son  had  swallowed  his  fountain  pen.  "All  right!  I'll  come 
at  once,"  I  told  him,  adding,  "but  what  arc  you  doing  in 
the  meantime?"  Whereupon  came  the  unexpected  answer, 
"Using  a  pencil." 


Today  little  Jimmy  Larkin  underwent  a  tonsillectomy. 
Unknown  to  him  I  circumci<;ed  him  at  the  same  time.  Upon 
recovering  from  the  effects  of  ether,  he  weakly  whispered 
to  his  mother,  "Mom,  tonsils  certainly  have  long  roots." 


The  witty  young  wife  of  a  university  professor  remarked 
during  her  first  pregnancy,  "I'm  quite  modem,  you  know — 
hi'ir-conditioned  so  to  .speak." 

A  distingubhcd  psychiatrist  at  a  lunatic  asylum  at   the 
telephone,  exasperated,  shouted  to  the  operator: 
"Look  here,  girl.     Do  you  know  who  I  am?" 
"No,"  came  back  the  calm  reply,  "but  I  know  where  you 
are." 
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In    Reclining    Seat    Air- 
Conditioned  Coaches— An 
Exclusive   Seaboard   Feature 


N< 


Here  are  afevo  of  the  many  features  ymi  tdU 
enjoij— air-conditioning — to  gioe  you  the  most 
healthful  temperature  and  eleanltnesa;  arflly 
upholstered  reclining  seats;  clean  head  rettt; 
complete  laaatory  facilities;  low  cost  rrteab; 
pillow  service  at  nominal  cost  and  sukdatd 
lighting  at  night  so  you  can  sleep  ndfuUy, 


I O  other  transportation  gives 
you  so  much  for  so  little!  These  modern  coaches  on 
all  Seaboard  through  trains  embody  the  latest  devel- 
opments of  the  car-builders'  art.  Plan  all  your  trips 
this  way — economically — for  speed,  and  the  utmost 
in  safety  and  comfort.  Look  at  the  examples  of  low, 
one-way,  daily  f :  res — similar  fares  to  all  other  points. 


oa^ 


J 


zit  ail 


way 


HARRISS.   Depot  Ticket   Agent 
S.   A.   L.   Passenger  Station 
I.    2-2840  Charlotte.    N.   C 


Caxciu:m  Therapy  in  Puerperal  Infecions 

(W.    J.    CUSACK.    Washington,    in    AI.J.    Annali.   of   D.   C.    Feb.) 

This  study  based  on  26  puerperae  in  whom  the  t.  per- 
sisted above  101,  for  more  than  48  hours  without  a  demon- 
strable cause  outside  of  the  pelvis. 

The  contents  of  a  10  c.c.  ampule  of  Neo-Calglucon  were 
taken  into  a  20  c.c.  syringe,  the  needle  was  then  inserted 
into  a  vein,  and  10  c.c.  was  withdrawn  and  permitted  to 
mix  with  the  calcium  solution.  One-half  of  this  mixture 
was  reinjected  into  the  vein,  and  the  other  half,  after  with- 
drawal of  the  needle,  was  injected  deeply  into  the  gluteal 
muscle.  This  method  combines  the  rapid  effect  of  the  intra- 
venous injection  with  the  slower  but  more  sustained  action 
of  intramuscular  absorption  and  in  addition  induces  pro- 


tective protein  therapy  action.  Daily  injections  were  given 
in  the  majority  of  cases  but  usually  were  not  required  be- 
yond 10  days. 

Calcium  gluconate  granules  were  given,  1  heaping  tea- 
spoonful  3  times  daily  before  meals  in  warm  milk. 

Neo-Calglucon  was  given  intravenously  and  intramuscu- 
larly, supplemented  with  Calglucon  by  mouth  in  addition 
to  the  well  established  routine  treatment. 

No  untoward  reactions  were  noted  following  the  injection 
of  calcium  intramuscularly  or  intravenously. 

The  deduction  was  made  that  calcium  therapy  is  uni- 
formly satisfactory  and  can  be  used  safely  in  the  treatment 
of  puerperal  infections. 


Contains: 

Vitamin    B,— anti-neuritic. 
Vitamin    B.— (riboflavin) 

anti-pellagrlc. 
Yeast  cell  salts. 
Proteins — Nucleic  acid. 


Ibcientists  explain  the  value  of 

BREWERf  YEAf T 

[HARRIS] 

in  the  treatment  of 
Stomatitis  and  Dermatitis 
of  Pellagra  . . . 

In  1925  Drs.  Goldberger  and  Tanner  an- 
nounced a  successful  trea+ment  of  pellagra 
with  a  modified  diet  and  ample  brewers'  yeast 
(Harris). 

Nov.  5,  1937,  Drs.  Tom  D.  Spies,  Clark  Cooper 
and    M.  A.   Blanlcenhorn   reported   before  the 
Central   Society   for   Clinical     Research,    Chi- 
cago,  III.,   upon  the  treatment  of  human  pel- 
lagra by  the  use  of  nicotinic  acid.   They 
showed     that     the     mucous     membrane 
lesions  were  dramatically  healed  follow- 
ing the  oral  or  parenteral  administration 
of  nicotinic  acid. 

Drs.  Fouts  P.  J.,  Helmer  0.  M.,  Lep- 
kovsky  S.  and  Jukes,  T.  H.  i  Proc.  Sac. 
Exp.  Biol.  &  Med.,  Nov.  1937),  showed 
the  healing  of  stomatitis  in  4  pellagrins, 
following  the  ingestion  of  nicohnic  acid. 


BREWERS'    YEAST-HARRIS 

CONTAINS    NICOTINIC    ACID 


Its  success  in  the  treatment  of  pellagra 
stomatitis  and  certain  forms  of  derma 
titis  is  established. 


I   FOR   THOSE   V/HO   DESIRE   ADDITIONAL  AMOUNTS   OF 
I    NICOTINIC    ACID,    50     Mgm.    TABLETS    ARE    OFFERED. 

Prepared  by  THE  HARRIS   LABORATORIES,  Inc.,  Tuckahoe,  New  York 
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An    aqueous    liver    extract    of 
proved    potency    and    economy. 


SOLUTION 

LIVER  EXTRACT 

VALENTINE 


Concentrated — 

for 

oral  administration 


VALENTINE  COMPANY,  INC. 

RICHMOND,  VIRGINIA 


Gastron 


The  Acid-Aqueous  Extract 

of  the  entire  stomach  mucous  membrane 

including  the  pyloric 

This  highly  potent  proteolytic  concentrate  has  suggested  itself  as  offer- 
ing a  logical  selective  resource  in  gastric  deficiency;  helpful  in  protective 
preventive  measures  against  anemia. 

In  the  progress  of  clinical  research  and  trial  Gastron  has  proved  of 
constantly  increasing  service  and  repute.  Gastron  is  pleasant  to  take 
and  practicable  for  systematic  use. 

Also  GASTRON  WITH  IRON 

GASTRON  presents  a  particularly  favorable  medium  for  the  administration  of  iron; 
in  this  combination  it  is  effective  in  moderate  readily  assimilable,  tolerable  quantities. 


Gastron  with  Iron  is  put  up  in  6  oz.  bottles, 
sold  at  the  same  price  as  Gastron  plain. 
Descriptive  circular  upon  request. 


Fairchild  Bros.  &  Foster 

New  York,  N.  Y. 
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Family     Nursing 
How  the  Need  Can  Be  Supplied 

Alfred  Worcester,  M.D.,  Sc.D.,  Waltham,  Massachusetts 
Henn-  K.  Oliver  Professor  of  HvKiene.  Emeritus,  Harvard  Universitv 


BESIDES  the  problem  of  adequate  medical 
service  for  our  people,  there  is  the  imp)ortant 
problem  of  providing  adequate  nursing  for 
them.  These  problems,  however,  are  not  so  separ- 
able as  it  might  seem.  The  efficiency  of  medical 
service  more  often  than  not  depends  upon  that  of 
the  nursing  service.  Therefore,  upon  the  medical 
profession  rests  a  large  responsibility  for  the  ade- 
quate nursing  of  their  patients.  Those  of  us  who 
remember  conditions  prior  to  the  inception  of  train- 
ed nursing  in  this  country  can  never  cease  to  be 
grateful  for  the  benefits  thus  derived.  Chief  among 
them  is  the  redemption  of  hospital  nursing.  Next 
to  that  is  the  extension  of  public  health  nursing. 
And  then,  as  a  trailing  third  in  the  list,  there  is  the 
excellent  nursing  that  the  rich  can  have  in  their  own 
homes.  But  such  fortunate  families  constitute  only 
a  small  prop<jrtion  of  our  population,  and  the  need 
still  exists  of  home  nursing  for  the  great  majority  of 
our  .American  families.  The  principal  projects  so  far 
undertaken  for  meeting  this  need  have  proved  in- 
adequate. A  study  of  these  insufficiencies  may  sug- 
gest more  hopeful  procedures.  Such  is  the  purpose 
of  this  paper. 

1.  With  the  marvelous  increase  in  the  number 
of  nursing  .schools  and  of  their  graduates  it  once 
seemed  that  eventuall\'  there  would  be  enough  of 
them  to  supply  all  nursing  need.s.  Vain  hope.  In 
those  earlier  years,  when  the  wages  of  trained  nur- 
ses were  far  tfxj  low  and  their  hours  of  service  far 
too  long,  families  of  moderate  means  could  afford  to 
employ  them.  Nor  were  there  then,  for  family 
nurses,  such  long  waitings  between  cases  as  now  are 
common.  But  when  their  wages  were  doubled  and 
their  hours  of  .service  were  halved  not  more  than  a 
tenth  as  many  families  could  afford  trained  nursing. 
One  nurse  at  three  dollars  a  day  could  be  afforded 
by  families  where  the  employment  of  three  or  even 
two  eight-hour  nurses  at  perhaps  six  dollars  each 
could  not  even  be  considered.     This  economic  re- 


striction of  the  family  nursing  field,  together  with 
their  rapidly  increasing  numbers,  would  have  been 
disastrous  for  graduate  nurses  had  it  not  been  for 
the  great  development  of  public  health  nursing. 
Little  wonder  is  it  that  this  new  specialty,  with  its 
regular  hours  and  salaries,  has  proved  to  be  more 
attractive  than  the  uncertainties  of  family  nursing 
even  at  higher  wages.  ^Moreover,  for  the  various 
forms  of  public  health  nursing  post-graduate  cours- 
es of  training  have  become  available,  whereas  for 
home  nursing,  for  which  special  training  is  also 
necessary,  no  such  opportunities  exist.  This  at 
least  in  part  ex-plains  the  general  distaste  of  gradu- 
ate nurses  for  family  nursing.  Very  naturally  they 
prefer  services  for  which  they  have  had  special 
training,  even  at  the  lower  salaries  the  hospitals 
offer. 

While  trained  nursing  thus  became  out  of  reach 
for  nine  tenths  of  our  American  families,  it  must 
not  be  overlooked  that  the  extension  of  public 
health  nursing  has  considerably  reduced  the  need 
of  family  nurses — as  well  as  of  family  physicians. 
Thus,  for  example,  the  nursing  care  taken  of  school 
children,  of  workers  in  shops  and  factories,  and  of 
holders  of  health  insurance,  has  contributed  largely 
to  the  preservation  and  restoration  of  family  health. 
The  visiting  nurses  have  also  been  of  great  assis- 
tance to  families  where  there  is  sickness.  And  yet, 
though  lessened,  the  need  of  nursing  service  in 
families  unable  to  pay  for  trained  nursing  is  still 
enormous. 

2.  .At  first  thought  it  might  seem  as  if  this  need 
must  sometime  be  met  by  the  rapid  increase  of  the 
hospitals,  public  and  private,  special  and  general. 
This  is  not  likely  ever  to  happen.  These  institu- 
lions,  it  is  true,  are  of  immense  service  to  the  very 
poor,  whose  homes  are  unfit  for  the  well  and  ho[>e- 
lessly  so  for  the  sick.  It  is  true  al.so  that  for  many 
surgical  cases  the.se  instulions  are  indispensable  and 
only  less  so  for  various  kinds  of  sickness.    But  for 
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many  common  forms  of  human  helplessness  hospi- 
tal accomodation  is  not  available,  or  if  so  then  only 
for  those  who  can  pay  the  large  price  of  private 
rooms.     Moreover,   the   public   specialty    hospitals 
have  waiting  lists  so  long  that  patients  have  time 
enough  to  die  or  recover  before  their  turn  comes  for 
admission.     In    fact   all   the   h<ispital   accommoda- 
tions put  together  are  not  enough  for  more  than  a 
tenth  of  the  cases  where  family  nurses  are  needed. 
But  this  does  not  mean  that  if  sufficient  accommo- 
dations existed  ten  times  as  many  patients  as  can 
now  be  admitted  would  go  to  the  hospitals,  even 
could  they  afford  to  do  so.    For  there  are  still  many 
folks  who  prefer  to  die  in  their  own  homes,  however 
humble.    .And  there  are  parents  who  want  to  have 
their  babies  born  at  home.     Others  there  are  who 
when  sick  hate  to  leave  their  children,  and  even 
more  so  to  send  them  off  in  the  hospital  ambulance. 
.'\nd  there  are  still   couples  so  old-fashioned   that 
they  hate  to  separate,  especially  when  either  is  sick. 
This  instinctive  dread  of  family  disruption  is  not  to 
be  lightly  disregarded.     Nor  must  it  be  forgotten 
that  the  sacrifice  of  the  privilege  of  fellow-service 
may  be  too  high  a  price  to  pay  for  the  sake  of  com- 
fort and  even  of  health.    Only  in  totalitarian  coun- 
tries where  family  ties  are  scorned  will  hospitaliza- 
tion ever  eliminate  the  need  of  family  nurses.    But 
even  in  countries  where  sentiment  counts  for  noth- 
ing against  what  is  held  to  be  practical  the  expense 
of   general    hospitalization    will    always    be    found 
greater  than  the  cost  of  adequate  family  nursing. 
Instead    therefore   of   looking   to   an   extension    of 
hospital  accommodations   for   the   relief   of   famih' 
sickness,  it  is  a  fair  question  in  at  least  some  com- 
munities if  the  hospital  movement  has  not  already 
;:one  too  far.    Certainly  in  many  of  the  large  hospi- 
tals not  a  few  can  be  found  on  the  free  beds  who 
could  just  as  well  be  cared  for  in  their  own  homes  if 
adequate  nursing  were  provided.     .And  this  would 
cost  the  community  much  less  than  the  hospitaliza- 
tion of  such  patients,  which  affords  their  families 
total  relief  from  supporting  them.     This,  because 
not  needed,  is  an  inexcusable  waste  of  public  charity 
not  needed,  is  an  inexcusable  waste  of  public  or 
charity  funds.    Esf)ecially  is  this  true  in  times  like 
these  when  the  expense  of  hospitalizing  the  necessi- 
tous is  already  a  staggering  burden  in  many  com- 
munities, ^loreover,  in  comparing  hospital  cost  with 
that  of  family  nursing  it  should  be  borne  in  mind 
that,  because  of  their  ownership  of  their  training 
.rchools,  the  hospitals  have  to  pay  very  little  for 
iheir  nursing  service.    If  they  had  to  pay  as  much 
for  nurses  as  for  ward  maids,  cooks  and  laundress- 
es, many  more  hospitals  would  have  to  close  their 
doors.     The  cost  per  patient  per  day,  already  ex- 
cessive, would  then  be  prohibitive.    There  is,  how- 
ever, no  reason   why   organizations   for   supplying 
family  nursing  should  not  also  have  the  benefit  of 


lower-costing,  pupil-nurse  service.  .And  now  thai 
hospital  training  is  generally  recognized  as  insuffi- 
cient for  practice  in  other  nursing  specialties,  the 
day  may  not  be  distant  when  graduates  of  the  hos- 
pital schools  who  want  to  be  family  nurses  will 
apply  for  training  in  this  specialty.  With  the  eco- 
nomic advantage  of  pupil-nurse  service,  the  ex- 
peme  of  organizations  for  the  supply  of  family 
nursing  would  then  compare  even  more  favorably 
with  that  of  hospitalization. 

3.  Of  all  the  movements  for  supplying  the  need 
of  family  nurses  the  X'isiting  Nursing  organizations 
are  far  in  the  lead.  The  worth  of  their  work  is  in- 
estimable, and  the  rapid  extension  of  it  has  been 
marvelous.  So  great  indeed  is  its  beneficence  thai 
it  may  seem  invidious  to  point  out  its  insufficiency 
and  the  consequent  need  of  further  relief  for  fami- 
lies where  there  is  sickness,  suffering  or  any  other 
kind  of  helplessness.  And  yet  all  who  know  how 
much  heavier  such  afflictions  are  without  contin- 
uous nursing  care  will  surely  welcome  any  plan  for 
providing  such  service  in  homes  where  now  it  can- 
not be  afforded.  Great  as  is  the  comfort  given  by 
the  nurse's  daily  visits,  they  often  furnish  only 
b.eathing  spells  for  the  sufferer  and  his  overburden- 
ed family.  For  them  the  hours  between  visits,  and 
especially  the  nights  and  the  nurses"  holidays,  seem 
interminable. 

4.  .Adequate  nursing  of  patients  in  their  own 
homes  means  much  more  than  the  personal  care  of 
the  patient.  It  means  that  of  course,  but  it  includes 
also  such  housekeeping  as  will  bring  the  patient's 
environment  into  the  best  condition  for  his  comff)rt 
always  and  for  his  recovery  if  that  be  possible. 
The  actual  work  involved  in  such  housekeeping 
may  or  may  not  devolve  upon  the  family  nurse. 
That  depends  upon  her  having  sufficient  assistance, 
as  she  should  have  from  the  family  or  from  other 
home-helpers.  But  in  any  case  upon  the  nurse  rests 
full  responsibility  for  her  patient's  best  environ- 
ment. 

.As  may  easily  be  seen,  trained  nursing  is  no  more 
necessary  for  all  of  the  time  in  the  homes  of  the 
sick  and  suffering  than  it  is  in  the  hospitals,  where 
the  largest  part  of  the  service  needed  is  rendered 
by  pupil  nurses,  ward  maids,  cooks  and  laundress- 
es. But  in  the  home  as  in  the  hospital  the  suffi- 
ciency of  the  housekeeping  depends  upon  the  super- 
visory direction  of  nurses  who  know  what  kind  of 
ser\'ice  is  needed  and  are  able  to  teach  it.  In  fam- 
ily nursing  such  supervision  might  more  often  be 
given  by  visiting  nurses,  if  it  were  impressed  upon 
them  that,  irrespective  of  the  amount  of  trained 
nursing  needed,  the  effectiveness  of  it  depends  upon 
the  continuous  efficiency  of  the  housekeeping.  It 
is  surprising  that  this  essential  of  home  nursing 
should  have  been  so  largely  ignored  by  the  Visiting 
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Xursing  associations  and  by  the  nursing  profession. 
This  disregard  of  what  is  so  essential  has  intensified 
popular  regret  for  the  disappearance  of  practical 
nurses  (as  they  still  are  proud  to  be  called)  and  of 
the  earlier  neighbor  nurses.  It  seems  to  have  been 
taken  for  granted  by  graduate  nurses  engaged  in 
family  practice  and  by  the  visiting  nurses  that  the 
household  work  will  somehow  take  care  of  itself. 
Oblivious  of  their  responsibility  for  it,  they  have 
not  recognized  household  servants  or  even  practical 
nurses  as  fellow-workers  in  the  same  cause.  In  the 
care  of  the  sick  there  is  no  service  that  is  menial. 
Cooperation  is  as  necessary  in  the  kitchen  as  in  the 
patient's  chamber  and  this  depends  upon  kindly 
consideration.  Caste  distinctions,  bad  enough  any- 
where, are  simply  disastrous  in  the  homes  of  the 
sick. 

5.  The  e.xcellence  of  hospital  ser\'ice  plainly 
depends  upon  the  thorough  organization  of  its  nurs- 
ing and  housekeeping  staffs.  That  was  demon- 
strated for  all  time  in  the  Barracks  Hospital  at 
Scutari  now  more  than  eighty  years  ago.  And  in 
1872  when  Florence  Nightingales  advice  was 
sought  by  the  Xew  York  State  Charities  .-Vid  As- 
sociation, in  a  letter  to  Dr.  \V.  Gill  Wylie,  she 
wrote  that  the  proper  organization  of  hospital 
nurses  and  maids  is  a  hierarchy  of  women  of  dif- 
ferent grades,  where  each  is  proficient  in  the  work 
of  the  grades  below  and  responsible  for  it.  This 
principle  on  smaller  scale  is  just  as  fundamental 
in  home  nursing.  Proficiency  in  the  art  of  house- 
keeping is  therefore  an  indispensable  qualification 
of  the  family  nurse.  This  means  much  more  than 
is  usually  taught  in  hospital  diet  kitchens  and  lab- 
oratories. It  means  such  mastery  as  can  be  ac- 
quired only  by  faithful  practice  under  intelligent 
instruction,  in  the  homes  of  the  poor  as  well  as  in 
those  of  the  rich. 

Successful  family  nursing  thus  depends  upon 
having  the  right  kind  of  nurses  and  also  the  right 
kind  of  home-workers.  The  latter  are  not  easy 
to  find.  No  longer  can  employers  pick  and  choose 
from  agencies  crowded  with  women  in  search  of 
house  work.  .Xnd  even  when  there  were  plenty,  .sel- 
dom would  any  of  them,  and  then  only  the  least 
desirable,  be  found  willing  for  household  service  in 
the  homes  of  the  sick.  Besides  possible  dangers  in 
such  employment  there  was  also  the  uncertain 
tenure  of  it  to  deter  them.  Only  by  providing 
more  attractive  conditions  for  such  service  will  it 
be  possible  to  find  wf)men  ready  for  it.  This  can 
be  accomplished  by  organizatinns  jormcd  for  sup- 
plying all  family  nursinf^  needs,  not  only  by 
trained  but  also  by  untrained  nurses  and  home- 
helpers  as  well.  Such  a  staff  of  women  is  as  nec- 
essary for  the  care  of  home  patients  as  it  is  for 
the  care  of  hospital  patients.  All  on  the  staff, 
home-workers  as  well  as  nurses,  must  be  assured 


of  regular  wages  and  hours  of  service.  Comfort- 
able living  must  also  be  made  sure  for  them  both 
when  on  duty  and  between  times  of  service.  Of 
the  three  grades  of  workers,  sometimes  only  one, 
sometimes  any  two  and  again  sometimes  all  three 
will  be  needed  for  a  single  case.  Sometimes  the 
ser\ice  need  will  be  either  for  day  or  night,  and 
sometimes  for  only  a  few  or  iox  all  of  the  twenty- 
four  hours. 

The  perfect  organization  of  such  a  staff  as  has 
thus  far  been  described  will  always  depend  upon 
the  high  qualilications  of  its  chief.  She  must  be  a 
!  reat  teacher.  .\nd  while  for  service  in  the  dif- 
ferent grades  some  of  the  qualifications  vary,  there 
is  one  that  is  indispensable,  .AH  must  be  teachable, 
not  only  willing  but  eager  to  learn.  They  must 
also  be  equall.v  willing  and  eager  to  teach  others. 
There  is  one  other  qualification  which  it  is  even 
more  essential  should  characterize  the  whole  staff, 
and  that  is  loving-kindness.  Sympathy  for  the  pa- 
tient's sufferings  and  for  the  family's  an.xiety  or 
bereavement  is  not  enough.  ^Motherliness  comes 
nearer  to  what  is  wanted — or  that  joy  in  service 
for  another's  sake  which  makes  even  drudgery  a 
privilege.  Is  there  any  reason,  we  well  may  won- 
der, why  in  this  country  we  should  not  have  the 
kind  of  nursing  that  the  Sisters  and  Deaconesses 
give  to  rich  and  poor  alike?  Will  such  implants 
never  become  acclimated  on  this  side  of  the  .Atlan- 
tic? 

6.  A  staff  organized  for  the  care  of  home  pa- 
tients must  serve  only  and  just  as  absolutly  under 
medical  direction  as  if  in  the  hospitals.  If  the 
call  comes  from  the  attending  physician  his  orders 
will  of  course  be  given  at  the  same  time.  If  on  the 
other  hand  the  call  for  help  comes  from  a  family  in 
distress,  the  orders  of  the  family  doctor  or  at  least 
of  some  doctor  must  be  at  once  sought.  This 
foundation  principle  of  all  nur.sing  is  particularly 
l)inding  in  home  service,  as  families  not  seldom 
are  too  willing  to  shoulder  the  responsibility  for 
the  patient's  treatment.  Such  responsibility  nurses 
can  never  safely  either  assume  or  share.  However 
the  call  may  come,  and  whatever  may  be  told  of 
the  family's  needs,  it  will  generally  be  advisable 
for  a  trained  nurse  to  be  first  sent,  if  ojily  for  the 
sake  of  a  thorough  investigation  of  the  case.  It 
may  be  that  the  patient's  condition  is  such  that 
only  trained  nursing  service  will  suffice,  in  which 
case  this  nurse  will  remain  on  duty  until  relieved 
by  a  sister  nurse. 

Manifestly  the  success  of  the  service  given  by 
the  organization  will  always  depend  upon  the  thor- 
oughness of  the  ca.se  investigation.  For  this,  spe- 
cial training  and  also  considerable  experience  is 
needed,  but  even  more  necessary  is  a  plentiful  sup-, 
ply  of  tactfulness  and  common  sense.  Fortunately 
the.se  essential  qualities  more  often  than  was  before 
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suspected  shine  forth  when  the  need  of  them  act- 
ually confronts  the  nurse. 

7.  Doubtless  questions  will  have  already  arisen 
as  to  the  cost  of  this  proposal  for  the  relief  of 
families  unable  to  pay  for  the  nursing  needed;  and 
then  will  come  the  question  of  how  such  cost  can 
be  met.  These  are  questions  that  must  also  be 
considered  by  those  who  propose  the  erection  and 
maintenance  of  hospitals  for  like  purpose.  There 
is,  however,  this  difference,  that,  without  counting 
building  costs,  the  hospitalization  of  patients,  as  has 
previously  been  e.xplained,  costs  much  more  than 
the  assistance  needed  by  their  families  for  the  care 
of  them  in  their  own  homes.  .And  yet  even  if  less, 
the  cost  of  providing  such  assistance  demands  se- 
rious consideration. 

The  salaries  and  living  e.xpenses  of  the  graduate 
nurses  on  the  staff  will  naturally  be  the  largest  cost 
item.  But,  as  this  cost  is  perhaps  only  half  of  the 
trained  nurse's  regular  charges,  the  organization 
without  loss  can  furnish  such  service  at  prices 
within  the  means  of  families  where  otherwise  it 
could  not  be  possibly  afforded.  .And,  as  the  service 
or  the  organization  is  particularly  for  such  families, 
in  no  way  whatever  can  it  be  considered  as  a  com- 
petitor of  graduate  nurses  in  private  practice.  On 
the  contrary,  the  success  of  the  organization  will 
always  depend  upon  the  hearty  approval  of  the 
nursing  as  well  as  of  the  medical  profession.  More 
than  that,  such  organization  might  very  well  be 
started  by  local  nurses"  associations,  in  cooperation 
with  the  doctors  and  with  other  citizens  whose  help 
will  be  indispensable.  But  in  the  actual  manage- 
ment of  the  organization,  inasmuch  as  it  so  espe- 
cially concerns  their  profession,  the  nurses  them- 
selves should  have  the  major  share.  The  next 
largest  item  of  the  organization's  expenses  will  be 
the  wages  and  support  of  the  practical  nurses  and 
home-helpers.  Very  likely  some  and  perhaps  all 
of  them  will  prefer  to  live  in  their  own  homes.  So 
it  may  be  with  the  graduate  nurses.  In  such  cases, 
in  addition  to  salaries  and  w-ages,  sufficient  allow- 
ances will  have  to  be  given  to  cover  living  expenses. 
However,  the  net  cost  of  practical  nurses  and 
home-helpers  will  be  less  than  that  of  the  trained 
nurses  on  the  staff  because  a  larger  proportion  of 
the  families  served  will  be  able  to  pay  the 
lower  charges  that  can  be  made  for  the  services 
of  these  grades;  and  yet  some  of  their  service  will 
also  be  for  families  able  to  pay  little  or  nothing. 
The  third  largest  item  of  expense  will  be  for  head- 
quarters where  accommodations  have  to  be  pro- 
vided for  the  resident  members  of  the  staff,  and 
also  for  office  work.  Then  will  come  the  miscel- 
laneous expenses  of  the  organization,  always  larger 
than  is  expected. 

8.     The  remaining  question  for  consideration  is 


how  the  expenses  of  such  an  organization  can  be 
met.  Special  contributions  will  certainly  be  neces- 
sary at  first,  for,  until  the  worth  of  the  work  has 
been  demonstrated,  it  probably  would  not  be  wise 
to  ask  for  a  share  in  the  community  chest,  and  still 
less  so  to  make  any  public  appeal  for  subscriptions. 
Perhaps  the  most  feasible  methixl  after  the  work 
has  begun  is  to  ask  contributions  for  special  cases 
of  distress  from  neighbors  who  are  themselves  un- 
able to  give  personal  service.  .After  the  organiza- 
titon  is  well  a-going,  funds  from  the  charitable  very 
properly  may  be  sought  both  for  the  maintenance 
of  the  organization  and  for  its  permanent  endow- 
ment. The  organization  should  therefore  be  incor- 
porated to  enable  it  to  receive  contributions  and 
legacies  for  its  endowment.  .And  even  before  such 
are  in  sight  its  incorporation  will  serve  to  make 
plain  its  very  different  purpose  from  that  of  other 
relief  institutions.  .Among  these  perhaps  the  near- 
est affiliates  will  be  the  associations  for  visiting 
nursing.  In  fact,  the  actual  nursing  service  of  such 
associations  is  identical  with  one  function  of  the 
family  nursing  organizations.  The  difference  be- 
tween them  is  in  their  other  functions,  on  the  one 
hand  the  continuous  nursing  care  of  home  patients, 
and  on  the  other,  the  various  forms  of  public  health 
service  undertaken  by  the  Visiting  Nurse  associa- 
tions. 

Different  communities  will  no  doubt  adopt  dif- 
ferent methods  for  meeting  the  neighborly  obli- 
gations that  are  the  same  for  all  of  us.  Thus,  in 
sparsely  settled  regions  neighbors  will  always  rush 
to  each  other's  assistance  when  fire  threatens  the 
loss  of  house  or  barn  and  when  sickness  disables 
the  household.  In  more  thickly  settled  communi- 
ties fire  will  be  fought  by  firemen  who  are  paid  by 
public  taxation.  .And  in  the  same  way  volunteer 
neighbor  nursing  is  surrendered  to  professional 
nurses.  But  who  shall  pay  them  for  service  where 
the  health  and  life  of  those  unable  to  pay  are  in 
jeopardy?  .Are  the  lives  of  parents  and  children 
of  less  consequence  than  houses  and  barns?  Fire, 
it  is  true,  may  spread.  So  may  disease.  For  the 
sake  of  the  whole  community  both  of  these  foes 
must  be  fought  from  the  start.  Upon  these  grounds 
it  would  seem  a  proper  use  of  public  funds  to  sup- 
port such  an  organization  as  has  been  here  out- 
lined. That,  how'ever,  should  be  only  a  last  resort. 
Much  better  would  it  be  to  provide  for  at  least 
part  of  the  organization's  support  by  mutual  insur- 
ance against  the  need  of  its  services.  This  would 
be  all  very  well  for  families  who  could  afford  the 
small  annual  premiums,  but  how  about  very  poor 
families?  Shall  such  neighbors  when  disabled  bv 
accident  or  sickness  or  by  the  helplessness  of  in- 
fancy or  of  old  age  be  left  to  take  care  of  them- 
selves? ilutual  health  insurance  is  only  a  system 
atic  distribution  of  neighborly  obligations  with  the 
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heart  left  out  of  them.  But.  it  may  be  asked,  was 
there  no  pauperizing  in  the  acceptance  of  the  old- 
time  neighbor  nursing  which  this  proposed  organi- 
zation is  to  replace?  Xo.  there  was  not  I  Xor  will 
there  ever  be  any  such  effect  from  accepting  nursing 
service  which  is  supported  by  neighborly  kindness. 

10.  If  such  an  organization  as  has  here  been 
proposed  seems  visionary,  let  it  be  understood  that 
for  more  than  half  a  century  this  kind  of  work  has 
been  carried  on  in  the  writer's  home  city  in  Massa- 
chusetts. It  has  been  under  the  management  of 
the  W'altham  Training  School  for  Xurses.  Until 
recently  most  of  the  service  in  it  was  given  by  the 
pupil  nurses.  Xow  it  is  given  by  the  graduates 
of  the  school,  assisted  by  a  staff  of  practical  nurses 
and  home-helpers.  Xo  call  for  family  nursing  is 
ever  refused.  Half  of  the  service  is  gratuitously 
given  which  is  supported  by  funds  originally  given 
both  for  the  relief  of  local  nursing  needs  and  for 
the  training  of  nurses  in  such  service. 

In  Brattleboro,  Vermont,  there  has  also  existed 
for  over  thirty  years  a  service  office  open  night 
and  day  to  the  call  for  help  in  sickness  and  for 
maternity  cases.  It  is  called  the  Mutual  Aid  .\s- 
sociation  and  does  general  public  health  work  and 
nursing.  There,  attendant  nurses  have  long  been 
trained  and  placed,  while  there  are  graduate  visiting 
nurses  ever  ready  to  supplement  them  with  their 
skill  where  needed.  There  are  also  graduates  to 
call  on  for  continuous  bedside  care  in  the  home, 
where  their  service  is  needed.  Doubtless  there  are 
other  similar  organizations  which  might  be  cited; 
but  these  it  is  hoped  will  serve  as  sufficient  e.xam- 
ples  to  prove  the  feasibility  of  the  plan  proposed. 

The  essential  features  of  the  plan  are  these: 

1.  In  any  community  all  the  nursing  needs  of 
home  patients  can  thus  bs  supplied,  and  at  less 
than  would  be  the  cost  of  their  hospitalization. 

2.  The  service  of  trained  nurses  is  utilized  only 
where  such  service  is  really  needed;  that  is.  either 
in  the  actual  nursing  of  the  patient  or  in  the  su|>er- 
vision  and  teaching  of  assistants. 

3.  The  service  of  untrained  nurses  and  home 
helpers,  which  under  proper  supervision  is  often  all 
that  is  needed,  can  thus  be  made  available. 


Care  of  Rubber  Goods 

(SISTER    M.\RY    DE    LAURDHS,    DcDVir.    in    Roihi/    hlounlain    Med.    Jl.. 
April) 

Kelly  pads,  rubber  rincs,  ice  caps,  hot  water  bags,  rubber 
tubing,  etc. — store  in  the  original  pasteboard  boxes  in 
drawers,  using  the  extra  precaution  of  a  wet  .sponge  in 
the  drawer,  if  neccssar>-.  Catheters  .should  be  purchased 
frequently,  or  as  the  supply  demands. 

The  immediate  wash  with  cold  water,  then  warm  .soap 
and  water,  and  rinse  with  cold  water  are  very  essential 
even  from  the  preservative  standpoint,  as  rubber  when 
soiled  will  deteriorate  much  more  rapidly.  Pneumatic  goods, 
after    tjeing    clean.'^d    and    disinfected,    should    be    slightly 


inflated  and  hung  up  for  immediate  use.  Much  tubing  is 
ruined  by  kinks  and  closed  shutoffs  when  not  in  use. 
Tubing  used  lor  the  administration  of  oil  should  be  put 
aside  for  that  purpose. 

Turpentine  is  ver>-  injurious  to  rubber.  Empty  and  hang 
up  by  the  ring  at  the  bottom,  with  stopper  removed,  to 
drain. 

New  rubber  sheets  must  be  washed  before  being  put  into 
service,  and  when  out  of  service  hiing  over  a  rod  or  rolled ; 
never  fold.  When  a  sheet  does  come  in  contact  with  oil  it 
should  be  wiped  with  a  dry  cloth,  cleansed  and  disinfected. 

Hard  rubber  goods  must  not  be  boiled,  but  after  the 
usual  wash  placed  in  a  disinfectant  solution. 

Lavage  tubes,  catheters,  rectal  and  colon  tubes,  and 
rubber  gloves  when  boiled  must  be  timed  accurately. 


Prostigmine  in  175  Cases  of  Postoperative  Distention 

(J.  R.  HARGER  and  J.  L.  WILKEY.  Chicago,  in  Jl.  A.  hi.  A..  April  9th) 

.•\t  the  Cook  County  Hospital  in  175  cases  of  abdominal 
operations,  the  conditions  necessitating  surgery  were  varied. 
In  addition  to  the  use  of  prostigmine  in  surgical  cases,  they 
have  also  applied  it  in  uremia  with  associated  paralytic  ileus 
with  gratifying  results,  and  in  one  case  of  obstructive  jaun- 
dice with  coronary  heart  disease.  In  this  instance  a  slight 
rise  m  blood  pressure  was  noted,  which  aided  materially  in 
the  prognosis.  No  signs  of  drug  intoxication  were  seen, 
nor  were  by-effects  on  the  eye  observed.  There  was  no 
obvious  evidence  of  hyperperistalsis  and  no  complaints  of 
e.Tcessive  cramps.  The  1:4,000  solution  of  prostigmine 
methyl  sulfate  was  used  subcutaneously  in  all  cases.  If 
possible,  prostigmine  medication  was  started  preoperatively. 
It  has  a  wide  margin  of  safety,  .\lthough  intervals  between 
doses  of  from  four  to  six  hours  are  recommended,  and  but 
one  ampule  per  dose,  the  authors  have  constantly  given  the 
drug  at  two-hour  intervals  to  patients  ranging  in  age  from 
14  to  6S  years  with  no  demonstrable  ill  effects.  Their  re- 
sults convince  them  that  prostigmine  may  be  given  more 
frequently  and  in  larger  doses  with  assurance  of  a  satisfac- 
tory response  and  no  danger  of  untoward  by-effects. 


Treatment  op  Poisoning  With  Sublethal  and  Lethal 
Dosages  of  B/Vrbital  in  the  Rabbit 


Resuscitation  measures  are  more  effective  against  hypnot- 
ics of  the  pentobarbital,  amytal,  or  avertin  type  than 
against  barbital  itself. 

Symptomatic  control  of  the  effects  of  barbital-sodium 
poisoning  in  rabbits  appears  to  be  best  accom))li.shed  by 
means  of  frequent  medication  with  picrotoxin  and  melra- 
zol,  the  judicious  use  of  ephedrine,  liquids  in  the  vein,  pref- 
erably in  the  form  of  5%  glucose  in  the  vein.  Continue 
at  short  intervals  at  the  outset,  at  longer  intervals  as  the 
depth  of  hypno.sis  diminishes. 

Picrotoxin  here  is  inferior  to  metrazol  for  emergency 
purposes.  However,  the  action  of  picrotoxin  ranges  from 
30  to  180  min. — superior  to  that  of  metrazol.  On  the 
other  hand,  picrotoxin  may  cause  secondary  depressant 
effects  when  given  in  excessive  dosage. 

Metrazol  is  best  suited  for  emergency  purposes  in  res- 
piratory failure. 

Ephedrine  has  a  definite  place  in  hypnotic  or  narcotic 
poi.soning.  Larger  dosages  of  ephedrine  are  prone  to  pro- 
duce heart  block  and  pulmonary  edema. 

Fluid  by  vein  relieve?  the  anuric  effecLs  of  barbital,  ac- 
celerates the  excretion  of  barbital  slightly,  maintains  a 
more  normal  water  balance,  and  very  probably  reduces  the 
tendency  to  the  development  of  acidosis. 

(Most  authors  are  ulaii  to  send  reprints.  A  post -card 
request  wilt  bring  the  whole  article.) 
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Surgery  of  Diabetic  Extremities* 

Harry  |.  Warthf.n,  M.U..  Richmond,  X'irginia 


THE  truth  of  the  adage  that  an  ounce  of 
prevention  is  worth  a  pound  of  cure  is  no- 
where better  illustrated  than  in  the  treat- 
ment of  infections  of  the  extremities  in  diabetic 
patients.  The  majority  of  these  infections  are 
found  in  the  lower  extremity.  In  a  series  of  4,066 
diabetics  admitted  to  the  N'ew  England  Deaconess 
Hospital,'  4.08  per  cent  had  surgical  conditions  of 
the  lower  extremity  and  only  0.22  per  cent  had  in- 
volvement of  the  upper  extremity.  In  view  of  this 
high  incidence  of  infection  and/or  gangrene  of  the 
lower  extremity,  it  behooves  every  diabetic  to  ex- 
ercise the  greatest  care  in  hygiene  of  the  feet. 

The  rules  are  simple  and  were  outlined  by  jNIc- 
Kittrick  and  Root  years  ago.'  .A  printed  list  con- 
taining the  following  directions  should  be  given  to 
each  diabetic  patient: 

1.  \\'ash  feet  daily  with  soap  and  water,  drying 
thoroughly  by  pressure  rather  than  by  rub- 
bing. 

2.  Rub  well  with  hydrous  lanolin  as  often  as 
is  necessary  to  keep  skin  soft,  supple  and 
free  from  scales  and  dryness,  but  not  enough 
to  render  feet  tender. 

3.  If  nails  are  brittle  and  dry,  soften  by  soaking 
in  warm  water  one-half  hour  each  night  and 
apply  lanolin  generously  under  and  about  the 
nails  and  bandage  loosely. 

4.  Cut  nails  only  in  a  good  light  and  after  a 
bath  when  nails  are  soft  and  feet  are  clean. 
The  nails  should  be  cut  straight  across. 

5.  If  a  chiropodist  is  seen  he  should  be  warned 
regarding  the  diabetes. 

6.  Shoes  should  be  made  of  soft  leather  and 
should  fit  well  without  binding.  New  shoes 
should  be  broken  in  slowly. 

7.  Two  pairs  with  well  supported  heels  should 
be  worn  on  alternating  days. 

8.  Soft  and  tender  feet  should  have  daily  appli- 
cations of  alcohol. 

9.  Heating  appliances  should  be  avoided,  but 
bed  socks  may  be  used. 

Should  a  corn  or  callus  develop,  rough  places  in 
the  lining,  pressure  areas,  or  projecting  nails  in  the 
shoe  should  be  immediately  sought  and  remedied. 
A  corn  or  callus  should  be  removed,  without  cut- 
ting, by  warm  soaks  in  soapy  water  followed  by 
friction  with  gauze  or  emery  paper.  Salicylic  acid 
in  collodion,  1  to  8,  if  applied  for  several  nights 
after  soaking,  will  remove  corns  without  trauma. 


Calluses  beneath  the  ball  of  the  foot  respond  rap- 
idly to  felt  pads  with  a  central  opening  or  a  stock- 
ade formed  by  strips  of  adhesive.  Recurrence  can 
be  prevented  in  most  cases  by  exercises  for  the 
toes  and  taking  care  to  finish  each  step  on  the 
toes  rather  than  on  the  ball  of  the  foot. 

No  apology  is  made  for  this  elementary  and 
detailed  description,  for  it  is  only  by  observing 
these  simple  rules  that  surgical  complications  can 
be  avoided. 

Patients  with  diminished  circulation  to  the  feel 
should  take  carefully  regulated  exercises  for  the 
feet,  make  frequent  applications  of  borated  talcum 
powder,  wear  woolen  stockings  if  necessary  and  re- 
frain from  crossing  the  knees  or  wearing  constrict- 
ing circular  garters.  Buerger's  passive  exercise  is 
helpful  in  borderline  circulatory  conditions.  Th? 
morale  of  the  patient  is  bettered,  and  a  distinct 
improvement  in  the  circulation  not  infrequently 
follows.  .A  light  cradle  is  of  value  if  the  heat  can 
be  carefully  regulated. 

Alternating  positive  and  negative  pressure  has 
proved  disappointing  in  our  hands.  In  fairness  to 
the  method,  it  should  be  stated  that  our  experience 
has  been  limited  to  rather  advanced  cases  of  cir- 
culatory impairment.  Pain  was  not  relieved  and 
in  some  cases  it  appeared  to  be  intensified.  The 
presence  of  infection  contraindicates  this  form  of 
treatment.  Periarterial  sympathectomy  and  injec- 
tion of  nerves  have  been  of  no  value. 

Should  a  break  in  the  skin  (xrcur  or  signs  of 
inflammation  develop,  the  patient  should  consult 
his  physician  at  once.  Immediate  and  continuous 
control  of  the  diabetes  is  essential.  Several  meth- 
ods of  local  treatment  may  be  followed  in  handling 
early  injuries  or  infections  of  the  feet.  Rest  and 
elevation  are  essential.  Strong  antiseptics  should 
be  avoided.  We  prefer  Dakin's  solution  or  warm 
(not  hot)  boric  acid  compresses.  Maceration  of 
the  skin  can  be  prevented  by  the  addition  of  a 
small  amount  of  glycerin  to  the  boric  acid  solu- 
tion. If  an  open  wound  is  present,  healing  is 
facilitated  by  exposure  of  the  part  to  carefully 
regulated  dry  heat  for  varying  periods  of  time. 

No  condition  requires  more  careful  cooperation 
between  the  attending  physician  and  sureeon  than 
does  the  treatment  of  these  surgical  complications 
in  diabetes.  The  diet  should  be  adequate  and  the 
blood  and  urine  sugar  controlled,  if  necessary  with 
insulin.     Marked   fluctuations  in   the  blood   sugar 
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are  to  be  avoided.  Too  low  a  blood  sugar  may 
prove  as  harmful  as  one  too  high.  Particularly 
true  is  this  in  the  elderly  diabetic  in  whom  a  coro- 
nary or  cerebral  accident  may  fallow  an  insulin 
reaction. 

Surgical  complications  of  the  lower  extremity  fall 
clinically  into  two  groups  depending  upon  whether 
the  underlving  cause  is  infection  or  impaired  circu- 
lation. The  condition  maj'  vary  in  severity  from 
a  localized  infection  in  a  foot  with  a  relatively 
good  blood  supply  to  an  extensive  gangrene  with 
an  associated  spreading  infection.  Dissimilar  as 
these  two  extremes  may  appear,  they  differ  only  in 
degree,  depending  locally  upon  three  variables. 
These  are  the  competence  of  the  circulation,  the 
virulence  of  the  infecting  organism  and  the  dura- 
tion of  the  immediate  process.  In  a  previously 
untreated  case  the  first  two  factors  are  beyond 
the  control  of  the  attending  physician,  but  the 
third  element — that  of  time — becomes  the  respon- 
sibility of  the  attending  physician  as  soon  as  he 
sees  the  patient.  .An  abscess  in  a  diabetic  requires 
drainage  as  urgently  as  an  inflamed  appendix  de- 
mands removal  from  the  peritoneal  cavity,  and  an 
unamputated  gangrenous  foot  is  no  more  compati- 
ble with  life  than  an  intestinal  obslrucliun  without 
operation.  If  the  local  condition  necessitates  im- 
mediate operation  the  diabetes  should  not  be  con- 
sidered a  contraindication  to  surgerj',  for  the  gen- 
eral condition  will  not  improve  until  the  septic  focus 
is  removed. 

The  surgical  procedure  indicated  dep>ends  upton 
three  factors.  These  are:  first,  the  degree  and 
type  of  infection  present:  second,  the  competence 
of  the  local  circulation;  and  third,  the  life  expect- 
ancy and  economic  necessities  of  the  patient. 

Superficial  infections  with  a  competent  blood 
supply  usually  resp>ond  promptly  to  rest,  elevation, 
compresses  of  Dakin's  or  boric  acid  solution  and 
a  careful  regulation  of  the  diabetes.  The  same 
type  of  infection  in  a  part  with  a  poor  blood  sup- 
ply will  frequently  improve  sufficiently  under  this 
ihera[n-  t(»  [permit  a  more  deliberate  and  limited 
operative  procedure.  A  localized  abscess  necessi- 
tates immediate  drainage.  The  evacuation  of  pus 
in  a  diabetic  not  only  prevents  further  spread  of 
the  process  with  relief  from  the  effects  of  sepsis 
but  also  improves  the  circulation  distal  to  the  site 
of  the  abscess.  An  example  of  this  was  seen  and 
reported  in  greater  detail  by  Dr.  \Vm.  R.  Jordan 
and  myself  in  a  recent  article  on  this  subject.- 

A  66-ycar-old  housewife  with  rliabctes  of  long  standing 
and  moderate  arteriosclerosi.s  developed  a  deep  abscess  of 
the  plantar  surface  of  the  foot,  after  applying  a  widely 
advertised  keralolytic  aKcnt  to  a  bunion  three  months  be- 
fore admission  to  the  Retreat  for  the  Sick.  The  toes  were 
dusky  and  the  circulation  of  the  distal  part  of  the  foot 
was  embarrassed.  Drainage  on  the  day  of  admi.'sion  under 
spinal  anesthesia  resulted  in  an  immediate  improvement  in 


color  and  complete  healing  occurred  within  three  weeks. 

A  deeply  situated  spreading  infection  usually 
requires  immediate  amputation.  The  level  of  the 
amputation  is  determined  by  the  extent  of  the  in- 
fection and  the  competence  of  the  circulation.  The 
presence  of  gas-forming  organisms  in  the  tissues 
necessitates  a  guillotine  amputation  through  the 
thigh  with  secondary  closure  of  the  stump.  Gas 
gangrene  is  a  not  infrequent  complication  of  infec- 
tions in  diabetics  and  sometimes  occurs  without  a 
demonstrable  break  in  the  skin. 

In  the  final  analysis  the  extent  of  the  operative 
treatment  in  diabetic  extremities  varies  directly 
with  the  degree  of  circulatory  impairment.  Ampu- 
tation of  one  or  more  gangrenous  toes  is  justifiable 
if  the  circulation  of  the  foot  appears  competent 
and  it  is  relatively  free  from  pain.  A  recent  case 
also  reported  by  Dr.  Jordan  and  myself  illustrates 
this  point.- 

A  S4-year-old  housewife  w'ith  untreated  diabetes  of  five- 
years  duration,  was  admitted  to  the  Sheltering  .\rms  Hos- 
pital with  infection  involving  the  base  of  the  four  lateral 
toes  as  the  result  of  an  abrasion  from  a  nail  in  the  shoe.  A 
pulse  could  be  felt  in  both  arteries  and  the  color  of  the 
foot  was  fair.  Osteomyelitis  was  present  in  the  four  in- 
volved toes.  These  were  disarticulated  at  the  metatarso- 
phalangeal joints  under  spinal  anesthesia  and  the  wound 
was  left  open.  Healing  required  five  months,  but  a  useful 
foot  resulted  and  no  further  trouble  has  been  experienced 
during  the  past  fifteen  months. 

.Amputation  through  the  lower  thigh  is  indicated 
when,  in  addition  to  the  local  gangrene,  the  cir- 
culation of  the  foot  is  incompetent,  infection  is 
spreading,  or  the  severity  of  the  pain  indicates 
widespread  arteriosclerosis.  "When  the 'life  exjiect- 
anc\-  of  the  patient  is  short  or  the  economic  necessi- 
ties demand  a  minimal  period  of  disability,  a  more 
radical  procedure  that  offers  a  shorter  hospital 
stay  is  not  only  justifiable  but  indicated  in  selected 
cases. 

In  borderline  cases  we  frequently  attempt  min- 
imal operative  procedures.  This  conservatism  ne- 
cessitates close  postoperative  observation  and  a 
willingness  to  change  the  treatment  should  unfavor- 
able signs  result.  We  feel  that  conservative  sur- 
gery in  diabetics  is  a  matter  of  trial-and-error  but 
that  the  greatest  error  lies  in  a  failure  to  realize 
that  the  trial  has  been  unsuccessful.  The  appear- 
ance of  the  wound  during  the  first  few  days  follow- 
ing operation  is  usually  a  reliable  guide.  If  infec- 
tion spreads  or  sloughing  cfintinues,  reamputation 
is  necessary.  If  the  wound  bleeds  freely  and 
healthy  granulations  appear,  healing  should  occur. 
The  surgeon  should  examine  the  wound  daily  dur- 
ing this  i)robalionary  |)eriod.  The  medical  and 
surgical  attendants  should  compare  notes  at  the 
patient's  bedside  at  frequent  intervals  Ihroughoul 
the  hospital  stay.  (Jnly  in  this  way  can  Ihe  cause 
of  unexplained  rises  in  temperature  or  blood  sugar 
or  other  untoward  developments  be  discovered  and 
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properly  met.  Each  should  be  informed  of  any 
change  in  the  medical  or  surgical  aspects  of  the 
case. 

Especial  care  of  the  skin  is  necessary  in  dia- 
betics. The  avoidance  of  decubitus  ulcer  or  abscess 
is  imp>erative  in  these  debilitated  subjects.  A  re- 
cent case  illustrates  this  danger. 

An  elderly  Negress  was  admitted  to  the  hospital  on 
September  30th,  1037,  with  severe  diabetes  and  gangrene  of 
the  toes  of  the  right  foot.  She  showed  senile  dementia 
and  was  frequently  incontinent.  Several  days  following 
admission  a  low  thigh  amputation  was  done  under  spinal 
anesthesia.  The  temperature  fell  and  the  patient  improved. 
On  the  day  before  her  anticipated  discharge  from  the  hos- 
pital she  developed  a  deep  infection  of  the  buttocks.  This 
progressed  despite  the  usual  measures  and  ultimately  re- 
sulted in  her  death. 

Frequent  alcohol  rubs  and  an  overhead  bar  sus- 
pended from  a  Balkan  frame  make  such  complica- 
tions less  likely.  Suitably  placed  pillows  will  re- 
lieve pressure  over  the  bony  prominences.  .\  thick 
woolen  sock  will  give  comfort  and  protection  to 
the  uninvolved  foot.  A  cradle  beneath  the  bed- 
clothes or  a  tongue  depressor  strapped  to  the  foot 
with  adhesive  will  prevent  the  covers  from  rubbing 
against  the  toes. 

CONXLUSIONS 

1.  Careful  hygiene  of  the  feet  is  essential  in 
diabetes. 

2.  Unnecessary  amputations  or  premature  death 
may  result  from  neglect  of  apparently  trivial 
injuries  or  lesions  of  the  feet. 

3.  The  surgical  procedure  indicated  depends 
upon  the  degree  of  infection,  the  circulation 
of  the  part  and  the  general  prognosis  of  the 
patient. 

4.  The  outcome  in  diabetic  surgery  is  deter- 
mined by  considerations  that  would  play  little 
if  any  part  in  the  handling  of  similar  lesions 
in  nondiabetics. 

5.  Only  by  the  closest  cooperation  between  the 
physician  and  surgeon  can  the  best  results  be 
obtained  in  this  difficult  type  of  surgery. 
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Discussion 

Dr.  Thomas  D.  Sparrow,  Charlotte:  Mr.  President  and 
Members  of  the  Association:  In  this  very  concise  paper 
Dr.  Warthen  has  discussed  certain  conditions  that  every 
physician  is  sure  to  meet  and  which  no  internist  or  sur- 
geon can  afford  to  meet  unless  he  has  prepared  himself  for 
the  task.  The  line  between  success  and  failure,  between 
major  operations  and  minor  operations,  and  between  death 
and  life,  is  v'ery  finely  drawn.  Statistics  tell  us  that  there 
are  400.000  diabetics  in  the  United  States  and  two  million 
other  people  who  are  going  to  suffer  with  diabetes  before 
they  die;  and  that  25  per  cent  of  these  are  going  to  have 
gangrene,  almost  entirely  of  the  lower  extremities.  We 
have  to  be  meticulous  in  the  care  of  the  feet  of  diabetics, 


and  the  procedures  that  he  has  outlined  are  of  the  utmost 
importance  in  preventing  developments  which  may  mean 
loss  of  limb  or  loss  of  life. 

The  Japanese  are  said  to  be  particularly  prone  to  diabetes 
but  that  gangrene  is  not  known  among  them  in  proportion 
to  the  number  of  cases.  This  is  attributed  to  the  fact  that 
they  take  such  e.xcellent  care  of  the  feet  and  wear  well- 
fitting  shoes  and  wool  socks. 

Surgery  of  diabetics  we  must  divide  into  two  classes. 
Because  a  patient  happens  to  be  diabetic  is  no  reason  why 
ordinary  surgery  should  not  be  carried  out.  Under  the 
adequate  care  of  an  internist,  ordinary  surgery  can  be 
carried  out  with  comparative  safety.  In  acute  cases,  with 
n.j  time  to  take  care  of  metabolism  needs,  the  surgeon 
cannot  shun  his  obligations.  When  we  come  to  the  case 
of  the  diabetic  with  gangrene,  we  have  a  condition  that 
has  progressed.  Sixty-four  years  is  the  average  age  at 
which  we  see  these  cases.  Due  to  improved  treatment  and 
due  to  insulin  the  diabetic  with  gangrene  wc  see  now  is 
seven  years  later  on  in  life  than  he  was  seen  say  25  years 
ago.  It  is  said  that  untreated  diabetic  by  the  fourth 
decade  develops  arteriosclerosis;  and  someone  has  made 
the  remark  that  the  diabetic  is  as  old  as  his  years  plus  the 
number  of  years  that  he  has  had  diabetes;  so  that  we  are 
dealing  with  an  old,  or  a  prematurely  old,  individual,  a 
factor  which  adds  very  much  to  the  mortality  rate,  of 
course. 

In  the  ordinary  dry  type  of  gangrene  we  can  wait  for 
the  line  of  demarcation.  The  wet  type,  where  there  is\ 
infection,  constitutes  an  absolute  emergency,  just  as  much 
an  emergency  as  acute  appendicitis.  That  brings  us  to 
the  question  of  when  and  where  to  amputate.  We  are 
pione  to  amputate  too  low.  .■\mputalion  is  a  hazard  in 
itself  and  we  are  far  more  justified  to  amputate  at  the 
thigh  than  to  amputate  in  the  leg  when  there  is  a  great 
probability  that  we  will  have  to  repeat  the  amputation 
higher  up.  How  far  sclerosis  extends  up  the  leg  should  be 
the  chief  consideration  in  deciding  where  to  amputate. 

Dr.  S.  W.  Davis.  Charlotte:  I  was  greatly  interested  in 
the  discussion  of  the  importance  of  meticulous  care  of  the 
feet ;  stress  upon  washing  the  feet  and  drying  the  feet  and 
heating  the  feet.  The  patient  should  be  instructed  if  his 
feet  feel  cold  or  numb  or  painful  to  apply  heat  and  just 
how  much  heat  should  be  applied,  .^n  ingenious  and 
economical  means  of  applying  controlled  heat  has  been 
devised.  You  can  keep  the  temperature  between  94^  and 
96°  F.  with  absolute  safety  and  certainty. 

I  was  particularly  interested  in  what  was  said,  too, 
about  the  use  of  vascular  exercises.  .\  considerable  experi- 
ence with  these  has  convinced  me  of  their  great  value  in 
conditions  of  impaired  circulation  in  the  extremities.  Early 
recognition  of  impaired  circulation  is  possible  by  simple 
tests.  Daily  determination  of  the  state  of  pulsation  in  the 
arteries  of  the  feet  should  be  made.  I  have  seen  several 
cases  that  responded  from  a  preventive  standpoint  to  care 
of  the  feet  as  meticulously  outlined  by  Dr.  Warthen  and 
with  mechanical  means.  However,  where  infection  is  well 
established  and  where  there  is  a  definite  gangrene  there  is 
no  hope  that  you  can  successfully  re-establish  circulation. 

Dr.  Warthen-  (closing):  I  just  want  to  thank  Dr.  Spar- 
row and  Dr.  Davis  for  their  very  worthwhile  discussions. 


Eve  work  and  refraction'  (E.  L.  Lescher,  Elgin,  in  III. 
Med.  Jl.,  Mar.)  are  about  all  that  we  have  left  of  our 
specialty  that  is  not  being  taken  over  by  the  general  prac- 
titioner and  surgeon.  I  doubt  if  there  is  a  community  in 
which  less  than  90%  of  the  physicians  and  surgeons,  par- 
ticularly the  younger  ones,  are  not  doing  all  their  own 
tonsillectomies,  treating  all  throat  and  most  of  their  acute 
nasal  conditions,  referring  to  us  only  when  complications 
arise. 
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Protamine  Insulin  for  Diabetics* 
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PROTAMINE  IXSITIX  has  been  used  by 
man>-  people,  most  of  whom  write  favor- 
ably of  it,  but  a  few  have  found  it  less  effi- 
cacious, and  at  least  one  discussed  it  merely  to 
condemn  it.  The  introduction  of  a  new  therapeutic 
agent  is  usually  attended  by  such  unbounded  en- 
thusiasm as  to  discredit  the  product  with  those 
doctors  who  cannot  duplicate  the  benefits  attrib- 
uted to  it.  This  is  probably  true  with  protamine 
insulin.  I  have  recently  analyzed  my  cases  with 
the  view  of  determining  just  what  results  I  have 
obtained,  and  these  results  form  the  basis  of  this 
paper. 

All  of  us  are  somewhat  familiar  with  this  prod- 
uct, the  recenth-  developed  insulin  compound  which 
acts  more  slowly  but  much  longer  than  ordinary 
insulin.  Wilder  has  demonstrated  potent  action 
for  as  long  as  57  hours,  and  it  has  been  emphasized 
by  Joslin  ct  al  that  the  full  effect  is  not  achieved 
for  at  least  three  days  after  the  initial  dose  has 
been  administered.  We  are  also  familiar  with  some 
of  the  claims  made  for  it:  that  it  is  a  revolutionary 
discovery  that  will  change  the  outlook  for  thou- 
sands of  diabetics:  that  it  acts  much  more  phy- 
siologically than  the  former  insulin,  simulating 
more  closely  the  action  of  intrinsic  insulin;  that  it 
is  more  powerful  unit  for  unit  than  the  other  and 
that  control  of  the  diabetes  is  far  better. 

I  have  no  evidence  that  there  has  been  any 
fundamental  change  in  the  treatment  of  diabetes, 
such  as  is  implied  by  the  word  revolutionary.  The 
treatment  of  the  diabetic  still  depends  on  the 
diet,  on  the  further  control  of  the  blood  sugar  by 
insulin  injections,  and  on  looking  after  the  general 
welfare  of  the  patient  by  use  of  personal  hygiene 
and  control  of  complications.  There  is  nothing 
revolutionary  about  this.  We  have  done  it  in  the 
past  and  must  continue  to  do  it  in  the  future. 
What  effect  the  new  insulin  will  have  on  the 
oullo<>k  for  diabetics  I  am  unable  to  say.  The 
notoriety  incident  to  the  introduction  of  this  prod- 
uct has  perhaps  induced  a  few  stubborn  patients 
to  yield  tr)  the  advice  of  their  physicians  and  begin 
the  injection  treatment,  and  these  |)eople  will  un- 
doubtedly derive  benefit  therefrom.  For  the  rest 
I  can  merely  say  that  too  little  time  has  elapsed 
for  any  reliable  forecast  to  be  made. 

Thai  the  new  insulin  acts  more  like  the  intrinsic 
insulin  of  normal  people  .seems  unlikely.  A  normal 
person  eats  food  in  varying  amounts  and  his  sup- 
ply of  insulin  is  so  adjusted  that  his  blofxl  sugar 


varies  little  when  his  stomach  is  full  from  when  ii 
is  empty.  It  is,  however,  true  that  often  the  dia- 
betic treated  with  protamine  insulin  has  a  markedly 
increased  blood  sugar  content  for  an  hour  or  two 
after  a  meal  and  a  subnormal  blood  sugar  content 
several  hours  later,  as  can  be  substantiated  by  a 
glance  at  the  blood  sugar  curves  published  in  many 
journals.  The  old  insulin  has  been  much  more 
effective  in  mj'  hands  in  preventing  the  post-pran- 
dial rise  in  blood  sugar  readings.  Furthermore,  its 
action  ceases  within  a  short  time  after  the  normal 
absorption  time  for  an  average  meal,  whereas  the 
new  insulin  continues  to  act  for  many  hours  longer. 

The  relative  potency  of  the  two  insulins  is  simi- 
lar. If  the  patient  requires  40  units  of  regular 
insulin  for  his  control,  he  will  require  approximate- 
ly 40  units  of  the  new,  as  has  recently  been  main- 
tained by  Joslin.  The  impression  of  some  of  the 
authors  who  claimed  a  greater  potency  for  the  new 
insulin  may  be  explained  by  the  gradual  improve- 
ment in  tolerance  incident  to  control  of  the  dia- 
betes, since  the  patients  were  first  controlled  with 
old  insulin  and  subsequently  with  new.  Another 
factor  in  the  discrepancy  undoubtedly  lies  in  in- 
efficient distribution  of  the  old  insulin  throughout 
the  da\',  excessive  insulin  dosage  at  some  time  in 
the  day,  usually  at  the  noon  and  occasionally  at 
the  evening  meal. 

That  diabetes  can  be  as  well  controlled  with  reg- 
ular insulin  as  with  protamine  insulin  seems  cer- 
tain, but  the  inconvenience  of  a  1  or  2  a.  m.  dose 
and  of  very  frequent  injections  often  militates 
against  it.  With  the  new  insulin  good  control  can 
usually  be  obtained  without  such  inconvenience, 
and  to  my  mind  this  is  the  one  great  advantage  of 
it.  The  following  case  will  illustrate  this  effect- 
ively. 

.•\  woman  of  53  years  with  an  abscess  of  llu-  loft  thiuh 
and  diabetes  of  three  years'  duration  was  beins  Ireated  of 
necessity  with  86  units  of  rcKular  insulin  divided  into  four 
doses — before  each  meal  and  al  1  a.  m.  This  was  replaced 
by  a  sincle  injection  of  HO  units  of  protamine  insulin  before 
breakfast  daily,  and  this  kept  the  urine  free  of  su^ar  and 
the  fastint'  blood  sucar  identical  with   its  former  level. 

This  condition  was  perfectly  well  controlled  with 
regular  insulin,  and  1  believe  every  ca.se  of  diabetes 
can  be  as  well  controlled  with  it  as  with  the  new, 
but  the  latter  is  certainly  at  limes  much  more  con- 
venient. 

A  comparison  of  results  before  and  after  treat- 
ment with  protatnine  insulin  in  60  of  my  own 
cases  shows  one  striking  thing.    The  patients  who 
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follow  treatment  do  well  and  those  who  neglect 
treatment  have  trouble  regardless  of  the  type  of 
insulin  used.  A  trifle  over  half  of  the  patients 
using  protamine  insulin  were  well  controlled  and 
another  fifth  were  moderately  well  controlled.  One- 
fourth  had  marked  glycosuria  in  most  of  the  spec- 
imens e.xamined,  and  these  patients  were  the  ones 
who  had  given  trouble  under  treatment  with  reg- 
ular insulin.  I  cannot  escape  the  conclusion  that 
adherence  to  treatment  is  of  far  more  importance 
than  the  kind  of  insulin  used. 

Equally  obvious  was  the  fact  that  with  prota- 
mine insulin  there  was  a  saving  in  the  number  of 
injections,  averaging  over  one  injection  daily  in 
about  half  the  patients.  In  a  few  cases  this  saving 
is  computed  on  the  assumption  that  new  patients 
never  treated  with  insulin  would  require  two  in- 
jections of  regular  insulin  daily  if  their  insulin 
need  exceeded  12  units.  It  was  remarkable  to 
me  how  well  some  new  patients  responded  to  the 
new  insulin.  One  recent  one  has  been  well  con- 
trolled with  one  large  dose  of  insulin  daily  in  spite 
of  a  carbuncle.  .Another  has  passed  through  an 
operation  for  fibroid  uterus.  .\  third  is  withstand- 
ing the  assaults  of  a  menopausal  emotional  storm. 
and  has  neither  glycosuria  nor  insulin  reaction. 

In  discussing  control  of  the  diabetes  it  is  well 
to  call  attention  to  the  symptomless  hypoglycemia 
frequently  found.  I  have  detected  it  often,  far 
more  often  with  protamine  than  with  regular  in- 
sulin. I  have  also  noted  it  in  the  reports  in  the 
literature.  I  was  asked  to  see  a  patient  several 
years  ago  because  her  operation  wound  was  be- 
coming necrotic.  1  found  nothing  abnormal  save 
repeated  and  prolonged  daily  attacks  of  hypogly- 
cemia, correction  of  which  was  followed  by  imme- 
diate healing.  I  believe  we  may  find  symptomless 
hypoglycemia  more  dangerous  than  we  realize.  We 
can  eliminate  glycosuria  by  insulin  overdosage,  but 
late  effects  of  such  treatment  may  prove  worse 
than  the  disease. 

In  a  little  less  than  one-third  of  my  cases  I 
have  failed  to  demonstrate  superiority  of  the  new 
over  the  old  insulin.  In  a  few  cases  time  enough 
has  not  elapsed.  In  a  few  others  control  was  poor 
with  each  and  no  added  convenience  obtained  with 
the  new.  In  six  cases  control  of  the  diabetes  was 
not  so  good  with  the  new.  Glycosuria  and  hypo- 
glycemia were  interspersed  throughout  the  day.  In 
five  cases  adverse  symptoms  appeared.  In  one 
case  angina  occurred  daily  within  a  few  minutes 
after  injection  of  the  insulin  and  in  spite  of  food. 
In  another  two  attacks  of  precordial  pain  occurred 
after  an  insulin  reaction  in  the  early  morning. 
During  one  of  these  attacks  a  loud  pericardial 
friction  rub  was  heard  without  other  evidence  of 
an  intiammatory  process.  Extreme  malaise  of  an 
indescribable   nature   forced   four  patients   to   dis- 


continue the  insulin  and  in  one  of  these  the  local 
skin  reactions  were  severe.  As  a  rule  local  reactions 
have  been  bothersome  onl\-  if  the  injections  were 
too  superficial. 

In  general  I  try  the  use  of  protamine  insulin  in 
every  new  diabetic  requiring  insulin,  in  every  dia- 
betic in  whom  frequent  injections  or  injections  at 
inconvenient  hours  are  necessary,  and  in  every  dia- 
betic in  whom  control  of  the  diabetes  is  not  ob- 
tained with  injections  of  regular  insulin  at  reason- 
able hours,  particularly  ccmtrol  of  the  blood  sugar 
while  fasting.  Furthermore,  1  often  substitute  one 
small  dose  of  protamine  insulin  for  one  dose  of 
regular  insulin  because  of  the  longer  action  of  the 
former.  I  have  initiated  this  treatment  in  hospital 
and  in  office,  and,  as  was  to  have  been  expected, 
the  hospital  cases  did  much  better.  However,  I 
think  it  safe  to  institute  this  treatment  in  the  of- 
fice. The  use  of  the  new  insulin  in  the  treatment 
of  severe  infections  and  diabetic  coma  does  not 
app>eal  to  me,  although  1  have  not  tried  it  in  the 
latter  condition. 

The  plan  of  giving  the  insulin  in  new  cases  is  to 
inject  a  small  dose  of  10  or  \i  units  the  first  day 
and  to  vary  this  by  only  5  to  10  units  every  second 
day  as  subsequent  tests  indicate.  Often  1  supple- 
ment this  with  5  or  10  units  of  regular  insulin  for 
the  first  few  days,  both  kinds  being  given  15  or  20 
minutes  before  breakfast.  .As  soon  as  the  fasting 
blood  sugar  becomes  normal,  we  must  take  great 
care  not  to  precipitate  hypoglycemia  by  increasing 
the  new  insulin  to  eliminate  diurnal  glycosuria. 
The  addition  of  a  dose  of  regular  insulin  before 
breakfast  is  usually  more  effective  and  less  dan- 
gerous. 

To  change  a  diabetic  from  old  to  new  insulin,  I 
give  before  breakfast  a  dose  of  protamine  insulin 
equal  to  the  total  daily  insulin  requirement  and 
at  the  same  time  1  give  approximately  the  usual 
morning  dose  of  regular  insulin.  The  next  day  the 
regular  insulin  is  halved  and  the  following  day 
omitted  unless  tests  indicate  otherwise.  The  minor 
alterations  in  the  dietary  and  insulin  regimen  are 
made  as  seem  needed. 

Occasionally  more  gradual  changes  seem  wise. 
In  one  case  the  dosage  of  old  insulin  was  i2  units 
before  breakfast,  17  units  before  lunch,  26  units 
before  supper  and  11  units  at  1  a.  m.  I  initiated 
the  change  at  noon  by  adding  70  units  of  the  pro- 
tamine insulin  to  the  usual  dose,  and  I  omitted 
the  evening  and  night  doses.  The  next  day  20 
units  of  regular  insulin  and  70  units  of  the  new 
were  given  before  breakfast,  and  the  following  four 
days  15  and  70  units,  respectiveh'.  The  fasting 
blood  sugar  tested  then  was  somewhat  higher  than 
formerly,  so  that  it  was  deemed  safe  to  increase 
the  new  insulin.  The  first  morning  10  units  of 
regular  insulin  and  80  units  of  the  other  were  given, 
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the  former  being  omitted  thereafter.    With  SO  units 
this  patient  remained  well  controlled. 

The  clinical  results  of  this  insulin  are  gixxi.  The 
patients  feel  well  and  the  children  gain  in  height 
and  weight.  A  boy  of  16  with  diabetes  for  14' i 
years,  grew  5?8  inches  in  18  months.  Insulin  re- 
actions occur  and  are  severe  at  times,  but  symp- 
tomless hypoglycemia  is  more  frequent. 

In  conclusion,  I  may  say  that  protamine  insulin 
is  of  definite  help  in  the  control  of  diabetes  in  some 
cases.  Its  chief  benefit  depends  on  its  prolonged 
action  which  makes  more  convenient  the  control 
of  certain  patients  as  manifest  in  the  number  and 
time  of  injections.  More  important  than  the  kind 
of  insulin  used  is  the  faithfulness  of  the  patient  in 
following  treatment. 

Discussion 

Dr.  George  R.  Wilkexsox,  Greenville;  We  have  a  new 
agent  in  protamine  insulin  which  we  have  to  think  of  in 
different  .  .  .  terms  from  those  in  which  we  have  thought 
of  insulin.  Using  ordinary  insulin  you  expect  immediate 
results.  If  you  have  learned  to  give  insulin  three  times  a 
day.  I  would  not  know  a  better  time  than  morning.  If 
you  are  going  to  use  another  type  of  insulin  that  acts  over 
a  period  of  56  or.  as  some  say.  72,  hours,  you  have  got 
to  recalculate  the  whole  situation.  If  you  use  insulin  at  10 
in  the  morning  and  six  hours  later  the  effect  of  the  insulin 
is  all  gone,  then  you  are  going  to  use  another  type  of 
insulin  in  which  the  effect  lasts  over  a  longer  period  of 
time,  you  have  got  to  use  a  different  type  of  calculation. 
Take  any  type  of  spontaneous  hypoglycemia.  You  have 
got  to  feed  these  people  pretty  often  to  keep  the  sugar 
about   the  proper  level. 

In  using  an  agent  that  will  produce  hypoglycemia,  over 
a  long  period  of  time,  it  seems  that  if  we  are  going  to 
apply  this  to  diabetes  we  have  to  use  the  lessons  we  have 
learned  from  spontaneously  hypoglycemic  individuals.  So 
with  that  in  mind,  it  has  been  my  practice  to  arrange  the 
feedings  so  as  to  suit  the  effects  of  insulin.  We  have  got  to 
spread  out  our  food  to  meet  what  insulin  b  going  to  do. 
That  is  to  my  mind  the  fundamental  difference;  to  com- 
prehend the  similarity  between  the  spontaneous  hypogly- 
cemia and  the  physiological  action  of  thL'  new  in.sulin. 

One  other  point  I  would  like  to  make,  and  that  has  been 
mentioned  in  the  paper  already,  is  this:  that  in  diabetic 
crises  it  is  much  better  I  think  to  stick  by  the  insulin  that 
wc  know  the  most  about.  If  any  crisis  like  trauma  or 
shock  happens  or  where  you  want  immediate  effects,  it  L= 
better  to  stick  to  insulin  that  Ls  not  going  to  last  so  long 
in  effect,  because  the  clinical  need  may  not  last  .=o  long, 
cither.  It  is  very  much  better  to  use  the  insulin  that  we 
know  something  about  that  wc  can  stop  before  the  patient 
gets  too  much.  .And  one  other  point  I  will  mention,  in 
treating  old  people  with  diabetes,  we  have  certainly  got 
to  be  careful  about  finding  out  whether  they  have  any 
ccronan.-  disease,  and  if  they  have  the  slightest  such  indi- 
cation wc  have  got  to  be  extremely  careful.  We  know 
angina  is  precipitated  very  often  by  a  drop  in  blood  sugar. 
It  is  wise  to  keep  that  in  mind,  especially  in  treating 
elderly  people. 

Dr.  Hevrv  J.  Jtjiis.  Cleveland:  There  are  always  rules 
and  there  are  exceptions  to  ever>'thing.  In  listening  to  the 
discussion  about  prolamine  insulin,  I  think  too  much  stress 
hai  been  laid  on  the  exceptions.  If  a  general  rule  consti- 
tutes Q8  per  cent  of  a  problem  and  exceptions  2  per  cent, 
and   if  you    overemphasize   the   2   per  cent,   you    leave   a 


wrong  impression.  I  am  afraid. 

In  protamine  insulin  for  a  general  working  plan  you 
can  consider  24-hour  action.  It  is  true  that  it  has  been 
demonstrated  having  acted  for  54  or  56  hours;  but  that  is 
exceptional.  That  is  not  the  rule.  In  our  general  work 
you  will  find  that  the  24-hour  rule  holds  in  05  to  OS  per 
cent.  Consequently,  you  can  consider  the  action  of  prota- 
mine insulin  on  that  basis.  It  is  not  necessary,  either,  to 
keep  on  feeding  those  patients  every  two  or  three  hours; 
and  I  have  never  changed  the  dietary  routine  in  any  of 
those  patients,  whatever  the  diet  happens  to  be.  .\nd 
about  the  only  thing  which  we  have  done  is,  about  10  or 
11  o'clock,  we  give  them  just  a  little  bit  to  eat  so  as  to 
avoid  any  possibility  of  unpleasant  reaction  during  the 
night  or  towards  morning. 

I  just  want  to  leave  this  thought  with  you  jo  that  wc 
would  not  be  running  through  the  same  experiences  with 
protamine  insulin  as  we  did  with  regular  insulin  when  it 
came  out.  The  men  who  wrote  on  the  action  of  insulin 
when  it  first  came  out  put  such  fear  into  the  general  prac- 
titioner that  to  this  day  he  is  afraid  of  insulin,  and  patients 
who  should  have  had  insulin  have  been  denied.  I  hope 
you  will  not  feel  the  same  way  about  protamine  insulin. 
What  the  patient  has  been  getting  of  regular  insuUn  will 
carry  him  in  a  ver>'  safe  way  and  control  him  so  that  you 
need  to  have  no  fear  he  is  going  to  be  thrown  into  shock 
towards  morning  from  which  he  will  not  be  able  to  rally. 
The  few  reactions  when  we  do  get  them  with  protamine 
in.i-ulin  may  be  severe,  but  as  a  rule  they  are  mild  reactions; 
much  milder  than  they  used  to  be  with  regular  insulin, 
because  the  action  is  slow.  Reaction  will  develop  in  a 
very  mild  manner,  and  furthermore  if  you  select  your  dos- 
age property  you  will  find  these  reactions  much  easier  to 
avoid  than  the  reactions  in  severe  diabetes  with  regular 
insulin. 

Dr.  Jordan  (closing) :  I  certainly  did  enjoy  Dr.  Wilk- 
inson's and  Dr.  John's  discussions.  I  think  the  greatest  of 
importance  lies  in  what  Dr.  John  .says:  if  you  select  the 
proper  dose.  But  the  difficulty  lies  in  finding  out  what  the 
proper  do.se  is.  I  find  occasionally  the  blood  sugar  will 
rise  after  supper  if  I  give  a  dose  which  will  control  blood 
sugar  through  the  day  without  reaction,  and  of  necessity  T 
must  reduce  diet  at  supper  to  assure  the  desired  effect. 
Since  nothing  is  to  be  gained  except  convenience.  I  don't 
feel  it  is  much  gain.  Just  a  matter  of  what  is  right  and 
what  is  not  right  I  know  depends  on  the  pcr.son  using  it. 
I  find  it  is  more  like  80  and  20  per  cent  than  08  and  2.  1 
enjoyed  the  discussion. 


Protamine  Zinc  Insulin 


The  rrgitlar  insulin  of  today  begins  to  be  absorbed  in 
about  15  minutes  after  injection  anrl  completely  spends  its 
effect  in  from  3  to  6  hours.  Protiimiiir  insulin  may  not  be 
absorbed  for  from  2  to  .?  hours,  but  the  insulin  action  may 
continue  for  from  12  to  IS  hours.  The  later  development 
of  pr/ilamhtf  zinc  insulin  gave  a  still  slower  acting  prep- 
aration which  begins  to  be  absorbed  in  from  2  to  4  hours 
and  has  a  continuous  insulin  action  for  a  period  of  from 
IS  to  72  hours. 


A  Load  Off  Our  Coi^n 

(t-di.   in   «oc»u   A/.)u-ilo.n   ,W.-(/.   Jl..    April) 

There  is  definite  evidence  that  many  cathartics  increase 
intestinal  permeability.  Hence  some  dermatoses  incidental 
to  laxative  drugs  could  be  an  indirect,  rather  than  a  direct, 
effect  of  the  drug.  Among  |)ernicious  consequences  of  the 
cathartic  habit  must  be  listed,  therefore,  a  breaking  down 
of  one  of  the  body's  important  defense  mechanisms. 
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The  Surgery  of  Pulmonary  Tuberculosis* 

Julian  A.  Moore,  M.D.,  Asheville,  Xorlh  Carolina 


Dr.  Moore  prefaced  his  discussion  with  the  following  in- 
vitation: Last  summer  the  Buncoml)e  County  Medical 
Society  conducted  a  tuberculosis  seminar  for  one  week.  We 
felt  gratified  at  the  results  obtained,  and  this  summer,  the 
second  week  in  July,  it  is  going  to  be  repeated.  We  arc 
going  to  try  to  arrange  the  program  so  that  there  will  be 
ample  time  for  recreation  and  pleasure  and  not  all  study. 
The  fee  for  the  course  is  $10  which  is  charged  to  defray 
expenses;  and  if  any  of  you  are  interested,  there  will  be 
someone  at  the  desk  to  take  your  name. 

ARTIFICIAL  PXEU:N!0TH0RAX  is  a 
medical  operation  and  my  part  of  the  dis- 
cussiiin  will  be  concerning  those  surgical 
procedures  used  in  the  treatment  of  pulmonary 
tuberculosis.  I  believe  that  most  of  the  patients 
should  be  treated  by  collapse  therapy.  Pulmonary 
tuberculosis  is  a  medical  disease  in  which  treat- 
ment is  largely  surgical.  Frequently  one  patient 
will  get  successive  operations,  and  in  studying  the 
results  of  surgical  treatment  of  tuberculosis,  one 
must  consider  all  the  measures  together. 

Some  operations  are  revocable:  others  are  irrev- 
ocable. With  the  lung  at  rest  there  is  a  definite 
reduction  of  to.xemia,  fibrosis  is  stimulated  and 
healing  usually  goes  on.  The  ideal  collapse  is  by 
artificial  pneumothorax,  which  will  be  discussed  by 
Dr.  Ormond  this  afternoon.  Unfortunately,  arti- 
ficial pneumothora.x  cannot  be  successfully  induced 
in  every  patient.  Of  average  sanitarium  patients 
in  whom  you  try  to  induce  artificial  pneumothorax, 
40  per  cent  of  the  attempts  will  be  completely 
successful;  in  40  per  cent  there  will  be  partial 
pneumothorax,  and  in  20  per  cent  you  can't  induce 
pneumothorax  at  all  on  account  of  adhesions.  In 
the  40  per  cent  in  which  pneumothorax  is  partial 
it  is  necessary  to  use  supplemental  means  to  make 
pneumothorax  successful,  and  if  that  can't  be  done 
it  had  probably  better  be  abandoned. 

The  first  and  simplest  procedure  is  phrenic  neu- 
rectomy, which  as  you  know  paralyzes  one-half  the 
diaphragm.  This  is  one  of  the  chief  indications 
for  the  operation  and  one  of  its  most  successful 
uses. 

(X-ray  picture)  This  patient,  who  was  30 
years  old,  stopped  work  two  months,  went  back  to 
work,  then  was  in  bed  three  months,  then  went 
back  to  work.  He  came  to  Asheville  in  1936  and 
was  ordered  on  bed  rest.  Pneumothorax  was  start- 
ed in  May,  1937.  The  first  film,  taken  in  October, 
showed  that  the  pneumothorax  was  incomplete, 
that  a  cavity  w-as  held  open  by  adhesions,  not  of 


the  type  that  can  safely  be  divided.  A  temporary 
phrenic  neurectomy  (crushing  the  nerve)  was  done, 
and  in  two  months  the  cavity  had  practically  clos- 
ed. He  has  developed  adhesive  pleuritis  and  his 
lung  has  expanded,  but  the  cavity  remains  closed. 
This  I  hope  will  remain  a  closed  case.  If  not,  and 
if  the  cavity  reojjens,  thoracoplasty  will  have  to 
be  done. 

(Xext  picture)  A  number  of  patients  show 
pneumothorax  unsuccessful  on  account  of  adhe- 
sions, string-  or  cord-like,  which  can  be  divided 
by  electrosurgery  under  vision  through  a  thoraco- 
scope inserted  between  the  ribs.  There  are  two 
types  of  instruments  designed  for  this,  one  for  one 
puncture  and  the  other  for  two  punctures.  The 
original  Jacobaeur  two-puncture  instrument  is  the 
most  popular. 

This  young  man  was  on  bed  rest  alone  for  two 
or  three  years,  and  has  a  rather  small  cavity  which 
did  not  close.  Pneumothorax  was  started  and  the 
cavity  would  not  close  on  account  of  string-like 
adhesions.  The  adhesions  were  successfully  divid- 
ed in  December,  1932. 

(Xext  picture)  This  was  taken  a  month  after 
the  operation.  Then  he  developed  lluid  which  be- 
came purulent  in  time:  he  had  a  mild  tuberculous 
empyema.  His  lung  is  practically  re-expanded  as 
shown  by  the  films  of  Sept.  15th,  1937.  His  sput- 
um is  negative  and  he  has  been  at  work  two 
years. 

(Xext  picture)  This  is  an  old  film  and  shows 
the  lesion  before  pneumothorax  was  started.  It 
shows  how  extensive  the  disease  was.  Here  he  is 
after  six  months  of  pneumothorax,  lung  not  yet 
collapsed.  A  crescentic  adhesion  here  which  holds 
that  cavity  open.  I  could  divide  only  the  edge 
of  the  adhesion,  but  that  gave  sufficient  release  so 
that  continuation  of  pneumothorax  closed  the  cav- 
ity. 

(X'ext  picture)  This,  taken  in  January,  1937, 
shows  the  lung  re-expanding.  The  patient  has  been 
working  two  years.  Her  lung  is  in  process  of  re- 
ex-pansion  now. 

(Xext  picture)  Xow.  a  number  of  patients  in 
whom  the  operation  of  phrenic  neurectomy  alone 
was  done.  A  number  of  my  colleagues  think  that 
operation  is  useless.  Dr.  Bittinger  and  Dr.  Mc- 
Cain, w-ho  have  had  more  experience  with  the  oper- 
ation than  anybody  in  the  South,  will  absolutely 
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deny  that  statement.  They  have  used  it  at  Eastern 
Sanitarium  in  over  1,200  patients,  and  they  are 
much  more  radical  about  it  than  even  I  am.  The 
operation  in  properly  selected  cases  is  excellent. 
1  When  used  as  a  last  resort  on  bilateral  and  very 
sick  patients,  of  course  it  fails. 

This  patient  is  aged  45 :  illness  began  in  January, 
1929.  He  came  to  Asheville  in  September,  1930; 
stayed  until  improved,  went  back  to  work.  First 
film  was  taken  Aug.  15th,  1929.  second,  Oct.  24th. 
This  cavity  enlarged.  A  phrenic  neurectomy  was 
done  November,  1930.  .\  film  taken  one  year 
later  showed  the  cavity  as  cleared  up.  This  man 
has  worked  ever  since  this  last  film. 
[  Other  operations   occasionally   done   to   collapse 

I  the  lung  are  phrenic  neurectomy  combined  with 
I  scalenectomy  and  compression  of  the  lung  by  strip- 
ping it  irom  the  chest  wall  and  filling  the  space  with 
p>araffine.  Those  operations  are  not  the  usual  ones 
and  I  don't  have  at  present  pictures  to  show  you. 
This  then  brings  us  to  the  discussion  of  thoraco- 
plasty. Thoracoplasty  consists  of  removing  seg- 
ments of  rib  p)osteriorly,  beginning  at  the  top  and 
then  going  down.  Originally  the  operation  as  de- 
veloped by  Wills  and  Sauerbruch  consisted  of 
removal  of  comparatively  short  lengths  of  ribs 
from  the  transverse  processes  outward  and  down- 
ward in  one  or  more  stages.  .\t  first  it  was  done 
in  one  stage  and  the  mortality  was  terrific.  The 
modern  operation  consists  of  taking  out  long 
lengths  of  ribs,  two  or  three  at  a  time,  doing  the 
operation  in  two  or  more  stages.  With  better  technic 
and  better  anesthesia,  the  mortality  rate  has  been 
reduced  to  less  than  5  per  cent  per  patient  and 
less  than  2  per  cent  per  operation.  The  good  re- 
sults of  the  operation  increased  from  40  per  cent, 
as  reported  in  the  first  1,200  cases  collected  by 
John  .■\lexander,  to  85  per  cent. 

The  next  picture  is  that  of  a  woman  aged  35  who 

had  been  ill  since  1930.     Stayed  on  bed  rest  for 

four  years.    Another  physician  saw  her  in  January, 

1935,    and    immediately    tried    pneumothorax.     It 

could  not  be  successfully  induced.     On  May  15th, 

I       1935,  a  phrenic  neurectomy  was  done  as  a  prelude 

to  thoracoplasty.     On  June   18th,  sections  of  the 

first  three  ribs  were  removed:  on  July  19th,  1935. 

j      the  4th,  Sth,  6th  and  7th  ribs.    This  last  film  was 

I      taken  July  22nd,  1937.    This  patient  has  been  up 

and  about  attending  to  household  duties.     She  has 

neeative  sputum  and   is  well.     Of  course,  that 

".ipse  is  irrevocable. 

.N'exl  picture)     This  patient  has  been  ill  since 

<i.lember,    1933.     He  came   to   Dr.   Ringer  with 

.      this  condition:  quite  ill.    Given  pneumothorax,  for 

I      several   months  she  was  apparently  getting  along 

'!1:    then   the  lung  began  to  re-expand  and  this 

ity  showed  up.    This  type  of  adhesion  was  not 

.-uiiable  for  division  and  a  phrenic  neurectomy  was 


done,  this  followed,  in  1935,  by  thoracoplasty  in 
three  stages.  My  usual  procedure  is  to  start  from 
above  and  go  down,  but  because  most  of  the  dis- 
ease was  in  the  lower  lobes  I  started  below  and 
went  upward.  On  March  24th,  '35,  the  11th,  10th, 
9th  and  Sth  ribs  were  removed;  on  May  10th,  the 
7th,  6th,  5th  and  4th  ribs;  on  May  27th,  the  3rd, 
2nd  and  1st  ribs.  On  Aug.  6th,  '37,  this  film  was 
taken  showing  that  complete  collapse  of  the  dis- 
eased lung  had  been  obtained,  and  this  woman  is 
able  to  do  ordinary  housework,  and  has  remained 
well  since. 

.Another  patient:  This  patient,  a  boy,  aged  19, 
developed  tuberculosis  in  the  spring  of  1932.  He 
said  he  didn't  take  it  seriously  and  neither  did  his 
physician.  He  came  to  Asheville  in  August,  1934, 
with  this  condition:  quite  sick;  too  ill  for  thora- 
coplasty. A  phrenic  neurectomy  was  done  in  '34 
that  helped  him  enough  so  he  could  have  a  thora- 
coplasty. A  2 -stage  thoracoplasty  was  done  June 
Sth  and  25th,  '35.  A  typical  Sauerbruch  operation 
was  done  because  I  believed  short  lengths  suffi- 
cient. Films  of  June  21st,  '37,  show  that  he  is 
well.  Now,  if  you  will  notice,  the  films  show  that 
the  preceding  patient  has  a  better  collapse  than 
this  one.  The  explanation  is  that  there  has  been 
such  a  great  retraction  on  the  diseased  side  that 
the  mediastinal  structures  are  fixed  and  will  not 
shift  back  to  their  normal  position.  The  boy  has 
negative  sputum  and  has  returned  to  school  and  is 
apparently  well.  He  suffered  an  automobile  acci- 
dent last  year  but  he  had  no  recurrence. 

Since  the  modern  operation  has  been  done,  we 
are  frequently  able  to  cure  with  partial  thoraco- 
plasty. A  patient  of  Dr.  Orr's  had  a  long  history 
going  over  several  years;  in  bed  five  years.  When 
she  came  both  lungs  were  markedly  involved.  1 
hesitated  a  good  bit  about  doing  thoracoplasty  be- 
cause of  the  extent  of  involvement  of  both  lungs. 
.'\t  one  time  I  considered  doing  a  paraffine  pack.  I 
did  a  thoracoplasty  in  two  stages.  Took  out  the 
first  three  at  one  stage  and  shorter  lengths  of  the 
next  two  at  another  stage.  That  was  done  a  year 
and  a  haJf  ago,  and  this  is  the  condition  now:  her 
sputum  is  negative,  and  she  is  able  to  do  her  house- 
hold duties. 

This  T  know  is  rather  sketchy.  But  it  does  give 
.\nu  an  idea  of  what  can  be  done  for  tuberculous 
individuals.  If  I  had  time  I  would  show  you  some 
of  the  bad  results,  because  I  don't  want  to  leave 
the  impression  that  all  patients  do  so  well  as  those 
that  J  talked  about.  We  have  a  lot  of  failures. 
However,  my  own  mortality  rate  in  thoracoplasty 
is  3J/J  per  cent,  and  if  I  can  keep  it  down  to  that, 
I  will  feel  satisfied. 


DivEKTift'i.A  and  their  sequelae  are  the  commonest  lesions 
to  be  found  in  the  colon. — Lamson. 
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Results  in  218  Patients  With  Sterility* 

Robert  Thrift  Ferguson,  M.A.,  M.D.,  F.A.C.S.,  Charlotte,  North  Carolina 


HAVING  REPORTED  a  large  series  of 
cases  in  which  I  had  performed  the  tubal 
patency  test,  both  as  a  diagnostic  proce- 
dure and  as  a  therapeutic  measure,  using  an  ap- 
paratus designed  by  myself,  I  now  report  the  cases 
of  218  women  who  came  to  me  purely  on  account 
of  sterility.  The  tubes  of  120  of  these  were  found 
to  be  nonpatent,  the  tubes  of  98  patent.  Of  these 
98  patients  84  (85.79r)  are  known  to  have  con- 
ceived following  insufflation  of  the  tubes.  This  is, 
I  believe  all  will  agree,  a  rather  remarkable  show- 
ing for  this  procedure,  and  the  number  of  course 
may  be  larger  even,  because  a  number  of  the  pa- 
tients have  moved  their  residences  and  I  have  been 
unable  to  communicate  with  them. 

It  will  be  worth  our  while  to  note  some  of  the 
causes  for  this  large  number  of  obstructed  tubes. 
The  gonococcus,  as  always,  plays  the  chief  part: 
but,  since  persons  are  reticent  about  displaying  their 
illicit  relations,  or  their  family  troubles,  it  is  hard 
to  determine  definitely  the  actual  number  so  caus- 
ed; and  since  most  of  them  are  in  the  chronic  stage 
when  I  see  them  there  is  little  chance  of  finding 
the  gonococcus  present.  I  have  never  been  able  to 
find  this  organism  a  year  following  the  original  in- 
fection, but  in  all  the  cases  the  staphylococcus  or 
streptococcus  is  to  be  found,  and  frequently  both. 
In  all  cases  in  w^hich  there  is  a  colored  vaginal  dis- 
charge cultures  and  smears  are  made.  If  vaginal 
or  cervical  discharge  is  perfectly  clear,  and  the 
symptoms  or  history  point  to  an  infection,  a  cul- 
ture is  made.  One  of  my  patients  who  had  no 
symptoms  e.xcept  an  acutely  inflamed,  incapacitat- 
ing wrist  joint,  and  whose  vaginal  and  cervical  se- 
cretions looked  normal,  showed  a  pure  growth  of 
the  gonococcus  from  that  innocent-looking  secre- 
tion. 

Only  sLx  patients  of  this  series  admitted  having 
had  gonorrhea. 

However,  I  did  not  have  an  opportunity  of  seeing 
or  questioning  many  of  their  husbands.  Still  a  large 
percentage  of  the  patients  with  obstructed  tubes 
gave  a  very  definite  history  of  having  had  a  Neis- 
serian  infection.  In  only  two  of  the  patients  with 
such  a  history  was  I  able  to  open  the  tubes  and 
one  of  these  conceived  following  the  test.  The 
history  of  this  condition  and  its  consequences  is 
quite  significant. 

Nine  of  this  series  had  fibroid  tumors  in  various 
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stages  of  development,  and  this  is  a  frequent  cause 
of  sterility.  One  of  this  number  who  had  multiple 
fibroids  conceived  following  the  test  and  carried 
through  to  term  normally. 

A  number  of  these  patients  had  had  previous 
operations  for  various  pelvic  disorders,  and  opera- 
tions are  always  to  be  considered  as  a  very  definite 
deterrent  to  future  conception. 

Five  of  these  patients  in  whom,  with  the  excep- 
tion of  one  who  also  had  a  myomectomy,  no  other 
cause  was  ascertainable  except  retroversion,  con- 
ceived following  suspension  of  the  uterus.  I  have 
the  histories  of  a  large  number  of  patients  in  whom 
I  could  find  no  cause  for  sterility  except  that  they 
had  been  previously  operated  upon. 

Forty  patients  in  this  series  were  found  to  have 
retroversions,  and  a  third-degree  retroversion  will 
nearly  always  show  the  tubes  to  be  blocked — and 
this  is  to  be  e.xpected  since  the  turning  of  the 
uterus  completely  backward  twists  the  tubes. 

.•\ntefiexion  of  the  uterus  accounted  for  ten  of 
these  cases  of  sterility.  I  know  of  few  conditions 
more  prone  to  make  conception  an  impossibility 
than  a  well  developed  type  of  anteflexion,  and  I  am 
sorry  to  say  that  in  such  a  case  there  is  little  we 
can  offer  in  the  way  of  relief  or  cure. 

Ovarian  cysts  of  large  size  were  found  in  four 
cases  of  this  series.  A  number  had  small  cysts 
which  were  giving  no  symptoms  and  were  of  no 
particular  consequence.  Five  patients  had  one 
ovary  and  a  part  of  the  other  removed  when  they 
came  to  me  and  this  is  also  rather  destructive  to 
chances  of  conception. 

One  patient  shed  a  complete  cast  of  the  uterus 
at  each  menstrual  period,  a  habit  which  would  cer- 
tainly prevent  a  normally  implanted  ovum  remain- 
ing implanted  more  than  three  or  four  weeks.  She 
was  sterile  with  no  other  demonstrable  pathology. 

Sixteen  of  these  patients  suffered  from  chronic 
salpingitis  which  accounted  naturally  for  their  ster- 
ility. Six  of  this  type  had  former  plastic  operations 
on  the  tubes  and  conception  followed  in  one:  in 
the  other  five  the  tubes  remained  closed. 

One  patient  had  formerly  suffered  from  tubercu- 
losis and  there  was  a  strong  possibility  that  this 
was  the  cause  of  her  sterility,  though  ordinarily 
tuberculosis  is  not  a  barrier  to  conception,  except 
in  cases  of  involvement  of  the  tubes  in  the  tuber- 
culous process. 

!  state  of  North  Carolina,  at  Pinehurst,  May  2nd.  3rd  and 
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Four  had  worn  stem  pessaries.  I  find  many  non- 
patent tubes  in  examining  patients  who  have  used 
these  instruments  for  one  cause  or  another. 

A  number  of  these  patients  had  chronic  cer%'icitis 
and  endocervicitis.  and  some  of  these  conceived 
after  clearing  up  this  inflammatory  condition. 

One  patient  had  been  operated  on  for  extra- 
uterine pregnancy,  and  the  remaining  tube  was 
found  closed. 

Three  of  the  patients  had  syphilis  and  the  tubes 
were  closed.  Others  in  the  group  might  have  had 
syphilis  but  only  those  whose  history  was  significant 
were  sent  to  the  laboratory  for  Wassermann  tests. 
It  is  probable  that  these  patients  also  had  a  gono- 
coccal infection  at  the  same  time. 

Two  patients  who  suffered  from  dyspareunia  con- 
cei\ed  promptly  following  dilatation  of  the  vagina 
under  anesthesia. 

One  patient  gave  a  history  of  former  peritonitis 
and  this  of  course  accounted  for  her  sterility. 

One  suffered  from  frigidity  and  I  was  unable  to 
do  anything  for  relief  of  this  condition. 

One  had  complete  cervical  stenosis  and  when  this 
was  remedied  conception  followed  promptly. 

Twenty-three  patients  showed  nothing  to  account 
for  the  sterility,  and  when  the  husbands  were  ex- 
amined and  found  to  be  potent  the  problem  re- 
mained unsolved.  I  am  satisfied  that  incompatibil- 
ity accounts  for  a  small  number  of  these,  and  in 
this  opinion  I  am  supported  by  many  having  ex- 
perience of  this  problem.  Of  the  entire  series  there 
were  six  instances  in  which  neither  husband  nor 
wife  showed  any  abnormality,  yet  conception  did 
not  take  place.  There  were  probably  others  but 
in  a  good  many  instances  I  was  unable  to  obtain 
specimens,  as  I  saw  the  patient  only  once  and 
foujjd  the  tubes  patent,  and  she  did  not  return  or 
send  her  husband  in  for  examination.  The  question 
has  been  asked  repeatedly  as  to  the  percentage  of 
sterility  in  marriages  in  which  both  mates  appear 
normal  on  examination. 

One  patient  developed  secondary  amenorrhea 
which  was  not  relieved  and  consequently  she  did 
not  conceive. 

Obesity  is  a  frequent  cause  of  menstrual  irreg- 
ularity, amenorrhea  and  sterility,  and  in  some  ca.ses 
reduction  in  weight  will  relieve  all  these  conditions. 
One  of  this  series  was  of  such  a  type  and  after  re- 
ducing her  weight  fifty  pounds  she  began  to  men- 
struate normally  and  conceived  very  promptly. 

Two  patients  with  normal  pelves,  and  whose  hus- 
bands pnxiuced  only  on  occasional  feeble  sperm, 
failed  to  conceive,  although  the  sperms  were  in- 
jected into  the  uterine  cavity. 

One  patient  who  regularly  sees  a  little  blood  on 
the  14th  day  following  her  periods  has  not  con- 
ceived. Spotting  on  the  14th  day  following  men- 
struation  has   been  discussed   by   several   authors 


recently  and  I  now  have  the  care  of  three  patients 
of  this  type  who  have  had  curettage  and  show  no 
disease  except  hyperplastic  endometritis.  One  of 
these  has  had  curettage  twice  within  a  period  of 
two  years  for  this  condittion  because  she  was  afraid 
of  cancer.  The  laboratory  report  in  each  instance 
was  negative  as  to  cancer.  She  had  the  same  opera- 
tion five  years  previously  in  another  city  with  the 
same  pathological  report.  I  am  watching  these 
cases  with  intense  interest  to  see  what  the  outcome 
will  be. 

Four  patients  through  whose  tubes  I  was  unable 
to  get  air  to  pass  conceived  following  the  test.  The 
only  explanation  I  can  offer  is  that  the  test  produced 
a  spasm  of  the  uterine  and  tubal  muscles  which 
prevented  the  escape  of  air  into  the  peritoneal  cav- 
ity.   Pregnancy  was  the  goal  and  this  was  achieved. 

One  of  the  patients  in  this  series  whose  menstrual 
periods  had  always  been  regular  had  a  temporary 
amenorrhea  following  shock  by  lightning. 

The  following  suggestions  are  offered  as  helpful 
in  the  management  of  cases  of  sterility: 

1.  A  fielvic  examination  to  determine  if  there 
are  any  anatomic  abnormalities. 

2.  .\  tubal  insufflation  test. 

3.  Insertion  of  pessaries  in  malpositions  of  the 
uterus  where  indicated. 

4.  Clearing  up  chronic  cervicitis  and  endocervi- 
citis. 

5.  Operative  suspensions. 

6.  Removal  of  cervical  polyps. 

7.  Manual  dilatation  in  dyspareunia. 

8.  Reduction  of  weight  in  amenorrhea  patients 
with  obesity. 

9.  Plastic  operations  on  the  fallopian  tubes. 

10.  Determining  the  reaction  of  the  cervical  and 
vaginal  secretions. 

11.  Examination  of  the  husband's  semen  where 
the  wife  is  normal. 

12.  Limiting  coitus  to  the  likely  period,  from  the 
1 0th  to  1 8th  following  menstruation. 

1.?.    ICnforced  coital  vacation. 


Automobile  Economies 

.■\  Buick  pulilication  gives  us  this  information: 

.•\t  50  miles  per  hour,  gasoline  milcace  drops  about  3 
mile.s  per  gallon;  at  70  about  6  miles.  .M  60  miles  an  au- 
tomobile bucks  air  currents  4  times  as  great  as  when  trav- 
eling .!0,  at  80  the  effort  is  7  times  that  of  2,0. 

UnfJerinflated  tires  handicap  fuel  economy.  An  improp- 
erly cooled  engine  is  less  efficient.  The  remedy  is  a  regular 
check  on  your  tires  and  radiator.  The  radiator  should  be 
flushed  out  at  least  twice  a  year  to  remove  residue. 

Have  the  engine  tuned  up  every  .S.OOO  miles. 

Use  the  correct  grade  of  engine  oil  for  winter  and  sum- 
mer operation — and  change  it  every  three  months  or  at 
intcr\'als  of  2,500  to  .5,000  miles. 

Examine  spark  plus  every  10,000  miles— a  single  defective 
plug  can  waste  one  of  every  ten  gallons  of  gasoline. 

Examine  the  entire  ignition  system  twice  a  year  for  the 
same  reason. 
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Acute  Appendicitis  in  Measles 

Edgar  Angel,  M.D.,  and  Alexander  Kizinski,  M.D.,  Franklin,  North  Carolina 
Angel  Hospital 


IX  various  textbooks  and  in  the  journals,  very 
rarely  is  acute  appendicitis  mentioned  as  a  com- 
plication of  measles.  Up  to  1936  Hudson  and 
Krakower'  were  able  to  find  reports  of  only  40 
cases  (includin.E;  their  nine).  In  the  past  two  years 
we  have  had  three  cases  of  measles  complicated  by 
definite  acute  appendicitis.  No  doubt  the  incidence 
is  greater  than  supposed,  many  cases  being  undiag- 
nosed or  unreported. 

Pathology 

In  1931  Warthin-  reported  finding  multinucleat- 
ed giant  cells  in  the  tonsils  and  pharyngeal  mucosa 
of  four  patients  who  were  operated  on  in  the 
prodromal  stage  of  measles.  He  was  able  to  pre- 
dict measles  correctly  in  three  of  the  cases,  based 
on  the  same  changes  as  in  the  first.  He  described 
these  cells  as  large  syncytial,  multinucleated  giant 
cells,  averaging  100  microns  in  diameter,  round  or 
irregularly  lobulated  and  with  as  many  as  100 
nuclei  arranged  in  a  grapelike  cluster  in  the  center 
of  the  cell.  Finkeldey,^  independently,  observed 
similar  giant  cells  in  a  case  in  which  the  tonsils 
were  removed  in  the  prodromal  stage. 

In  1932  Herzberg^  reported  finding  these  giant 
cells  in  a  subacutely  inflamed  appendix  which  had 
been  removed  four  days  before  the  rash  appeared. 
These  cells  were  found  within  the  lymph  follicles. 
Later  in  the  same  year  Davidson  and  Mora"  re- 
ported three  cases  of  appendicitis  in  measles  in 
which  these  giant  cells  were  demonstrated  in  the 
appendices.  These  authors  believe  the  presence  of 
the  characteristic  giant  cells  in  the  mucosa  and 
lymph  follicles  depends  on  the  stage  of  the  disease 
during  which  the  organ  was  removed.  The  cells 
were  found  to  be  more  numerous  in  the  prodromal 
stage. 

Fischer"  and  Schultze''  both  have  reported  find- 
ing these  giant  cells  in  appendices  removed  in  the 
prodromal  stage. 

Hudson  and  Krakower^  report  one  case  in  which 
these  cells  could  not  be  demonstrated  in  a  rela- 
tively normal  appendix  which  had  been  removed  in 
the  prodromal  stage.  Hathaway'*  also  reports  being 
unable  to  find  these  cells  in  a  case  of  measles  in 
which  the  patient  died  in  the  prodromal  stage,  of 
peritonitis  due  to  a  perforated  suppurating  appen- 
dix. However,  he  was  able  to  find  them  in  the 
peribronchial,  retroperitoneal  and  peripancreatic 
lymph  nodes  and  in  the  spleen. 


Thenebe.  ct  al."  reason  that  with  measles  there 
is  a  general  lymphoid  hyperplasia,  more  marked  in 
some  individuals  than  in  others.  The  submucosa 
may  become  greatly  distended  from  the  hyper- 
plastic enlargement  of  these  masses  of  lymphoid 
tissue.  Ischemia  may  then  ensue  from  the  pres- 
sure of  these  masses  upon  the  blood-vessels.  There 
is  also  dysfunction  of  the  lymphatic  return  due 
to  pressure.  If  the  process  continues  it  will  induce 
a  local  or  more  extensive  area  of  necrosis.  This 
is  followed  by  bacterial  invasion.  They  believe 
the  process  to  be  primarily  a  purely  mechanical 
one,  induced  by  the  presence  of  the  hyperplastic 
lymphoid  tissue.  Secondarily,  there  is  the  factor 
of  the  ever-present  intestinal  flora.  The  presence 
of  chronic  inflammation  or  a  fecalith  should  make 
the  appendix  more  vulnerable. 

Of  the  24  appendices  studied,  eight  were  gan- 
grenous, in  eight  perforation  had  occurred  with 
abscess  formation,  in  two  perforation  with  general- 
ized peritonitis.  The  remaining  six  showed  definite 
acute  inflarrmiation.  This  indicates  the  severe  char- 
acter of  the  disease. 

DUGNOSIS 

In  the  cases  studied  and  in  our  own  several 
points  stand  out: 

1 )  The  attack  may  occur  at  any  stage  of  the 
disease.  In  10  of  these  cases  it  came  before  the 
appearance  of  the  rash:  in  18  during  the  rash;  in 
two,  after  the  rash  had  faded.  ^ 

2)  .\bdominal  pain,  usually  in  the  right  side 
and  accompanied  by  vomiting,  is  the  most  frequent 
complaint. 

3)  In  the  prodromal  stage,  high  fever  (often 
105*^),  coryza,  cough,  bronchitis,  nasopharyngitis. 
or  reddening  of  the  ear  drums  are  apt  to  be  confus- 
ing. The  presence  of  a  morbilliform  rash  or  Kop- 
lik's  spots  should  make  one  doubly  wary  of  the 
possibility  of  appendicitis  occurring. 

4)  The  number  of  white  blood  cells  may  be 
high,  normal,  or  low.  Often  it  is  misleading.  The 
differential  count,  of  more  value,  usually  shows  a 
neutrophile  increase. 

5 )  Thus,  the  diagnosis  is  made  chiefly  on  the 
finding  of  abdominal  tenderness  and  muscle  rigid- 
ity. Rectal  palpation  is  often  of  value  in  doubtful 
cases. 

Fischer"  reports  finding  only  three  cases  in  3,000 
of  appendicitis  in  childhood  and  adolescence.  Hud- 
son observed  eight    cases    in    a    five-year    period. 
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Thenebe^  found  six  cases  in  371  cases  of  measles 
admitted  to  the  Hartford  Isolation  Hospital.  Our 
three  cases  occurred  in  a  series  of  2,300  ojierations 
for  acute  appendicitis. 

Case    Reports 

Case  1. — \  22-year-old  man  was  admitted  to  the  hospital 
July  nth,  1937,  with  t.  99.2,  p.  100,  r.  20,  and  chief  com- 
plaint of  pain  in  the  right  lower  quadrant,  accompanied 
by  nauiea  and  vomiting.  Onset  was  eight  hours  before  ad- 
mission. His  parents  had  given  him  castor  oil  after  the 
pain  started.     There  was  no  history  of  previous  attacks. 

Some  nasopharyngitis  was  present;  no  Koplik's  spots 
were  found.  There  was  marked  tenderness  over  McBur- 
ney's  point  with  muscle  rigidity.  Urinalysis  was  negative, 
white  blood  cells  13,300,  with  63%  polymorphonuclears. 

.A.  preoperative  diagnosis  of  acute  appendicitis  was  made 
and  the  patient  was  immediately  operated  on  under  pro- 
caine spinal  anesthesia.  Through  a  McBurney  incision, 
appendectomy  without  drainage  was  carried  out.  The 
appendix  was  markedly  distended  with  acute  diffuse,  sup- 
puration, though  free  from  adhesive  bands  and  concre- 
tions. There  was  free  clear  peritoneal  fluid  in  the  abdom- 
inal cavity. 

The  postoperative  course  was  fairly  smooth.  On  the 
third  day  a  generalized  macular  rash  and  conjunctivitis 
were  observed.  The  t.  remained  at  100-100.8  for  six  days. 
The  general  condition  was  very  satisfactory  and  permitted 
discharge  on  the  twelfth  day. 

Case  2. — A  17-year-old  boy  was  admitted  to  the  hospital 
December  4th,  1937,  with  t.  99,  p.  90,  r.  22,  chief  complaint 
pain  in  the  right  side  with  nausea  and  vomiting,  and  meas- 
les. Twenty-four  hours  before  admission  the  patient 
noticed  small  sore  spots  in  the  mouth  and  throat.  He 
felt  well  until  six  hours  before  admission  when  a  general- 
ized body  rash  appeared  and  he  felt  severe  pain  in  the 
right  lower  quadrant  which  was  followed  by  nausea  and 
vomiting.  A  brother  at  home  had  measles.  No  history  of 
previous  similar  attack  of  pain. 

There  were  a  generalized  macular  rash,  conjunctivitis, 
several  Koplik's  spots  on  the  buccal  membranes,  and  acute 
tenderness  over  McBumey's  point  with  moderate  muscle 
rigidity.  The  urine  was  normal  and  the  white  cells  9,800 
with  60%  polymorphonuclears. 

A  preoperative  diagnosis  of  acute  appendicitis  and 
measles  was  made.  Under  procaine  spinal  anesthesia  the 
appendix  was  removed  through  a  McBurney  incision.  The 
cecum  was  edematous  and  reddened.  There  was  free  clear 
fluid  in  the  abdominal  cavity.  Examination  of  the  appen- 
dix revealed  an  acute  diffuse  suppurative  process. 

The  postoperative  course  was  uneventful  and  the  patient 
was  discharged  on  the  ninth  day. 

Case  3. — A  IS-year-old  girl  was  admitted  October  22nd, 
1936,  with  t.  98.6,  p.  100,  r.  22,  chief  complaint  pain  in  the 
lower  right  side  followed  by  nausea  and  vomiting.  Onset 
was  two  days  before  with  generalized  abdominal  pain  which 
localized  in  the  right  side.  Five  days  before  she  had  de- 
veloped measles.  No  history  of  similar  attacks  of  pain. 
Urine  was  normal.  The  white  cells  were  12,000  with  70% 
polymorphonuclears. 

A  generalized  macular  rash,  nasopharyngitb,  and  a  few 
Koplik  spots  were  evident.  There  was  marked  tenderness 
over  McBumey's  point,  no  definite  rigidity. 

A  preoperative  diagnosis  of  acute  appendicitis  was  made 
and  under  nitrous  oxide-oxygen  anesthesia,  a  McBurney 
incision  was  made  and  the  appendix  removed.  The  appen- 
dix, kinked  in  the  middle  third  by  an  adhesive  band,  was 
the  seat  of  definite  acute  catarrhal  inflammation. 

The  po.stoperativc  course  was  uneventful  and  the  patient 
was  discharged  on  the  seventh  day. 


Treatment 

Operation  should  be  performed  immediately 
alter  the  diagnosis  is  made,  unless  the  condition  of 
the  patient  is  such  that  operation  would  endanger 
life,  since  in  measles,  the  appendicitis  assumes  a 
severe  character  due  to  the  fact  that  the  resistance 
and  reaction  of  the  organism  is  diminished,  Fisch- 
er,*' Thenebe,*  Hudson  and  Krakower'  also  advo- 
cate early  operation. 

Rost^*'  believes  that  operation  should  not  be 
decided  upon  the  first  suspicion  of  appendicitis  as 
would  be  done  without  measles.  The  patient  should 
be  ree.xamined  at  short  inter\'als.  If  the  diagnosis 
is  certain  in  the  first  36  hours  and  the  patient  in 
fairly  good  condition,  an  early  appendectomy  may 
be  done. 

We  believe  the  McBurney  incision  to  be  of  dis- 
tinct advantage  in  this  condition  for  the  following 
reasons:  1)  It  is  made  over  the  disease  process; 
2)  It  is  less  time-consuming;  3)  It  is  practically 
bloodless;  4)  There  is  less  intestinal  manipulation; 
5 )  Drainage,  if  necessary,  can  be  better  effected. 

The  anesthetics  of  choice  are  local,  spinal,  or 
nitrous  oxide-oxygen  due  to  the  fact  that  these 
patients  are  susceptible  to  respiratory  complica- 
tions Thenebe"  reported  three  cases  in  which  ether 
was  given.     No  complications  resulted. 

Results 
In  35  known  cases  studied  there  w^ere  three 
deaths — two  due  to  pneumonia  developing  post- 
operatively in  cases  of  generalized  peritonitis.  The 
other  case  came  to  autopsy  undiagnosed  with  gen- 
eralized fibrino-purulent  peritonitis  resulting  from 
a  perforated  appendix.  In  26  cases  the  recovery 
was  rapid.  In  two  cases  a  fecal  fistula  developed. 
In  one  case  a  second  operation  was  required  for 
pelvic  abscess.  In  three  cases  convalescence  was 
protracted.  Considering  the  condition  of  the  ap- 
pendix found  at  operation  in  most  of  these  cases, 
the  prognosis  apparently  is  good. 

Summary 

Three  cases  of  measles  complicated  by  appendi- 
citis are  reported. 

\  review  of  the  literature  indicates  that  the  ap- 
pendix, being  a  lymphoid  organ,  reacts  more  or  less 
to  the  etiological  factor  of  measles.  The  pathologi- 
cal picture  shows  characteristic  giant  cells, 

Thenebe  propounded  an  explanation  for  the  oc- 
currence of  this  complication,  which  seems  logical. 

Treatment  is  early  operation.  Regional  or  nitrous 
oxide  is  the  preferable  anesthesia.  The  McBurney 
incision  is  of  distinct  value  in  this  condition. 

Prognosis  is  good. 

In  measles,  abdominal  symptoms  should  be  thor- 
oughly evaluated. 

(Bibliogripbr  oo   Pjge   229) 
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The  Function  and  Field  of  the  Family  Doctor 

Walter  J.  Lackey,  M.D.,  Fallston,  North  Carolina 


ALTHOUGH  the  term  family  doctor  and 
the  term  general  practitioner  are  commonly 
used  interchangeably,  a  doctor  may  be  a 
general  practitioner  and  not  be  a  family  doctor. 
Nowadays,  in  a  good  many  families,  each  member 
employs  a  different  general  practitioner;  and,  in 
perhaps  a  majority  of  families,  it  is  the  custom  for 
the  head  of  the  household  to  decide  that  this  or 
that  special  line  of  service  is  needed  and  to  choose 
the  specialist  without  thinking  of  consulting  the 
doctor  whom  he  more  or  less  regards  as  his  family 
doctor. 

Now  and  then  when  the  question  comes  up  of 
what  a  doctor  doing  general  medical  practice  should 
undertake  in  diagnosis  and  treatment,  somebody 
says  he  should  do  what  he  is  competent  to  do. 
This  does  not  help  much.  Nobody  is  entirely  com- 
fjetent  and  nobody  is  absolutely  incompetent,  be 
he  general  practitioner  or  specialist;  so  middle 
ground  must  be  found.  The  rule  of  reason  is  to 
do  what  one  has  reason  to  believe  he  can  do  rea- 
sonably well,  and  for  the  great  majority  it  must  at 
reasonable,  or  unreasonably  small,  cost. 

Without  this  prelude  I  would  not  hope  to  convey 
my  idea  of  the  essential  feature  of  the  function  of 
a  family  doctor  which  is  that  he  must  have  the 
decision  of  all  the  health  problems  of  the  family. 
Unless  all  the  health  problems  of  a  family  are  in  a 
doctor's  hands  and  unless  he  is  consulted  and  his 
advice  followed  every  time  it  is  decided  that  any 
member  of  the  family  needs  a  doctor's  services, 
however  much  general  practice  he  may  do  in  a 
family,  he  is  not  that  family's  doctor  unless  he  is 
consulted  about  father's  beginning  baldness,  about 
mother's  fear  that  she  is  pregnant  again,  about 
Tommies  mouth-breathing,  about  Ned's  boils, 
about  Susan's  dimness  of  sight  or  headaches  ascrib- 
ed to  eye  defects,  about  Charlie's  broken  leg  or 
flattened  arches,  and  about  feeding  baby  and  her 
three-months  colic  and  her  failure  to  get  her  first 
tooth  on  time. 

There  is  more  to  what  is  necessary  to  make  a 
doctor  a  family  doctor.  Few,  perhaps  none,  of  us 
do  our  best  toward  establishing  and  maintaining 
this  relationship,  which  imposes  on  both  doctor  and 
family  a  number  of  obligations  which  are  discharg- 
ed in  a  few  cases  onlv. 


A  family  doctor  should  have  a  detailed  written 
record  of  the  findings  made  at  an  examination  of 
ever\-  member  of  the  family  in  a  state  of  health, 
and  the  essential  features  of  every  illness,  whether 
treated  by  himself  or  another.  This  should  include 
a  re|X)rt  on  the  Wassermann  reaction  of  the  blood 
of  the  head  of  the  house.  However,  he  should  not 
regard  a  positive  report  as  positive  proof  of  syph- 
ilis.* He  should  take  note  of  the  proneness  of  cer- 
tain families  to  cancer,  tuberculosis,  diabetes. 
Bright's  disease,  mental  disease,  broken  bones  and 
bleeding.  A  great  number  of  these  health  records 
he  should  be  able  to  have  from  a  peril  >d  a  few 
months  after  the  patient  was  conceived.  He  should 
lake  the  initiative  in  noting  when  children  or  adults 
are  in  need  of  inoculations  or  other  measures  of 
protection  against  communicable  diseases  and  n(>- 
tifying  them  to  come  in  at  the  proper  times. 

He  should  do  his  best  to  trace  every  case  of 
syphilis,  tuberculosis  and  typhoid  fever  to  its  source 
and  to  locate  and  examine  all  those  who  have  been 
intimately  exposed.  Pigmented  moles  should  be 
removed  as  soon  as  discovered.  He  should  see  at 
a  glance  that  baby's  eyes  are  crossed,  ear  is  run- 
ning, feet  clubbed  or  that  she  or  he  has  a  harelip; 
and  even  though  he  was  called  to  see  another 
member  of  the  family,  he  should  assume  respon- 
sibility then  and  there  for  exerting  continuous  pres- 
sure to  the  end  that  corrective  measures  are  carried 
out  at  the  proper  time.  He  should  instruct  his 
families  in  the  broad  principles  of  nutrition  and 
call  attention  to  violations  of  those  principles  which 
come  to  his  attention.  He  should  make  it  a  part 
of  his  daily  practice  to  preach  the  cow,  the  vege- 
table garden  and  the  home  orchard  as  sources  of 
f(X)d  for  every  family  that  can  possibly  have  them. 

On  the  appearance  of  a  dangerous  communica- 
ble disease  in  the  community  he  should  take  ap- 
propriate steps  on  his  own  initiative  advising 
against  mingling  with  others  if  that  measure  be 
wise  and  feasible,  that  small  children  be  specially 
protected  in  certain  epidemics,  that  older  members 
who  have  not  heeded  the  routine  request  and  come 
in  to  be  reinoculated,  or,  when  so  it  is,  assuring 
that  the  danger  is  slight  or  that  there  is  really 
nothing  to  be  done  about  it  and  that  the  worst 
possible  thing  is  to  get  panicky. 

•For  the  Section  on  General  Practice  of  Medicine  and  Surgery,  selected  for  and  presented  to  the  General  Session, 
of  the  Medical  Society  of  the  State  of  North  Carolina,  meeting  at  Pinehurst,  May  2nd,  3rd  and  -Ith.  1938. 
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It  would  be  well  for  family  doctors  to  ofier  their 
services  through  their  County  Medical  Societies  for 
giving  courses  in  elementary  anatomy,  physiology- 
and  hygiene  in  the  public  schools.  In  this  way 
future  men  and  women  would  be  prevented  from 
following  medical  delusions;  and  the  presence  of 
doctors  at  intervals  might  influence  school  nurses 
and  teachers  to  send  notes  to  parents  of  pupils  who 
seem  to  be  ill  suggesting  that  the  family  doctor 
be  consulted,  rather  than  make  their  cock-sure  diag- 
ni>ses  and  refer  to  sfjecialists  for  treatment. 

.\s  a  part  of  the  home  care,  any  member  of  the 
family  with  symptoms  which  may  mean  tuberculo- 
sis or  who  has  been  exposed  should  have  the  skin 
tuberculin  test  and  those  reacting  positively  have 
x-ray  examination.  In  the  schools,  by  arrangement 
with  the  School  Boards,  these  examinations  may  be 
given  those  who  have  not  had  such  care  in  the 
home.  The  skin  test  is  cheap  and  not  a  great 
number  would  need  any  further  test. 

It  is  within  the  province  of  the  family  doctor 
to  warn  against  the  danger  of  certain  exerci-ses. 
amusements,  sports  and  fads;  against  poisoning  by 
hair  dyes,  against  being  blown  up  by  fireworks, 
against  making  electric  contacts  while  standing  in 
water,  against  (grandmother  particularly)  using 
the  bathtub  without  putting  a  rubber  mat  or  a 
towel  on  its  bottom,  against  using  steps  that  nre 
wobbly  or  that  have  no  railing;  against  the  dangers 
of  tetanus  from  puncture  wounds  especially  when 
they  are  made  about  the  barnyard.  It  is  part  of 
his  job  to  tell  his  families  that  a  dog  that  has 
bitten  a  person  should  not  be  killed  but  kept  up 
and  obser\'ed.  that  the  chance  of  the  dog  having 
rabies  is  very  slight  and  if  it  has  rabies  it  will  die 
of  it  in  plenty  of  time  to  begin  the  protective  in- 
oculations. The  only  exception  to  this  is  in  case 
the  bite  is  about  the  face.  If  the  dog  is  killed  and 
the  head  sent  to  the  State  Laboratory  for  exam- 
ination, in  case  of  any  doubt  the  report  must  be 
positive.  It  is  not  feasible  to  get  another  specimen 
at  a  later  date,  and  with  a  disease  which,  once 
developed,  is  invariably  fatal,  no  chances  can  be 
taken. 

The  State  Board  of  Health  is  considerate  of  our 
rights,  but,  as  to  tuberculosis,  it  seems  to  ignore 
the  fact  that,  since  there  is  not  room  in  the  sana- 
toriums  most  of  the  tuberculous  must  get  treatment 
in  the  home  if  at  all.  According  to  the  Health 
(Jfficer  of  Kentucky,  speaking  in  the  1937  meeting 
of  the  Medical  SfKiety  of  his  State'  of  a  plan 
carried  out  some  years  ago  by  the  practitioners  of 
.Scott  County  under  the  direction  of  the  County 
Health  Officer: 

"That  plan  is  the  best  that  has  been  devised  in 
the  United  States.  It  is  more  economical,  it  is 
more  effective,  it  is  more  satisfactory  to  the  pro- 

1.    Kentucky  Medical  Journal,  April,  1938. 


fession  and  to  the  public.  During  all  the  years 
that  Dr.  Stewart  was  the  health  officer  of  Scott 
County,  only  one  case  was  sent  to  a  sanitarium. 
The  death  rate  was  reduced  from  39  in  the  five 
years  before  to  32  in  the  next  five-year  period, 
and  after  the  program  had  extended  for  IS  years 
to  11.  and  then  to  9.  Cabins  or  sleeping  porches 
were  built  for  the  segregation  of  the  cases  that  were 
found  in  the  early  stages  of  the  disease;  collapse 
therapy  was  done  where  it  was  necessary  to  do  it; 
the  management  of  the  cases  was  continued  under 
iheir  family  physician:  the  patients  were  properly 
managed:  the  nursing  care  was  given  by  the  nurses 
of  the  health  department.  This  has  been  effective 
and  it  has  worked." 

The  family  doctor  should  not  hesitate  to  counsel 
parents  when  he  sees  an  attachment  developing 
between  their  child  and  one  of  such  heredity  that 
he  knows  the  risk  of  disease  in  possible  progeny 
will  greatly  exceed  the  average. 

The  family  doctor,  as  a  general  practitioner, 
should,  himself,  manage  the  vast  majority  of  preg- 
nancies and  deliveries  in  his  practice,  repair  the 
perineal  and  cer\'ical  tears,  plan  and  supervise  the 
feeding  of  the  babies  and  circumcise  the  boys.  He 
should  decide  whether  and  when  a  child's  tonsils 
should  be  removed.  He  should  have  an  eye  on  the 
child's  school  progress,  and  if  it  is  not  up  to  average 
think  of  lack  of  application,  poor  mentality,  poor 
sight,  poor  hearing,  or  anemia,  rather  than  tonsils, 
as  the  probable  cause.  He  should  find  the  trouble 
and  if  it  is  not  beyond  remedy  give  or  recommend 
the  appropriate  treatment. 

Here  the  thought  comes  up  that  appropriate 
treatment  must  not  be  wasteful.  Many  drugs  in 
common  use  cost  from  three  to  ten  times  as  much 
under  one  name  as  under  another,  and  some  old 
cheap  drugs,  for  examples,  bromides  and  chloral, 
are  as  good  or  better  than  modern  substitutes. 
Sometimes  when  we  send  a  patient  to  a  specialist 
with  a  report  of  what  we  are  doing  for  him  we  get 
a  note  approving  of  our  diagnosis  and  treatment: 
but  the  patient  comes  back  with  prescriptions  for 
the  same  things  we  were  giving,  or  virtually  the 
same,  put  up  by  a  different  firm,  under  a  new  name, 
and  the  druggist  has  to  .send  off  for  the  medicine, 
making  it  great  stuff. 

The  family  doctor  could  properly  advise  heads 
of  his  families  as  to  choice  of  home  sites,  as  to 
prevention  of  surface  contamination  of  wells  and 
springs,  as  to  care  of  milk  and  other  perishables, 
as  to  draining  ponds  and  screening  houses. 

He  should  have  a  neat,  comfortable,  well-ap- 
pointed office  and  a  small  laboratory,  and  an  office 
assistant  capable  of  doing  the  e;Lsier  and  commonly 
used  laboratory  examinations.  If  at  all  feasible, 
and  it  nearly  always  is,  he  .should  have  one  or 
more   associates    in    practice   or    assistants.     Most 


FIELD  OF  THE  FAMILY  DOCTOR— Uckey 


May,  103S 


everybody  hates  to  have  his  ignorance  or  careless- 
ness exposed.  Then  it's  good  for  the  people  and 
for  the  doctor  to  have  it  known  that  in  case  one 
doctor  is  sick  or  for  any  other  reason  can  not 
come  to  their  aid,  another  is  to  be  had  from  the 
same  office  and  more  or  less  familiar  with  the  sit- 
uation. Also,  a  number  practicing  together  can 
afford  to  buy  equipment  that  would  be  beyond  the 
reach  of  one  alone  and  one  can  become  proficient 
in  one  field  and  another  in  another  field,  without 
making  either  a  poorer  family  doctor.  A  thing  that 
would  fit  in  well  would  be  having  recent  graduates 
work  a  year  under  selected  family  doctors  and  be 
credited  the  same  as  though  they  had  served  a 
year's  interneship  in  selected  hospitals.  This  would 
work  well  both  ways.    Each  would  teach  the  other. 

The  family  doctor  should  welcome  consultations. 
A  good  plan  is  to  have  an  understanding  with  the 
heads  of  houses  that,  if  at  any  time  they  want  a 
consultation,  they  must  feel  free  to  say  so;  and,  if 
you  want  a  consultation,  you  will  say  so.  While 
the  doctor  in  charge  should  have  the  choice  of 
consultant  he  should  not  object  to  consulting  with 
any  reputable  doctor.  The  same  rules  apply  to 
referring  patients,  with  certain  additions.  It  would 
be  to  the  advantage  of  patient,  specialist,  hospital 
and  family  doctor  that  the  family  doctors  be 
promptly  informed  of  the  results  of  examinations 
and  further  plans,  and  kept  informed.  In  case  the 
doctor  to  whom  the  patient  is  sent,  say  a  surgeon, 
decides  that  other  services,  say  those  of  a  pediatri- 
cian, are  needed,  it  will  be  well  to  notify  the  re- 
ferring doctor  before  making  the  arrangement.  The 
referring  doctor  or  the  family  may  have  some 
choice  as  to  what  pediatrician,  or  the  family  doctor 
may  be  a  pretty  good  hand  with  sick  babies  him- 
self. Finally,  in  this  connection,  it  would  seem  that 
some  occasions  arise  when  a  specialist  could  ap- 
propriately call  a  family  physician  into  consulta- 
tion or  refer  a  family  to  one  of  us.  Relatives  and 
friends  commonly  ask  the  referring  doctor  how  the 
patient  is  getting  on  and  are  not  satisfied  when  he 
has  to  tell  them  he  has  no  news.  It  is  not  too 
much  to  ask  that  he  be  sent  a  transcript  of  the 
specialist's  record  of  his  patient,  and  such  transcript 
is  essential  to  the  further  discharge  of  his  function 
as  family  doctor.  I  believe  it  would  not  only  be 
good  Medicine  and  save  the  people  in  days  of  ill- 
ness and  money  in  pocket,  but  good  business,  too, 
for  specialists  of  all  kinds  to  let  it  be  generally 
known  that  the)'  regard  it  as  their  function  to  treat 
only  those  conditions  which  present  unusual  diffi- 
culty in  diagnosis  or  treatment,  and  to  accept  pa- 
tients only  as  referred  by  their  doctors. 

The  family  doctor  is  a  general  practitioner  some- 
v'hat  in  the  position  of  a  lawyer  who  is  retained 
regularly,  with  the  significant  difference  that  the 
lawyer  is  paid  a  retainer  fee.     Always  he  serves 


many  as  general  practitioner  only.  For  these  he 
does  only  odd  jobs,  even  though  they  never  consult 
any  other  doctor. 

Speaking  of  la\vyers,  did  it  ever  occur  to  you  as 
strange  that  the  lawyers  who,  in  court,  show  so 
little  consideration  for  doctors  who  are  not  special- 
ists, are  themselves  general  practitioners  of  law. 
There  are  probably  not  50  sp>ecialists  in  law  in  thi- 
State,  and  they  by  the  simple  process  of  limiting 
their  practice  rather  than  by  taking  special  post- 
graduate courses  in  The  Law. 

Whether  as  a  general  practitioner  or  as  a  family 
doctor,  the  non-specialist  doctor  should  do,  and 
he  should  be  encouraged  in  doing,  a  great  deal  of 
the  work  among  his  patients  that  is  going  to  thf 
specialists.  The  more  he  is  encouraged  to  do  the 
more  he  will  equip  himself  to  do.  There  is  little 
danger  that  he  will  undertake  matters  beyond  his 
ability.  In  a  medical  meeting  held  this  year  a 
specialist  compared  a  general  practitioner  who  un- 
dertook to  decide  which  conditions  should  go  to  a 
specialist  with  a  druggist  who  says  "I'll  give  you 
bicarbonate  of  soda.  If  I  find  you  have  a  cancer 
I'll  send  you  to  a  doctor."  I  do  not  accept  this  as 
a  just  comparison.  Many  of  those  in  high  places 
in  Medicine  are  giving  their  opinions  that  general 
practice  is  the  main  part  of  medicine  and  the  mak- 
ing of  general  practitioners  the  chief  function  of  a 
medical  school.  In  an  address-  to  the  Annual  Con- 
gress on  Medical  Education  held  in  Chicago  two 
years  ago,  the  Dean  of  the  University  of  California 
Medical  School  had  this  to  say:  "To  meet  the 
medical  service  needs  of  the  modern  community 
the  medical  school  must  be  prepared  to  train  four 
groups  of  graduates.  The  first  group  consists  of 
men  whose  temperaments  and  aptitudes  fit  them  to 
replace  the  vanishing  general  practitioner;  men 
able  to  administer  all  available  medical  services  to 
individuals  and  to  families.  Such  graduates  must 
know  their  own  capacities  and  limitations;  they 
must  consider  community  preventive  measures  and 
personal  and  family  hygiene  as  equally  important 
with  diagnostic  procedures  and  therapeutic  manage- 
ment. It  is  important  that  such  practitioners 
should  know  how  to  bring,  with  skilled  judgment, 
all  needed  services  of  specialists  to  their  patients  in 
the  right  way  and  at  the  right  time.  A  physician 
so  trained,  and  having  integrity,  will  know  how  to 
act  as  a  friendly  health  adviser  to  individuals  and 
to  families;  and  how  to  be  a  cooperative  colleague 
to  the  health  officers  of  the  community. 

"Second,  every  medical  school  should  be  pre- 
pared to  train  a  part  of  its  student  body  to  engage 
in  public  health  activities.  A  third  obligation  con- 
cerns its  duty  to  provide  a  limited  number  of  well- 
trained  specialists,  and  to  revise  present  concep- 
titons  about  what  constitutes  proper  fields  for  spe- 


2.    The  Diplomate,  Nov.,  1937. 
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cialization.  Today  by  jar  too  large  a  proportion  of 
medical  men  are  specializing.  Finally,  it  is  of  the 
utmost  importance  that  the  need  for  highly  trained 
investigators  and  teachers  be  remembered.  No 
student  body  vriW  develop  more  than  a  few  such 
men. 

■"Communities  have  not  been  getting  a  fair  quota 
of  the  general  practitioner  tx^pe  of  medical  servant. 
Today  ever>'  student  is  taught  by  a  score  of  spe- 
cialists, each  one  armed  with  his  own  textbook  and 
journal.  Certainly  a  curriculum  representing  a  mo- 
saic of  independent  specialist  courses  does  not,  nor 
can  it,  reflect  such  a  philosophy:  nor  is  it  likely  to 
guide  students  to  the  opportunities  that  can  best 
be  used  to  form  backgrounds  essential  to  the  crea- 
tion of  great  medical  practitioners." 

With  the  yearly  large  addition  to  our  ranks  of 
well-trained  young  men,  with  confidence  in  them- 
selves, a  confidence  based  on  what  they  have  learn- 
ed to  do  under  the  guidance  of  first-class  men,  the 
unnecessarily  referred  work  will  be  less  and  less. 
The  family  doctor  will  discharge  his  function  better 
and  better;  and  the  specialist  will,  also:  for,  his 
time  not  being  taken  up  with  the  common  run  of 
practice,  he  will  be  able  to  devote  his  time  and 
talents  to  the  more  obscure  and  more  difficult — 
real  specialization. 

.\nd,  the  people  getting  better  medical  care  at 
less  cost,  agitation  for  a  different  system  of  doctor- 
ing— for  State  Medicine  or  anything  of  that  sort — 
will  rapidly  peter  out. 

As  a  last  word,  though,  let  me  call  your  atten- 
tion to  a  fact  that  many  without  experience  in  gen- 
eral practice  forget  or  never  knew,  as  shown  by 
indiscriminate  blaming  of  the  general  practitioner 
for  not  getting  every  patient  with  cancer,  or  appen- 
dicitis, or  glaucoma  to  the  specialist  on  time.  The 
fact  is:  the  general  practitioner  can  advise,  he  can 
warn,  he  can  urge;  but  he  can  not  compel. 


Orthopedics:  Old  and  New 

(W.  J.  EASTWOOD.  Liverpool,  in  Liverpool  hIcdicoChirurg.  Jl..   Pan   3. 
1937; 

The  earliest  mention  of  fractures  is  found  in  the  Edwin 
Smith  Papyrus,  17th  century  B.  C.  In  this  small  survival 
ot  what  has  been  a  large  treatise  we  find  a  brief  mention 
of  the  treatment,  which  is  strangely  modem,  of  a  fracture 
of  the  clavicle,  a  combination  of  the  figurc-of-8  and  the 
Sayer's  methods  beinc  used.  This  truly  ancient  treatise 
also  gives  suggestions  on  compound  injuries,  advises  that 
the  wound  be  cleaned,  covered  with  an  oily  drc-ssinc,  the 
afiectcd  limb  left  at  rest  and  the  wound  untouched  after 
the  application  of  splints.  It  is  strange  that  this  first  men- 
tion of  the  treatment  of  fractures,  37  centuries  ago,  should 
advise  a  form  of  treatment  which  b  almost  identical  with 
one  considered  to  be  a  essentially  modem — the  Winnctt  Orr 
method. 
I  Hippocrates,  4lh  century   B.  C,  about  compound   frac- 

,  tures  of  the  femur  and  humerus,  advises  bis  reader  to  "try 
to  escape  from  such  cases  provided  one  can  do  so  honour- 
ably, for  the  hopes  of  recovery  arc  small  and  the  dangers 
many." 

Boblcr  has  shown  what  can  be  done  to  obtain  anatomi- 


cal alignment,  but  he  has  to  some  extent  ignored  the  more 
important  aspect  of  function,  which  can  frequently  be 
obtained  without  end-to-end  apposition,  and  which  may 
be  lost  In  the  effort  to  secure  at  all  costs  a  perfect  x-ray 
picture. 

Too  much  attention  is  paid  to  the  i-ray  appearance  and 
not  enough  to  the  patient  and  the  ultimate  function  of  the 
limb.  .\  combination  of  the  older  method  of  treating  each 
case  as  a  separate  problem  and  the  modern  improvements 
of  organization,  plaster  technique,  etc.,  would  produce  bet- 
ter results. 


Insulin  Shock  Therapy  in  General  Practice 

(G.    W.    ROBINSON.    JR..    Kansas    City,    in    Jl.    Mo.    Slam    hied.    A»in., 
k  May) 

Dementia  praecox  is  a  major  social  problem.  It  is  im- 
portant that  these  cases  be  treated  during  the  first  6  months 
of  the  disease.  Therefore  it  becomes  the  duty  of  the  phy- 
sician in  general  practice  to  give  careful  attention  to  any 
psychiatric  problem.  If  he  suspects  early  schizophrenia, 
though  the  symptoms  do  not  demand  hospitalization,  he 
should  use  treatment  as  soon  as  possible. 

The  treatment  is  dangerous  but  so  is  gastric  resection 
for  the  removal  of  carcinoma.  Only  three  deaths  have 
been  reported  and  these  in  the  very  earliest  days  of  the 
treatment. 

Treatment  must  be  given  in  a  hospital  fully  equipped  in 
even.'  respect. 


Chronic  Arthritis  and  Undulant  Fever:   Their 
Interrelationship 

(E.   GOLDFAJN.  Oklahoma  City,   in  Jl.   Okla.  Slate  MeJ.    /Issn.,    April) 

Brucellosis  in  man  is  a  not  at  all  uncommon  disease 
state. 

Symptoms  often  found  in  the  chronic  type  of  brucellosis: 
arthralgia,  arthritis,  headache,  backache,  malaise,  weakness, 
neuritis  or  neuralgia,  myositis,  leukopenia,  secondary  ane- 
mia, spondylitis,  persistent  joint  stiffness. 

The  agglutination  test  is  negative  in  at  least  S%  of  the 
cases,  higher  in  the  chronic  cases. 

Other  diagnostic  measures,  the  opsonocytophagic  test  and 
the  skin  test,  therefore,  must  be  used. 

Thirty-one  cases  of  apparent  rheumatic  or  arthritic  dis- 
ease were  diagnosed  active  brucellosis,  in  addition  to  other 
diagnoses,  5  cases  as  having  acquired  immunity  to  bru- 
cellosis. 

Of  the  31  cases  only  11  yielded  partial  or  complete 
agglutination.  These  31  cases  yielded  opsonocytophagic 
tests  and  skin  tests  indicating  active  infection  with  bru- 
cellosis. 

Treatment  has  been  therapy  with  the  brucella  bacterine, 
and  general  medical  measures. 

A  report  on  the  results  of  treatment  in  these  cases  with 
the  specific  bacterine  will  be  made  at  a  later  date. 


Galvanism  in  the  Treatment  of  Ureteral  Strictuke 

(C.  J.  UTHOFF.  Chicago,  in  Urol.  «  Cufo.  Rcu..   April) 

Ureteral  strictures  are  not  at  all  uncommon,  and  are  re- 
sponsible for  many  vague  and  distressing  syndromes.  They 
may  be  organic  or  spastic.  Both  types  are  amenable  to  neg- 
ative galvanism  when  properly  and  judiciously  employed 
and  result  in  definite  and  apparently  permanent  relief. 


PRfVATB  Practice  op  Medicine  Praised 
Ur.  Irvin  Abell,  of  Louisville,  president  of  the  American 
Medical  Association,  speaking  to  a  meeting  of  170  doctors 
at  Roanoke,  Virginia,  April  18th,  said  private  practitioners 
of  medicine  will  provide  medical  care  for  the  "vast  majority 
of  cases"  until  they  are  satisfied  "some  other  system  will 
give  better  medical  service  to  more  and  more  people." 
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Myasthenia  Gravis 

Case  Report 

Apparent  complete  paralysis  of  all  eye  muscles  for  two  months,  relief  of  all  symptoms  within  five 
minutes  with  2  c.c.  of  prostiKmine. 

A.  A.  Barron,  M.D.,  F.A.C.P.,  Charlotte,  North  Carolina 


ARE\'IE\V  of  the  literature  of  the  past  year 
or  so  reveals  that  myasthenia  gravis  is  not 
as  rare  a  disease  as  was  formerly  thought. 
It  is  a  disease  of  youth  or  middle  life.  In  the 
majority  of  cases  ptosis,  diplopia  or  paresis  is  the 
first  symptom;  general  weakness  may  precede  the 
ocular  symptoms  by  a  period  of  weeks  or  even 
months.  However,  the  ocular  symptoms  are  likely 
present  from  the  beginning,  but  not  to  such  degree 
as  to  attract  the  patient's  attention,  being  over- 
shadowed by  the  weakness.  Eventually  weakness 
of  the  tongue,  pharynx,  larynx  and  lips  so  interferes 
with  speech  that  the  patient  can  scarcely  make 
himself  understood  (dysarthria),  and  causes  great 
difficulty  in  swallowing  (dysphagia).  Muscles  of 
the  limbs  and  the  body  may  become  practically 
useless  so  that  the  patient  is  totally  disabled. 

A  case  of  unusual  interest,  first,  because  of  the 
ocular  symptoms,  and,  second,  as  showing  the  diag- 
nostic and  therapeutic  value  of  prostigmine,  is  that 
of  a  married  woman,  aged  20,  who  was  seen  the 
latter  part  of  March,  1938,  at  the  request  of  Dr. 
Henry  sloan,  of  Charlotte.  Her  complaint  was 
limited  to  her  eye  disturbance.  She  had  palsy  of 
the  eye  muscles,  ptosis  of  both  eyelids  and  inability 
to  move  her  eyes  in  any  direction.  The  pupils 
were  dilated  and  fairly  well  fixed.  Her  speech  had 
a  slight  nasal  tone.  Examination  and  observation 
for  two  days  revealed  no  other  findings  and  her 
symptoms  were  unaccounted  for  except  as,  possibly, 
rubacute  encephalitis  manifestations. 

The  only  thing  in  her  past  history  that  could  be 
considered  as  having  any  bearing  on  her  complaints 
was  that  she  was  the  mother  of  a  nine-months-old 
child.  Some  two  or  three  weeks  before  her  present 
trouble  she  had  a  furuncle  on  the  right  side  of  her 
face  and,  since  her  symptoms  were  first  noted  in 
the  right  eye.  she  naturally  thought  this  lesion  had 
affected  her  eye. 

After  two  days  she  returned  home  and  got  along 
very  well  with  the  exception  of  headache  for  a 
few  days,  probably  the  result  of  lumbar  puncture. 
She  was  advised  to  spend  the  greater  part  of  her 
time  in  bed,  refrain  from  housework  and  not  as- 
sume the  responsibility  of  the  care  of  her  child. 
She  returned  in  two  weeks  when  symptoms  some- 
what improved.  There  was  no  change  in  her  ability 
to  move  her  eyes,  but  the  ptosis  was  not  so  marked 


and  she  looked  better.  She  was  instructed  to  con- 
tinue the  treatment  previously  prescribed.  After 
two  more  weeks  her  symptoms  were  more  pronounc- 
ed with  the  addition  of  slight  difficulty  in  swal- 
lowing and  some  weakness  of  the  shoulder  muscles. 
-At  this  time  it  dawned  on  me  that  she  was  prob- 
ably suffering  with  myasthenia  gravis.  She  was 
placed  in  the  hospital  and  2  c.c.  of  1:2000  solution 
of  prostigmine  was  given  intramuscularly.  Within 
five  minutes  her  ptosis  disappeared,  her  eye  move- 
ments were  [)erfectly  normal  in  all  directions,  her 
pupils  reacted  normally,  her  speech  became  normal 
and  she  swallowed  without  any  difficulty. 

Cne  can  readily  see  that  a  case  with  a  history 
of  diplopia  and  some  ptosis  might  easily  be  diag- 
nosed as  being  encephalitis  and,  indeed,  encephal- 
itis is  always  to  be  ruled  out.  Those  with  general 
weakness  and  no  other  significant  findings  might 
easily  be  confused  with  some  of  the  functional 
neuroses.  Others  that  develop  facial  palsy  with 
eye  symptoms  may  simulate  a  true  bulbar  palsy. 
In  myasthenia  gravis  we  do  not  have  the  fibrillat- 
ing  tongue  and  atrophy  of  true  bulbar  palsy;  but 
we  do  have  the  history  of  remissions,  improve- 
ment with  rest,  and  the  electrical  reaction  of  Jolly. 
Then,  too,  in  bulbar  palsy,  prostigmine  has  no 
1  eneficial  effect.  There  are  other  conditions  that 
must  be  ruled  out,  but  these  are  the  three  chief 
conditions  to  be  considered  in  making  a  differential 
diagnosis. 

The  prognosis  must  always  be  guarded.  Fatal 
termination,  according  to  some,  has  been  recorded 
in  as  short  a  time  as  14  days.  Others  have  stated 
that  half  die  within  a  year.  The  disease  usuall\ 
runs  a  chronic  course.  .\s  a  rule  there  are  remis- 
sions and  exacerbations  lasting  over  a  period  of 
years.  The  etiology  and  pathology  have  not  been 
e-tablished  and  therefore  will  not  be  discussed  here. 
For  the  reader  who  wishes  to  pursue  these  phases 
of  the  disease  further  a  list  of  references  is  ap- 
pended. 

The  three  drugs  having  some  vogue  in  the  treat- 
ment are  glycine,  ephedrine  and  prostigmine.  Dr. 
Harriet  Edgeworth,  herself  a  victim  of  the  disease, 
accidentally  discovered  the  value  of  ephedrine  in 
its  treatment  and  has  been  able  to  change  her 
status  from  one  totally  disabled  to  one  who  is  able 
to  carrv  out  her  routine  duties.     Glvcine,  a  drug 
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that  has  been  more  or  less  popular  in  the  treat- 
ment of  progressive  muscular  dystrophies,  has  been 
used  with  some  success,  but  has  not  proved  as 
efficacious  as  the  others.  It  seems  that  best  treat- 
ment is  oral  administration  of  prostigmine,  in  main- 
tenance doses,  in  conjunction  with  ephedrine.  In 
using  prostigmine  we  must  think  of  its  stimulating 
efifect  on  the  musculature  of  the  gastrointestinal 
tract  and  use  belladonna  or  atropine  when  neces- 
sary to  control  disagreeable  symptoms  induced  by 
the  prostigmine. 

— Fri.fes.sional  Building:. 
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SotTND  BETWEEN  THAT   OF  A   CoUCH   AND  A  HiCCOUCH   WaS 

the  principal  symptom  in  two  ca.ses  of  ascaris  infestation 
(Stahr  in  Iowa  Slate  Med.  Jl.,  Mch).  Cure  followed  re- 
moval of  the  worms  by  administration  of  hcxylresorcinol. 


Forceps  on  the  floating  head  arc  practically  never  jus- 
tified; high  forceps  are  rarely  indicated.  Outlet  forceps, 
with  cpisiotomy  when  indicated,  represent  good  obstetrics. 
—McCm. 


Is  Placenta  Praevia  trauma  and  ha-ste  must  be  prevent- 
ed, as  the  cervix  is  easily  lacerated  and  a  tear  into  its  en- 
larged bloodvessels  may  cause  serious  or  even  fatal  bem- 
urrhagc. 


Here  are  presented  some  unusual  urological  cases 
illustrating  the  importance  of  an  accurate  diagnosis 
and  proper  treatment. 

Case  I:  .\  woman.  22  years  of  age,  came  com- 
plaining of  severe  pain  in  the  region  of  the  right 
kidney,  and  saying  that  she  had  been  examined 
elsewhere  and  advised  to  have  the  right  kidney  re- 
moved. Examination  revealed  a  very  marked  hy- 
dronephrosis, right,  with  moderate  ptosis.  The 
indigocarmine  test  showed  unusually  good  function 
in  the  left  kidney  and  moderately  good  function 
in  the  right.  No  other  marked  trouble  was  noted. 
.\  diagnosis  of  obstruction  at  the  ureteropelvic 
junction  was  made  and  an  operation  advised. 

Through  an  incision  in  the  right  flank  the  kid- 
ney was  exposed  and  carefully  inspected.  A  blood- 
vessel was  found  which  caused  a  kink  in  the  ureter 
and  compression  at  the  ureteropelvic  junction 
which  had  evidently  caused  the  hydronephrosis. 
The  blood-vessel  was  tied  off  and  severed  and  the 
kidney  suspended.  This  removed  the  ureteral  ob- 
struction and  allowed  the  ureter  to  drop  down  and 
form  a  natural  funnel.  The  hydronephrosis  was 
not  large  enough  to  necessitate  a  plastic  operation 
on  the  sac.  The  patient  made  a  good  recovery 
and  is  well  today.  There  is  no  trouble  whatever 
from  this  kidney. 

Case  II:  A  man,  32  years  of  age,  came  com- 
plaining of  nausea  after  eating,  pain. in  the  right 
loin  and  occasional  attacks  of  chills  and  fever. 

He  had  a  tonsillectomy  in  1921  and  an  appen- 
dectomy in  1923. 

In  addition  to  the  general  examination,  he  was 
given  a  urological  examination  which  revealed  an 
enormous  hydronephrotic  sac,  right,  with  moder- 
ately good  function  of  the  kidney.  The  function 
of  the  left  kidney  was  excellent.  .'\n  intravenous 
urogram,  retrograde  pyelogram  and  kidney  function 
test  were  done.  .'\  diagnosis  of  obstruction  at  the 
ureteropelvic  junction  was  made. 

.M  operation  an  aberrant  blood  vessel  was  found 
running  from  the  lower  pole  of  the  right  kidney, 
causing  compression  at  the  ureteropelvic  junction. 
There  was  also  some  angulation  due  to  the  blood- 
vessel. 

The  blood-vessel  was  tied  off,  severed  and  some 
small  adhesions  freed  up,  allowing  the  ureter  to 
straighten  out.  The  kink  being  relieved,  good 
drainage  was  a.ssured.  It  was  not  necessary  to 
anchor  the  kidney  as  there  was  no  ptosis.  The 
large  hydronephrotic  sac  was  reduced  to  a  small 
size  by  excising  the  redundant  portion.     This  was 
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done  in  order  to  prevent  the  likelihood  of  recur- 
rence of  the  pyelitis,  since  a  large  sac  (even  with 
good  drainage)  would  be  a  menace  to  the  patient 
in  the  future.  The  plastic  operation  reduced  the 
size  of  the  pelvis  to  that  approximating  the  normal 
pelvis,  at  the  same  time,  eliminated  the  pockets 
which  would  be  likely  to  cause  trouble  in  the  fu- 
ture. 

This  patient  rapidly  recovered  and  has  had  no 
trouble  since  operation. 

Case  III:  A  married  woman,  aged  29,  com- 
plained of  attacks  of  kidney  colic — severe  pains 
in  the  back  and  left  side — chills  and  fever,  and 
occasional  nausea  and  vomiting.  This  patient  was 
acutely  ill  on  admission.  There  was  marked  dehy- 
dration, general  physical  condition  rather  poor. 
She  was  unable  to  sit  up.  Examination  completed 
without  waste  of  time  revealed  a  large  stone  in  the 
upper  calyx  of  the  left  kidney  which  had  caused 
an  opening  to  form  through  the  kidney  substance 
to  the  extrarenal  tissues.  .\  considerable  amount 
of  purulent  material  had  formed  around  the  kid- 
ney; but,  except  for  the  portion  drained  by  the 
calyx  containing  the  stone,  the  organ  seemed  to 
be  in  fairly  good  condition.  The  stone  was  re- 
moved, drains  inserted  and  the  patient  made  a 
good  recovery.    The  kidney  was  saved. 

Case  IV:  A  married  woman,  36  years  of  age, 
came  in  complaining  of  pain  in  the  region  of  the 
kidneys,  nausea  and  vomiting,  and  chills  and  fever 
at  times.  Examination  revealed  a  large,  stag-horn 
stone  filling  the  pelvis  and  the  calices  of  the  left 
kidney,  and  a  large  stone  in  the  right  kidney  pelvis 
with  moderate  right  hydronephrosis.  The  kidney 
function  was  fair. 

Preliminary  treatment  was  given  to  improve  the 
general  condition.  A  number  of  blood  transfusions 
were  given. 

As  soon  as  she  was  in  condition  for  operation, 
the  stone  was  removed  from  the  pelvis  of  the  right 
kidney.  The  patient  making  good  progress,  twelve 
days  later,  through  an  oblique  incision  in  the  left 
flank,  the  left  kidney  was  delivered  and  carefully 
inspected.  The  large  stag-horn  stone  could  be  felt 
filling  the  pelvis  of  the  kidney  and  the  calices.  An 
incision  was  made  through  the  outer  border  of  the 
kidney  down  to  the  calices,  going  through  the  zone 
of  the  kidney  which  has  the  fewest  blood  vessels. 
The  stone  was  carefully  removed  with  the  least 
possible  damage  to  the  kidney  substance.  The 
halves  of  the  kidney  were  then  brought  together 
with  ribbon  catgut,  the  bleeding  carefully  controll- 
ed and  the  kidney  replaced.  The  patient  made  a 
good  recovery  and  the  kidney  function  on  both 
sides  is  now  excellent. 

This  illustrates  the  possibility  of  saving  a  kid- 
ney which  is  apparently  hopeless.  A  stag-horn 
Stone  filling  the  pelvis  and  caHces  is  a  formidable 


problem  in  any  case  but  the  attempt  should  be 
made  in  every  case  in  which  there  is  a  reasonable 
chance  of  getting  a  good  result. 

This  also  illustrates  the  importance  of  the  proper 
preliminary  treatment,  which  not  only  enables  the 
patient  to  undergo  an  operation  with  a  maximum 
of  safety  but  builds  up  the  reparative  F>owers  to 
the  point  where  healing  wil  Itake  place  even  in 
the  presence  of  infection. 

Case  V:  A  young  woman  was  admitted  to  the 
hospital  complaining  of  pain  in  the  right  side  and 
back.  She  stated  that  a  few  days  before  admission 
a  severe  pain  developed  in  the  region  of  the  right 
kidney  which  radiated  downward.  The  pain  be- 
came very  severe.  She  appeared  to  be  in  fairly 
good  health  but  was  prostrated  with  pain  and  weak- 
ness. 

Six  years  prior  to  this  time  she  had  a  stone  re- 
moved from  the  pelvis  of  the  right  kidney  and  had 
never  felt  just  right  since  that  time.  Following 
removal  of  the  stone,  she  spent  considerable  time 
in  the  hospital. 

The  general  examination  revealed  no  trouble 
other  than  marked  tenderness  over  the  right  kidney 
region.  There  was  a^scar  indicating  an  operation 
on  the  right  kidney,  t.  99,  p.  86,  white  cell  count 
6,300— pmn.  817c;  1.  149r,  m.  3%,  eos.  2%. 

A  cystoscopic  examination  with  renal  function 
test  showed  the  right  kidney  to  be  functionless, 
the  left  to  have  good  function.  .A  catheter  passed 
to  the  pelvis  of  the  right  kidney  filled  with  mate- 
rial which  was  found  to  be  thick  pus.  A  diagnosis 
of  functionless  right  kidney  with  pyonephrosis  was 
made. 

At  operation  it  was  found  that  the  pelvis  of  the 
kidney  was  greatly  distended  with  thick,  yellow 
pus.  The  kidney  substance  consisted  principally 
of  small  abscesses.  A  nephrectomy  was  done  with 
careful  drainage  of  the  kidney  fossa. 

The  patient  made  a  good  recovery  and  has  had 
no  further  trouble. 

From  the  patient's  history,  it  is  apparent  that 
the  trouble  with  the  right  kidney  began  with  the 
formation  of  a  calculus  more  than  six  years  ago. 
It  is  probable  that  there  was  some  obstruction  at 
the  ureteropelvic  junction  at  the  time  of  removal 
of  the  stone  and  that  this  resulted  in  obstruction, 
hydro-  and  pyonephrosis.  The  condition  found  at 
operation  had  doubtless  been  present  for  a  long 
time  but  was  walled  off  and,  since  there  was  not 
so  much  absorption,  the  white  cell  count  was  not 
greatly  increased.  The  t.  was  only  99.  It  is  sig- 
nificant to  note  that  the  poljmuclears  were  81%. 

The  diagnosis  in  this  case  rested  upon  the  his- 
tory and  the  urological  findings — cystoscopic  exam- 
ination, kidney  function  test,  pyelogram,  x-ray  ex- 
amination and  the  fact  that  thick  pus  was  found 
when  the  right  ureter  was  catheterized. 
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These  cases  illustrate  a  number  of  things: 

1 .  An  accurate  urological  examination  will  often 
reveal  trouble  which  would,  otherwise,  be 
overlooked. 

2.  No  kidney  operation  should  be  undertaken 
without  a  complete  urological  examination. 

3.  A  kidney  should  never  be  removed  unless  re- 
moval is  absolutely  necessar>-. 

4.  It  must  be  remembered  that  if  one  kidney  is 
removed,  any  serious  trouble  with  the  other 
kidney  greatly  increases  the  hazards  to  the 
patient. 

5.  Where  patients  are  in  bad  physical  condition 
they  should  be  carefully  built  up  b\-  ever\' 
possible  means  before  being  submitted  to  an 
operation  for  any  renal  condition,  except  in 
evident  emergency. 

6.  It  is  especially  important  that  all  urological 
conditions  be  carefully  studied  carefully 
and  without  delay.  Delay  may  mean  the 
loss  of  the  kidnev  or  even  a  life. 


DEPARTJVIENTS 


Ninth  As^val  Ciri-  axd  Fourth  .^n'nual  Rukal  Hulth 
Contest  Announces  Winners 

The  Chamber  of  Commerce  of  the  United  States,  in  co- 
operation with  the  .\merican  Public  Health  Association, 
has  announced  the  awards  for  the  1937  City  Health  Con- 
servation Contest  in  which  there  were  263  entries. 

In  Group  IV  (cities  of  50,000  to  100,000  population) 
Sacramento,  Calif.,  gets  the  first  award  and  other  awards 
go  to  Evanston.  111.,  Newton,  Mass.,  Greensboro,  N.  C, 
and  Saginaw,  Mich. 

Special  .Awards  were  given  to:  Baltimore,  Brookline 
(Mass.),  Detroit,  Hackensack.  Newark,  New  Haven,  Pasa- 
dena, Schenectady,  and  Syracuse,  each  of  these  cities  hav- 
ing twice  or  more  won  first  awards  in  their  respective 
population  groups  (and  being  therefore  barred  from  the 
regular  contest)  and  having  during  1937  maintained  their 
previous  high  standards  of  health  protection  services. 

In  the  Rural  Contest  Arlini;lon  County,  Virginia,  and 
Berkeley  County.  South  Carolina,  were  among  the  winners 
of  awards  of  merit. 


The  Treatment  of  Inorown  Toenaii 

(R    W.  BARTLETT.  Si.   Louii.   in   Si.   I.nuii  MrJ.  Sot.  Kul..   April   I  5th  I 

Use  bet  soaks  to  minimize  infection  and  prepare  for 
operation.  A  wedge  of  soft  tissue  Is  removed  from  the 
side  of  the  toe  through  an  uninfected  field,  skin  edges  are 
brought  together  with  uninterrupted  silk  sutures,  the  nail 
wall  is  pulled  away  from  the  nail  edge  and  is  permanently 
held  away  by  the  scar  tissue  subsequently  formed.  The 
incisions  extend  from  just  proximal  to  the  level  of  the 
base  of  the  nail  to  yi  way  from  the  tip  of  the  toe  and 
the  comer  of  the  nail.  The  widest  point  of  exckion  should 
be  at  the  level  of  the  ingrown  toenail  and  the  wedge  and 
extend  down  to  the  bone.  Trim  off  the  comer  of  the  nail 
and  apply  a  dry  dressing,  after  which  the  tourniquet  Ls 
removed.  The  patient  retums  home  with  instructions  to 
rest  and  elevate  his  foot  for  one  day,  after  which  he  may 
go  about  with  a  slipper  or  cut-out  shoe.  The  dressing  is 
changed  on  the  3rd  day.  the  stitches  removed  at  the  end 
of  a  week.  In  all  our  cases  there  has  been  primary  healing 
and  the  patients  bad  little  pain  or  disability  after  24  to  48 
hours. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Death-loving  Carolinians 
.\PRIL  is  the  month  of  the  Resurrection  of  man's 
spiritual  hopes  and  of  the  reanimation  of  the  vege- 
table kingdom.  But  on  the  last  Friday  in  last 
.April  five  citizens  of  North  Carolina  instead  of  two 
would  have  been  legally  put  to  death  by  the  State 
if  the  Governor  had  not  ordered  postponement  of 
three  of  the  scheduled  executions.  Had  the  quin- 
tette been  killed  all  in  one  spring  day  that  fatal 
activity  would  have  given  the  old  State  a  bad 
eminence  throughout  the  nation.  On  more  than 
one  occasion,  if  my  recollection  of  the  tragedies  be 
valid,  the  upper  of  the  two  Carolinas  has  legally 
reduced  her  population  by  triple  executions.  The 
reprieves  granted  three  of  the  condemned  men  the 
other  day  saved  the  State  from  causing  the  lethal 
bell  to  ring  five  times  in  a  single  morning.  Some 
people  think  so  many  executions  would  be  five 
times  too  many;  most  people  would  probably  esti- 
mate so  many  devitalizations  to  be  too  manj'  for 
one  day.  If  so  solemn  a  discipline — the  most  sol- 
emn a  man  can  devise — have  civic  and  ethical  and 
religious  instruction  for  the  State's  citizenrj',  then 
it  is  well  that  the  didacticism  be  not  given  to  them 
all  at  once  to  the  point  of  engorging  them. 

We  are  living  in  a  period  in  which  little  personal 
restraint  is  either  advocated  or  practised,  yet  man 
is  being  constantly  cautioned  against  dietetic  over- 
indulgence. If  too  much  physical  sustenance  be 
unwholesome,  too  much  ethical  and  spiritual  nour- 
ishment may  likewise  overburden  the  spiritual 
metabolic  capacity  of  the  individual  citizen.  One 
legalized  civic  execution  evokes  serious  if  not  sadis- 
tic thought  about  the  value  of  the  State's  supreme 
effort  in  the  application  of  the  punitive  ritual.  Two 
executions  in  a  single  day  would  be  undoubtedly 
more  shocking  to  the  citizenship  of  the  State  than 
one,  but  perhaps  neither  more  instructive  nor  more 
deterring.  But  what  facts  of  pedagogic  value  are 
available  for  contemplation?  Murder  is  followed 
by  murder:  execution  is  followed  or  accompanied 
by  executions — by  many  of  them.  During  the 
four-year  reign  of  tri-initiatcd  (lubernator  Khring- 
haus  sixty  save  one  of  his  fellow-citizens  went,  with 
his  high  approval,  one  may  suppose,  from  the 
State's  execution  chamiier  straight  to  Beulah  land. 
.And  Governor  Ehringhaus  was  and  is  a  genial  and 
a  kindly  man,  even  though  he  was  once  a  prosecut- 
ing attorney. 

In  one  annum  right  in  the  midst  of  his  reign  his 
State  killed  more  citizens  legally  than  any  other 
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State  in  our  mighty  Union  of  Slates.  The  year 
was  1936.  In  that  temporal  stretch  of  time  the 
forty-two  States  of  the  Nation  that  make  use  of 
capital  punishment  executed  194  persons.  North 
Carolina  legally  killed  23  of  that  number,  or  11.7 
per  centum.  New  York  State's  population  is  the 
equal  of  North  Carolina's  multiplied  by  four,  yet 
New  York  State  legally  executed  only  21  of  the' 
194.  Yet  we  ruralites  look  upon  many  of  the 
dwellers  in  Baghdad  as  wicked  exceedingly. 

-At  the  present  moment  the  I'arole  Commissioner 
of  North  Carolina  is  wrestling  mightily  with  the 
problem  presented  to  him  by  some  recent  jury  and 
judicial  action  in  sentencing  a  fifteen-year-old  Ne- 
gro boy  to  death.  The  Commissioner  probably 
fears  that  the  devitalizing  procedure  may  ultimate- 
ly be  carried  into  the  kindergarten. 

Once  upon  a  time,  even  within  my  memory,  the 
lesser  units  of  government  did  their  own  killing  at 
home.  When  the  court,  in  those  brave  and  simple 
days,  sentenced  a  person  to  be  hanged  the  sheriff 
fabricated  a  gallows  and  arrested  the  culprit's  drop 
earthward  by  a  rope  of  such  length  that  with  one 
end  tied  to  the  gallows  and  the  other  around  the 
doomed  man's  neck  his  feet  could  not  quite  reach 
the  ground.  Suspended  betwixt  Heaven  and  Earth 
the  helpless  wretch  strangled  and  kicked  his  way 
out  of  the  world  that  begot  him,  reared  him,  and 
disapproved  of  him.  The  holiday  crowd  observed 
with  high  satisfaction  the  fruition  of  the  law's  ma- 
jestic working.  .And  those  who  were  unrestrained 
by  their  own  righteousness  as  internal  inhibitions 
continued  to  quarrel  and  to  fight  and  to  assassinate 
each  other — and  to  be  hanged — a  very  few  of  them. 

But  many  years  ago  the  State  of  North  Carolina 
took  over  all  the  legal  killings.  Why  not?  One 
State  may  not  go  to  war  against  another  State  of 
the  Union — near  or  remote.  .Abraham  Lincoln  and 
Old  Thad  Stevens  put  a  stop  to  that  sort  of  civic 
gymnastics.  How  is  the  corporate  state  to  obtain 
experience  in  killing  human  beings  unless  it  kill 
some  of  its  own  folks  and  some  of  the  strangers 
that  unwittingly  wander  into  it?  Killing  his  fellow 
mortal  has  been  man's  major  activity  ever  since 
there  has  been  division  of  labour.  It  is  highly 
unpsychologic  to  ask  or  to  demand  of  man  that 
he  alter  his  behaviour-pattern  all  of  a  sudden.  Man 
changes  his  behaviour  slowly — if  at  all — and  that  is 
fortunate. 

I  experience  more  and  more  difficulty  in  devel- 
oping a  rational  understanding  of  the  killing  busi- 
ness— on  the  field  of  battle,  in  the  gas  chamber  at 
Raleigh — my  dear  Dr.  Peterson's  own  form  of 
civic  therapy,  in  the  electric  barbecue  chair  in 
Richmond,  and  on  the  highways  and  the  strests  by 
the  senseless  Jehus.  If  we  were  even  approximate- 
ly civilized  we  would  make  an  end  of  warfare  and 
of  capital   punishment.     If   we   had   consideration 


for  our  fellowman  and  he  for  us  the  killings  on 
the  l\i,fhways  and  on  the  streets  would  come  to  an 
end.  We  object  to  being  killed  ourselves  but  we 
do  not  object  to  killing  our  fellowman.  Some  future 
Marcus  .Aurelius  or  some  Emerson  will  fetch  forth 
a  whole  shelf  of  books  in  elaborating  his  inability 
to  understand  how  any  single  mortal  escaped  alive 
out  of  our  twentieth  century. 


DuLCE  ET  Decorum 

How    (ar   thai    litllc   CJndlo   throws    hn    bcim!  ' 

Desp.mr  has  never  wholly  overwhelmed  the  hu- 
man race.  .At  least  one  or  two  mortals  always  re- 
fused to  believe  the  night  was  eternal,  and  for  them, 
if  not  for  others,  the  sun  eventually  rose  again. 
Just  when  North  Carolina  was  about  to  kill  a  little 
ignorant  Negro  boy  a  white  boy  of  about  the  same 
age  swam  too  far  for  his  strength  out  into  the 
Rappahannock  River.  His  father  on  the  river's 
bank  saw  his  sixteen-year-old  boy  sink  into  the 
water  and  remain  out  of  sight.  The  father  hesi- 
tated not  a  moment.  He  instantly  divested  him- 
self of  most  of  his  clothing  and  plunged  downward 
into  the  water  in  search  of  his  lost  boy.  .And  he 
found  him.  The  father  could  not  walk  on  the 
river's  bottom  and  hold  his  own  head  above  the 
surface,  so  deep  was  the  water.  But  he  could  walk 
upon  the  bottom  and  hold  his  boy's  head  above  the 
water's  surface,  and  while  doing  so  walk  towards 
the  shore.  With  a  desperate  final  effort  the  father 
pitched  his  boy  far  into  the  shallow  water  and  to 
safety.  But  the  effort  required  the  father's  last 
mite  of  strength,  and  he  sank  down  to  the  bottom 
of  the  Rappahannock  to  his  death.  But  he  had 
saved  his  boy.  The  father  had  recently  left  the 
hospital  and  one  of  his  legs  was  still  encased  in  a 
heavy  plaster  cast.  When  he  looked  upon  his  boy 
in  danger  he  considered  not  his  own  state  nor  his 
own  life  but  only  the  safety  of  his  child.  And  what 
a   magnificent   heritage   he  has   left   his   fatherless 

boy! 

8.  u.  at  B. 

SURGERY 

G«o.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Changing  Trends   ix   the   Treatment  of 
Gastric  and  Duodenal  Ulcers 

In  the  first  decade  of  the  present  century,  after 
it  was  learned  that  the  ingestion  of  an  opaque  me- 
dium made  it  possible  to  outline  the  alimentary 
tract  by  x-ray  examination,  lesions  of  the  stomach 
and  duodenum  could  for  the  first  time  be  located 
and  accurately  diagnosed.  The  evidence  of  ulcer 
was  found  to  be  surprisingly  high.  After  visiting 
several  Northern  clinics  during  this  time  and  seeing 
the  great  number  of  ulcer  cases  being  operated 
upon    the    writer    returned    home    convinced    that 
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ulcer  was  a  very  common  disease  in  the  North. 
We  now  know  it  to  be  also  a  common  disease  in 
the  South. 

For  a  number  of  years  giving  sodium  bicarbon- 
ate and  keeping  the  patient  on  a  bland  restricted 
diet  was  the  treatment  of  ulcer.  If,  after  two  or 
three  weeks  of  this,  the  patient  was  not  greatly 
benefited  or  entirely  relieved,  operation  was  ad- 
vised. Recurrent  ulcer  was  in  the  more  progres- 
sive clinics  almost  routinely  operated  upon.  .A 
prominent  surgeon  in  the  Midwest  laughingh-  told 
before  each  operation  how  many  times  the  ulcer 
had  been  cured  by  medical  treatment. 

In  1938,  after  a  third  of  a  century  has  passed, 
experience  has  proved  that  ulcer  is  but  a  local 
manifestation  of  a  systemic  disease  and  that  after 
an  ulcer  has  healed  systemic  predisposition  and 
local  vulnerability  remain  to  make  recurrence  likely 
if  proper  dietetic  regimen  is  not  observed.  We  now 
know  that,  except  for  complications,  ulcer,  like 
typhoid  fever  and  pneumonia,  is  essentially  a  dis- 
ease for  treatment  by  the  physician  and  not  by  the 
surgeon.  We  know  that  operation  will  not  cure 
every  ulcer  and  that  many  ulcers  are  not  cured 
even  after  several  operations.  .\n  uncomplicated 
ulcer  should  not  be  operated  upon. 

In  duodenal  ulcer  the  indications  for  operation 
are  four: 

1.  Acute  perforation  as  characterized  by  sudden 
epigastric  pain  followed  by  board-like  rigidity  of 
the  abdominal  muscles.  Immediate  operation  is 
indicated  with  closure  of  the  perforation  by  suture 
and  the  removal  of  all  free  fluid  accumulated  within 
the  abdomen.  It  is  viscid  and  ropy  from  the  peri- 
toneal reaction  to  the  acid  in  the  escaped  gastro- 
intestinal contents.  .Acute  perforation  is  a  catas- 
trophe followed  by  peritonitis  and  death  unless 
operated  upon  early. 

2.  Massive  hemorrhage,  if  repeated,  is  an  indi- 
cation for  operation,  particularly  if  the  patient  is 
over  fifty  years  of  age.  Several  prospective  donors 
should  be  blood-typed  and  ready  for  transfusion 
both  before  and  after  operation.  .At  operation  it 
is  often  impossible  to  identify  and  securely  ligatc 
the  bleeding  vessel  in  the  ulcer  area.  Often  the 
bleeding  is  from  a  perforation  into  the  head  of  the 
pancreas.  The  surest  way  of  controlling  the  bleed- 
ing in  most  cases  is  e.xcision  of  the  ulcer  by  pyloro- 
plasty or  by  subtotal  gastric  resection. 

The  medical  treatment  after  bleeding  has  until 
recently  consisted  of  keeping  the  stomach  at  rest 
and  starving  the  patient  for  a  week  or  more.  Now 
clinicians  give  a  fairly  liberal  diet  after  hemorrhage 
for  food  lessens  acidity  and  prevents  spasmodic 
contraction  of  the  irritated  stomach.  The  patient 
is  stronger  and  more  comfortable  when  fed  and 
the  tendency  to  bleed  is  less. 

3.  After  signs  of  obstruction  from  an  indurated 


ulcer  of  the  pylorus  become  manifest,  medical  treat- 
ment should  not  be  prolonged  if  the  patient  is 
unrelieved  after  a  fair  trial.  A  starved  patient 
makes  a  poor  operative  risk  and  operation  offers 
the  only  chance  of  preventing  death  from  starva- 
tion. 

4.  Intractable  pain  that  persists  after  adequate 
medical  treatment  is  a  final  indication  for  opera- 
tion. 

In  gastric  ulcer  suspicion  of  cancer  is  an  addi- 
tional indication  for  surgical  exploration. 


S.    U.    ii    B.- 


UROLOGY 

For  this  issue,  W.  B.  Lyles,  M.D.,  Spartanburg,  S.  C. 


Some  Urologic.al  Problems  in  Children* 

For  some  years  an  increasing  number  of  urolo- 
gists have  endeavored  to  enlist  the  interest  of  the 
family  physician  and  pediatrician  in  a  more  thor- 
ough study  of  pediatric  urology.  These  efforts  have 
had  a  far-reaching  influence,  but  there  is  still  a 
great  territory  unreached.  We  who  work  in  small 
communities  are  more  impressed  with  the  neglect 
of  this  field  than  are  our  colleagues  in  the  larger 
centers.  Our  purpose  is  to  emphasize  the  import- 
ance of  each  urologist  in  his  own  territory  in  help- 
ing the  family  physician  and  pediatrician  that  their 
young  clientele  may  have  the  benefit  of  early  diag- 
nosis and  wisely  directed  treatment. 

Urologic  pathology  in  infants  and  children  dif- 
fers little  from  that  found  in  the  adult,  yet  the 
urological  tract  of  these  little  ones  is  not  receiving 
proper  attention  from  the  family  physician  or  the 
pediatrician.  Urological  symptoms  cannot  be  cor- 
rectly interpreted  without  instruments  of  precision 
and  modern  technique.  .All  facilities  at  our  dis- 
po.sal  must  be  utilized  to  determine  the  nature  and 
source  of  the  disease. 

Children  bear  instrumentation  well,  there  being 
less  reaction  from  cystoscopy  than  is  encountered 
in  the  adult.  General  anesthesia  is  not  always  nec- 
essary. First  get  the  child's  confidence,  find  and 
discuss  in  an  unrjerstanding  way  something  he  is 
interested  in  to  divert  him  or  her  from  what  is 
being  done.  If  the  child  appears  nervous  or  afraid, 
it  is  wise  to  wait  until  the  doctor  and  patient  have 
a  better  understanding  of  each  other.  Then  it  is 
surprising  how  much  can  be  done  without  a  general 
anesthetic. 

Renal  infection  is  the  most  conunim  malady  en- 
countered in  infants  and  children  and  this  is  seen 
t(K)  frequently  in  its  most  extreme  and  vicious 
progress.  Pyelitis  is  the  diagnosis  made  by  most 
physicians  when  a  child  with  symptoms  of  pyuria 
comes  under  observation.    This  diagnosis  is  correct 
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in  many  instances;  with  removal  of  foci  and  ad- 
ministration of  medicine  many  of  these  cases  re- 
spond well.  But  too  often  the  disease  process  has 
advanced  so  far  the  kidney  can  not  be  saved.  It 
is  not  uncommon  that  a  kidney  is  sacrificed  to  save 
life  because  the  child  has  not  had  prompt  urologi- 
cal  study  and  adequate  treatment.  Pyelitis  is  a 
misnomer  in  most  pyurias  and  in  the  strictest  urol- 
ogical  nomenclature  should  have  no  place  in  our 
vocabulary.  Pyuria  is  merely  a  symptom  denoting 
pus  in  the  urine  and  its  source  is  legion.  It  sig- 
nifies suppurative  inflammation  at  any  point  from 
the  kidney  tn  the  external  meatus.  Pyuria  of 
weeks'  or  months'  duration  without  improvement  is 
an  indictment  of  the  physician's  management  of  the 
case. 

Partial  or  complete  obstruction  to  urinary  out- 
flow, with  its  resistant  stasis,  is  responsible  for  at 
least  75  per  cent  of  infections  and  demands  expert 
urological  study  and  treatment.  Poor  drainage  of 
the  urinary  tract  in  infants  and  children  is  exceed- 
ingly frequent.  The  points  of  anatomical  selection 
are  no  different  from  those  in  the  adult — the  ure- 
tero-pelvic  junction,  the  brim  of  the  pelvis,  the 
intravesical  ureter,  the  bladder  neck,  the  external 
meatus. 

There  is  no  better  illustration  than  to  compare 
the  urinary  tract  of  man  to  a  masterpiece  of  plumb- 
ing, subjected  to  the  irregularities  of  its  valves,  Ti 
and  stopcocks.  It  is  of  vital  importance  that  this 
be  kept  shipshape.  The  kidneys  constituting  the 
filtering  plant  of  the  body  disease  of  any  organ 
will  give  symptoms  at  some  time  along  the  urinary 
tract.  The  urologist  who  has  had  experience  as  a 
general  practitioner  should  recognize  such  symp- 
toms when  presented.  I  shall  not  consume  your 
time  enumerating  the  many  foci  contributing  to 
renal  infections:  but  many  of  you  will  recall  re- 
peated cases  in  infants  and  children  which  have 
resisted  all  methods  of  drug  therapy,  clearing  up 
immediately  after  these  foci  have  been  removed. 
Tonsils  and  otitis  media  perhaps  play  the  leading 
role. 

Caulk  calls  our  attention  to  this  interesting 
phase  of  acute  infection,  the  true  pyelitis.  He 
says:  "There  is  a  stenosis,  a  self  engendered  ob- 
struction at  the  narrowest  point  of  urinary  outflow, 
the  uretero-pelvic  juncture.  A  kidney  acutely  in- 
fected throws  oft'  its  products  without  constitutional 
symptoms  until  the  reaction  of  the  pelvis  becomes 
so  acute  that  it  automatically  blocks  itself  through 
its  own  inflammatory  products  without  a  pre-exist- 
ing obstruction.  '  He  advocates  immediate  empty- 
ing of  the  kidney  pelvis  in  this  type  of  retention 
by  the  ureteral  catheter,  thereby  relieving  back 
pressure  and  preventing  damage  to  the  kidney. 
Many  other  factors  contribute  to  urinary  obstruc- 
tion and  stasis,  intrinsic  or  extrinsic,  congenital  or 


acquired,  all  exerting  damaging  influence  on  the 
renal  structure. 

.Anomalies  of  the  upper  urinary  tract  occur  more 
frequently  than  are  recognized.  Many  exist  with- 
out symptoms  until  puberty  or  late  in  adult  life. 
Pregnancy  with  its  pressure  and  obstructing  influ- 
ences or  maybe  some  other  morbid  process  from 
other  abdominal  organs  can  bring  to  attention  an> 
obscure  or  unknown  condition.  Hyman  found  in 
ISO  cases  of  children  showing  disease  of  the  urinary 
tract  that  3i  per  cent  were  due  to  anomalies.  Bug- 
bee,  in  4,903  cases,  found  23  per  cent. 

Bladder  neoplasms  in  young  children  are  rare, 
but  they  do  occur  (Case  2).  Beer  says  children  be- 
low the  age  of  10  seldom  have  tumors  of  the  blad- 
der derived  from  the  epithelial  structures  of  its 
mucous  membrane;  but  cancer  of  the  kidney  is 
not  infrequent  in  infants  and  children.  Hyman 
collected  136  cases  of  kidney  tumors,  106  of  which 
occurred  in  the  first  five  years  of  life  and  57  in  the 
first  two  years.  Voung  states  that  kidney  tumors 
occurring  in  infants  and  children  are  the  greatest 
examples  of  large  renal  tumors  as  compared  with 
tumors  found  in  the  adult.  Symptoms  of  cancer 
in  children  are  usually  obscure,  the  .gro\vth  pro- 
gressing with  great  rapidity,  and  usually  diagnosed 
first  by  the  abnormal  distention  of  the  abdomen 
and  in  some  instances  the  tumor  itself  can  be  easilv 
felt. 

I  have  not  had  a  single  case  of  stone  occurring 
in  the  kidney  or  ureter.  I  recall  only  three  cases 
of  bladder  calculi,  all  of  which  occurred  during  my 
years  of  general  practice  and  demanded  cystotomy 
for  their  removal.  Urologists  enjoying  a  large  clien- 
tele of  infants  and  children  state  that  urinary 
lithiasis  is  quite  common.  Thomas  and  Tanner, 
in  a  series  of  203  cases,  reported  the  average  age 
to  be  seven  years  and  the  youngest  10  months. 
Renal  or  ureteral  stones  in  children  may  give  no 
pain.  Symptoms  may  be  altogether  reflex  and  re- 
ferred to  the  gastrointestinal  tract — nausea,  vomit- 
ing and  maybe  diarrhea.  It  is  at  once  apparent 
how  easily  the  physician  in  charge  may  be  misled 
into  believing  there  has  been  some  dietary  error. 
Urological  study  in  such  cases  is  imperative. 

That  there  are  congenital  valves  or  folds  at  the 
bladder  neck  and  posterior  urethra  is  common 
knowledge  to  the  urologist,  but  not  to  the  general 
physician  (case  3). 

In  conclusion  I  wish  to  emphasize  the  point  that 
it  is  not  my  purpose  to  discuss  in  detail  the  varied 
etiology  of  urinary  pathology  in  children,  but 
merely  to  call  attention  to  some  of  the  most  im- 
portant factors  confronting  the  physician  or  pedria- 
trician,  on  whom  rests  the  first  responsibilitj'. 
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CASE    REPORTS 

Caie  1. — A  little  girl,  aged  P.  was  referred  by  her  family 
physician,  July  15th,  1936.  with  a  diagnosis  of  pyelitis. 
Complaint  was  of  severe  pain  over  left  kidney  region  and 
radiating  down  left  flank.  The  first  attack  came  on  six 
months  before  with  chills,  nausea,  vomiting,  fever  and 
headache,  and  confined  to  bed  two  weeks.  Since  that  time 
she  has  had  an  attack  every  two  weeks.  Complaint  was 
made  of  burning  on  voiding  and  frequent  urination.  Last 
attack  came  on  afternoon  before  with  chill  and  t.  of  102. 

The  child  was  small  for  her  age.  pale  and  depleted, 
quite  tender  over  the  left  kidney  region.  Bladder  specimen 
of  urine,  by  catheter,  showed  many  red  blood,  pus  and 
epithelial  cells,  and  motile  bacilli.  Flat  x-ray  picture:  No 
suspicious  shadows  seen.  Cystoscopy:  Small  No.  6  whistle- 
tip  catheter  was  passed  to  pelvis  of  left  kidney  and  spec- 
imen collected  showed  4-plu5  pus.  many  red  blood  cells 
and  motile  organisms.  In  an  attempt  to  cleanse  the  kidney 
pel\TS  8  oz.  of  residual  urine,  250  c.c,  was  aspirated.  Psp. — 
It  6'/;%  for  15  minutes  collection;  rt.  1534%  for  15  min- 
utes collection.  Pyeloureterogram:  \  large  hydronephrosis 
01  the  left  kidney  pehTS.  The  child  was  relieved  of  pain 
after  emptying  of  kidney  pelvis  and  did  not  report  to  office 
until  September  18th  at  which  time  the  pelvis  was  again 
emptied  of  250  c.c.  of  purulent  urine.  September  28th  the 
patient  was  admitted  to  hospital.  Catheter  was  passed  to 
pelvis  of  kidney  and  left  for  drainage.  As  long  as  there 
was  continuous  drainage  t.  remained  around  normal  only 
to  flare-up  when  catheter  was  removed.  Oct.  3rd  a  blood 
transfusion  was  given,  kidney  drainaee  continued.  Result, 
marked  improvement.  On  Oct.  0th  the  large  hydro- 
nephrotic  kidney  was  removed.  .An  uneventful  recovery 
ensued  with  discharge  from  hospital  after  14  days.  Cathe- 
ter specimen  still  showed  pus  cells  and  motile  bacilli,  syrup 
of  mandelic  acid  was  ordered.  Patient  returned  to  the 
office  for  observation  two  weeks  later,  when  bladder  spec- 
imen showed  an  occasional  pus  cell  and  a  few  motile  ba- 
cilli. 

Case  2. — Boy,  aged  2  years,  ill  for  4  months,  admitted 
to  the  Pediatric  Department  of  Spartanburg  General  Hos- 
pital, Sept.  IQlh.  1033.  Pain  on  defecation  for  past  two 
months,  partial  retention  of  urine. 

\   large   movable   mass  was   felt   in   lower  abdomen,  to 
upper  margin  of  umbilicus.    Urine  showed  albumin,  4-plus; 
pus.    4-plus.      Flat    x-ray    picture    showed    an    abnormally 
dilated  bladder,  no  shadows.  (So  far  as  reported  by  Pedria- 
Iric    Dept.)      Sept.    27th.    1033,    patient    was    referred    for 
urolocical  examination.    The  child  was  fairly  well  develop- 
I'l  hut  markedly  emaciated  and  quite  sick.     Under  general 
-'hcsia   cystoscopy   was   done  and   great    difficulty   was 
intcred  in  getting  a  clear  vision  after  thoroughly  wash- 
ihe   bladder   many   times.     With    continued    irrigation 
I  hire  was  still  "snow-storm"  appearance  of  bladder  as  a 
f   lill  of  much  pus  and  debris.    Neither  ureteral  orifice  was 
^ccn  but  on  the  pcsterior  wall  in  the  region  of  the  trigone 
nnd  iin  the  anterior  wall  several  pidnnrulalcd  napillomata 
■  '  re-   •^rcn   filling   (he   lower  portion   of  the  bladder.     The 
■-■ate  of   the   papillomata    was  large  enough    to   fill   a 
■ler  of   normal   size.     No   ureter.';   were   seen,   therefore 
alheterized.  and  no  pyelogram  done.    The  child  grew 
;  lly  worse  and  on  Oct    12th  he  died.     A  partial  autopsy 
done  and  these  findings  reported  by  Dr.  P.  N.  Tem- 
ples: 

A  low-grade  general  peritonitis  with  plastic  lymph  scat- 
tered here  and  there  over  the  intestines.  The  bladder  was 
distended,  (he  upper  portion  about  to  the  level  of  the 
umbilicus.  There  was  a  small  diverticulum  on  the  anterior 
wall  of  the  upper  surface  of  the  bladder.    On  opening  the 


bladder  about  a  quart  of  urine  containing  a  large  amount 
of  pus  was  expelled.  The  bladder  wall  and  diverticulum 
was  markedly  thickened  and  inflamed.  In  the  region  of 
the  trigone  and  in  the  anterior  portion  were  several  pedun- 
culated papillomata  practically  filled  the  lower  portion  of 
the  bladder.  Both  kidneys  were  markedly  enlarged  and 
contained  multiple  abscesses.  The  spleen  was  considerably 
enlarged  and  rather  friable.  The  liver  was  enlarged  and 
congested.  The  stomach  and  intestines  showed  nothing  of 
significance. 

Diagnosis:     1.  Papillomata  of  the  bladder. 

2.  Chronic  cystitis. 

3.  Hydroureter. 

4.  Bilateral  pyonephrosis. 

Pathological  Report:  Oct.  19th,  1933,  by  Dr.  K.  M. 
Lynch,  Charleston. 

Diagnosis:     Myxoma  bladder. 
Chronic  cystitis. 
Suppurative  pyelonephritis. 

Two  papillomatous  growths,  roughly  about  2  inches  in 
diameter  and  of  a  glassy  myxomatous  consistency;  blunt 
finger-like  papillae.  Sections  of  kidney  filled  with  small 
cavities  containing  creamy  purulent  material. 

This  appears  to  he  a  neoplastic  growth  of  the  order  of 
myxoma,  possibly  based  on  cmbryological  fault  or  tera- 
toma, with  urinary  obstruction,  urinarj'  tract  infection, 
chronic   cystitis   and   advanced   suppurative   pyelonephritis. 

Case  5.— A  giri,  aged  7,  seen  Nov.  21st,  1934.  Mother 
stated  that  the  child  had  had  symptoms  of  pyelitis  since 
she  was  two  years  of  age.  For  over  a  year  there  had  been 
a  persistent  pyuria  with  frequency  of  urination,  chills  and 
fever.  During  this  period  she  has  been  under  the  care  of 
physicians  without  any  apparent  improvement. 

The  child  was  rather  small,  anemic,  but  fairly  well  nour- 
ished. Bladder  specimen,  by  catheter,  showed  many  pus 
cells  and  motile  bacilli.  Cystoscopic:  No.  5  catheter  was 
passed  to  the  pelvis  of  the  right  kidney  and  specimen  col- 
lected showed  many  pus  cells  and  motile  bacilli.  A  No.  4 
catheter  was  passed  apparently  to  the  pelvis  of  the  left 
kidney,  no  secretion  obtained.  Psp.:  Rt.  W/2%  for  IS 
minutes;  from  Ift.,  catheter  not  draining.  A  flat  x-ray 
picture  with  catheters  in  place  showed  the  5-F  catheter 
doubled  on  itself  in  the  pelvis  of  the  right  kidney.  The 
tip  of  the  catheter  on  the  left  side  met  obstruction  at  the 
level  of  the  mid-portion  of  the  second  lumbar  vertebra. 
In  an  attempt  to  estimate  the  pelvic  capacity  of  each  kid- 
ney, 150  c.c.  of  foul-smelling  turbid  urine  was  aspirated. 
This  procedure  was  repeated  on  the  left  side  but  no  secre- 
tion obtained.  Pyeloureterogram:  15  c.c.  of  15  per  cent 
solution  of  neoskiodan  was  injected  into  the  pelvis  of  the 
right  kidney  which  showed  marked  dilatation  of  the  pelvis 
with  complete  obliteration  of  the  calices.  At  a  subsequent 
visit  a  pyeloureterogram  was  done  on  the  left  side.  The 
ureter  here  .shows  an  arrested  development  stopping  at  the 
mid-portion  of  the  second  lumbar  vertebra  presenting  a 
knob-like  appearance.  There  was  no  kidney  shadow  seen. 
Cniicliisiom:  Congenital  anomaly  of  both  kidneys,  the 
rii:ht  kidney  .shows  a  hydronephrosis  due  to  a  congenital 
abnormality  with  ISO  c.c.  of  infected  urine.  The  left  ureter 
shows  arrested  development  with  absence  of  left  kidney. 
The  patient  was  seen  at  frequent  intervals  during  which 
continuous  catheter  drainage  was  employed  with  intervals 
of  rest,  then  weekly  treatments  of  drainage  followed  by 
lavage  using  at  limes  warm  boric  acid  solution  or  I-pcr 
cent  merrurorhrome.  As  long  as  the  kidney  pelvis  was 
kept  emptied  improvement  w.is  shown  only  lo  relapse  with 
chills,  fever  and  nausea  when  intervals  of  treatment  were 
prolonged.  The  prognosis  in  this  case  b  extremely  bad  and 
the  little  victim  must  surely  come  in  time  to  a  slow  uremic 
end. 
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Case  4. — On  March  2nd,  1933,  a  boy,  aged  10  years,  was 
brought  by  his  father  on  account  of  frequency  and  urgency 
of  urination  with  slight  incontinence  for  a  year  or  longer. 
He  had  received  treatment  including  urinar)'  antiseptics 
during  this  time  without  relief.  Bladder  urine  was  highly 
infected,  very  turbid,  alkaline,  showed  4-plus  pus,  loaded 
with  motile  bacilli.  In  preparation  for  cystoscopy  250  c.c. 
of  residual  urine  was  collected  by  catheter.  Cystoscopy 
under  local  anerthesia.  A  McCarthy  cystourethroscope  was 
used  with  the  following  findings:  There  was  a  crescentic 
ridge  or  fold  e.xtending  along  the  posterior  urethra  and 
attached  to  the  veroumontanum  at  its  upper  surface.  Diag- 
nosis: Congenital  valve  of  the  posterior  urethra.  In  hos- 
pital under  general  anesthesia  the  obstruction  was  lightly 
fulgurated.  Indwelling  catheter  was  placed  for  48  hours 
after  which  voiding  was  free.  After-treatment  consisted  of 
bladder  irrigations  with  boric  acid,  urotropin  internally. 
Within  three  weekr  the  boy  was  perfectly  comfortable. 
This  boy  is  now  14  years  of  age  and  a  report  from  him  10 
days  ago  stated  that  he  was  perfectly  well. 

Case  5. — Girl,  aged  8  years,  referred  May  2nd,  1936. 
Her  doctor  stated  he  had  been  called  on  account  of  severe 
pain  over  left  kidney  region,  necessitating  opiates  hypo- 
dermatically.  Bladder  specimen,  by  catheter,  and  flat  x-ray 
picture  were  negative.  Cystoscopy:  Under  local  anesthesia 
a  No.  5  olivetip  catheter  passed  snugly  apparently  to  the 
pelvb  of  the  kidney.  Specimen  collected  showed  an  occa- 
sional leukocyte  with  many  epithelial  cells.  .\  pyeloureter- 
ogram  showed  narrowing  at  the  pelvic  ureteral  junction 
which  was  interpreted  to  be  a  ureteropelvic  stenosis.  The 
simple  passage  of  the  catheter  gave  instant  relief  and  the 
parents  failed  to  bring  the  child  back  for  subsequent  study 
and  treatment.  A  report  from  the  physician,  however,  at 
this  time  states  that  the  child  has  been  perfectly  free  from 
pain  since  the  first  examination. 


INTERNAL  MEDICINE 

Paul   H.  Rimge«,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


The  Effect  of  Phrenic  Nerve  Interruption 
ON  THE  Gastrointestinal  Tract 

So  many  phrenic  nerves  are  being  crushed  the 
paper  on  this  subject  by  Dr.  Fred  R.  Harper,  of 
Denver,  in  the  April  number  of  The  Journal  of 
Thoracic  Surgery  cannot  fail  to  interest,  the  more 
so  as  it  runs  counter  to  the  experience  of  the  ma- 
jority of  physicians. 

After  studying  173  cases  of  phrenic  paralysis. 
Dr.  Harper  states: 

"First,  gastrointestinal  symptoms  may  follow  phrenic  in- 
terruption on  either  the  left  or  the  right  side.  The  syndrome 
following  left  phrenic  interruption  is  characteristic  and 
differs  from  the  syndrome  following  right  phrenic  interrup- 
tion. Second,  anatomic  changes  can  be  demonstrated  in 
the  gastrointestinal  roentgenograms  taken  before  and  after 
phrenic  operations,  which  account  for  the  observed  symp- 
toms. Third,  the  gastrointestinal  symptoms  following 
temporary  phrenic  nerve  interruption  have  a  tendency  to 
be  transient,  whereas  the  symptoms  following  permanent 
phrenic  exeresis  may  persist  for  a  number  of  years,  and 
definite  pathologic  changes  may  be  produced  in  the  gastro- 
intestinal tract." 

Dr.  Harper  interviewed  44  patients  before  and 
after  the  phrenic  operation,  and  2>i  gave  a  history 


of  gastrointestinal  disturbances  which  could  be  at- 
tributed directly  to  the  operation.  He  reviewed 
the  records  of  129  additional  cases,  of  which  22 
had  gastrointestinal  symptoms  necessitating  consul- 
tation with  a  gastroenterologist. 

"The  syndrome  following  paralysis  of  the  left  hemi- 
di:iphragm  b  characterized  by  decreased  appetite,  feeling 
of  fullness  often  with  nausea  and  vomiting.  There  is  a 
notable  absence  of  pain.  On  the  other  hand,  the  syndrome 
fclowing  paralysis  of  the  right  hcmidiaphragm  is  character- 
ized by  pain  in  the  right  upper  quadrant  and  a  chain  of 
s\mptoms  suggestive  of  gallbladder  disease.  In  some  of  the 
right -sided  cases  there  were  also  decrease  of  appetite,  dis- 
tention and  nausea.  The  pain  in  many  of  the  patients 
with  right-sided  phrenic  interruption  was  so  suggestive  of 
gallbladder  disease  that  in  3  cases  cholecystectomy  was 
done  unnecessarily." 

In  12  of  the  44  patients  interviewed,  symptoms 
were  impairing  the  patients'  progress.  In  10  the 
symptoms  were  considered  moderate  because  they 
v.ere  complained  of  although  not  playing  a  major 
part.  In  11  they  were  mild,  discovered  only  after 
careful  questioning.  The  onset  of  the  symptoms 
was  immediately  after  the  phrenic  operation  in  21 
cases,  in  28  cases  delayed  from  two  weeks  to  three 
months. 

-Stanbury's  reports  based  on  11  autopsies  are 
quoted: 

"In  both  cases  of  left  phrenic  paralysis,  the  stomach  oc- 
cupied a  vertical  position  in  the  upper  left  quadrant.  The 
cardiac  portion  was  displaced  upward  and  dilated.  The 
gieater  curvature  was  directed  forward.  The  duodenum 
was  displaced  to  the  left.  The  small  intestine  lay  in  the 
pelvis.  The  transverse  colon  was  not  displaced  upward  in 
either  case.  In  one  case  the  stomach  was  tremendously 
dilated.  In  its  upper  two-thirds,  the  greater  curvature 
pointed  laterally,  and  in  the  lower  third,  anteriorly,  pro- 
ducing a  constriction  across  the  anterior  surface  of  the 
stomach.  Both  loculi  so  formed  were  ballooned  out  and 
tense.  The  duodenum  was  markedly  dilated  for  a  distance 
of  7  cm.  beyond  the  pylorus.  On  opening  the  stomach  it 
was  found  to  contain  some  blackish  foul-smelling  fluid. 
The  stomach  wall  was  thinned  out  and  the  rugae  had  dis- 
appeared. The  duodenum  contained  the  same  type  of 
fluid  material." 

"In  S  cases  of  right  phrenic  paralysis  showing  visceral 
deformities,  the  longitudinal  axis  of  the  stomach  tended  to 
lie  transversely.  The  organ  was  elongated  and  shifted  to 
the  right  to  a  varying  degree.  The  fundus  faced  down- 
ward and  the  pylorus  was  elevated  so  that  it  lay  along 
the  margin  of  the  gallbladder.  Two  of  the  stomachs  pre- 
sented a  uniform  constriction  in  their  midportions,  giving 
the  organ  an  hour-glass  appearance.  In  three  cases  the 
stomach  was  tremendously  dilated.  The  gastric  wall  was 
thin  and  the  rugae  were  ironed  out.  The  duodenum  was 
ver\-  much  dilated  and  boggy.  The  superior  mesenteric  ar- 
ter>-  was  pulled  tightly  over  the  duodeno-jejunal  junction 
and  the  bowel  distal  to  it  was  collapsed.  In  one  case  the 
whole  mucous  surface  of  the  dilated  duodenum  was  con- 
gested and  weeping  blood.  There  was  no  evidence  of 
ulceration.  In  each  of  these  cases  the  small  intestine  was 
down  in  the  pelvis." 

Many  of  Dr.  Harper's  patients  were  examined 
with  the  fluoroscope: 

".\fter  paralysis  of  the  left  phrenic  nerve,  fluoroscopic 
examination  shows  the  fundus  of  the  stomach  to  be  stretch- 
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ed  and  stationarj',  while  the  pylorus  moves  with  each  res- 
piration." 

"When  the  right  diaphragm  is  paralyzed,  the  right  half 
of  the  stomach  becomes  fixed,  while  the  left  half  moves 
with  each  respiration,  thus  causing  the  apparent  hour-glass 
deformity." 

In  none  of  the  41  patients  with  temporary 
phrenic  interruption  did  the  gastrointestinal  symp- 
toms persist  after  the  function  of  the  diaphragm 
had  returned.  Dr.  Harper  concludes  that  following 
phrenic  ner\-e  interruption,  gastrointestinal  disturb- 
ances of  clinical  significance  occur  in  25  to  50  per 
cent  of  the  cases. 

.\  very  interesting  discussion  on  this  paper  en- 
sued. Dr.  Julian  A.  Moore,  of  .\sheville,  stressed 
the  fact  that  he  had  not  had  so  many  instances  of 
gastrointestinal  disturbances.  Dr.  Harry  C.  Bal- 
lon, of  Montreal,  was  of  the  same  opinion.  He 
agreed  that  gastrointestinal  symptoms  may  occur 
following  phrenic  neurectomy,  but  regarded  the  in- 
cidence of  severe,  persistent  gastrointestinal  symp- 
toms as  not  great.  Dr.  Edward  S.  Welles,  of  Sara- 
nac  Lake,  stated  he  found  such  symptoms  to  be 
very  unusual.  He  was  sure  that  out  of  his  first 
thousand  phrenic  neurectomies  gastrointestinal 
complaints  were  made  in  nothing  like  as  the  per- 
centage found  by  Dr.  Harper. 

The  editor  has  had  150  or  over  phrenic  neurec- 
tomies done  in  the  past  eight  or  10  years  and  he 
has  been  struck  with  the  very  slight  amount  of  gas- 
trointestinal disturbance  following.  The  worst  case 
that  he  has  seen  was  one  in  which  neurectomy  was 
done  before  coming  under  his  care.  The  stomach 
pulled  way  up  under  the  dome  of  the  left  dia- 
phragm, the  esophageal  orifice  distorted,  the  pylo- 
rus and  the  first  portion  of  the  duodenum  pulled 
over  to  the  left  creating  a  mechanical  abnormality, 
from  which  there  was  little  or  no  relief,  as  the 
phrenic  operation  had  been  a  permanent  one. 

The  editor  cannot  remember  a  bad  case  of  gas- 
trointestinal disturbance  in  his  phrenic  cases  save 
that  one,  and  he  is  in  the  habit  of  telling  phrenic 
operation  prospects  that  they  should  have  no  dif- 
ficulties with  their  digestive  apparatus  as  a  result 
of  the  operation. 

Different  localities  may  experience  different  re- 
actions from  patients.  The  editor  was  told  once  by 
a  well-known  physician  in  a  large  mid-western  city 
that  he  had  turned  against  the  phrenic  operation 
because  so  many  of  his  patients  went  into  shock 
and  had  severe  postoperative  convalescence.  .Again. 
the  editor  never  has  seen  anything  like  this.  There 
must  have  been  .something  kxrally  at  fault  to  bring 
about  such  a  condition  of  things.  It  is  salutary, 
however,  from  time  to  time  tf)  have  reliable  reports 
on  unfavorable  results  from  a  measure  that  i.- 
looked  upon  as  rather  trivial,  for  it  makes  us  mind 
our  Ps  and  Qs  a  little  more  carefully:  and  also 
causes  us  to  refrain  from  talking  too  optimistically 


to  patients,  realizing  that  while  hitherto  we  have 
been  on  the  sunny  side  of  the  street,  clouds  may 
gather  in  our  vicinity  and  a  number  of  disagree- 
able results  come  out  following  a  procedure  which 
we  ha\e  represented  to  be  benign. 


PEDIATRICS 

G    VV    KfTSCHER.  M.D..  F.A..^.P..  Editor,  .■\sheville,  N.  C. 


Repeated  Schick  Tests 

Fifty-four  cases  or  procedures  in  medicine  do 
not  warrant  publication  of  results.  However,  the 
justification  for  this  editorial  lies  in  the  finding 
of  seven  positive  Schick  tests  in  54  children  who 
had  previously  had  a  negative  test  following  the 
administration  of  some  form  of  diphtheria  inocula- 
tion. Seven  out  of  54  gives  the  astonishing  result 
i>f  13  per  cent  of  the  children  whose  immunity  had 
expired. 

For  many  years  I  have  been  telling  parents  that 
a  negative  Schick  test  represented  permanent  im- 
munity to  diphtheria.  The  recent  literature  to  the 
contrary  caused  me  to  endeavor  to  find  out  the 
status  of  my  own  patients  in  this  respect.  Some 
300  families  were  notified  that  the  Schick  test 
would  be  repeated  free  of  charge  and  90  children 
were  presented.  Of  this  group  54  had  had  a  neg- 
ative Schick  test  following  inoculation. 

Only  those  who  reacted  positively  to  the  second 
test  are  tabulated. 
Material  Total  At 

iised        dosage  Age 

No.  1     Plain  tox.  2  c.c.        6     yrs.    Immunization 

6 '4    "      1st  Schick 
0       "      2nd      " 
No.  2     Plain  tox.  2  c.c.       10      mo.     Immunization 

14  "      1st  Schick 
0      yrs.     2nd       " 

No.  3     Alum  tox.         1  c.c.         6      mo.     Immunization 
8       "      1st  Schick 

15  "      2nd      " 

No.  4     Tnx-anlilox.     i  c.c.        6        "      Immunization 
8        "       l.st  Schick 
.S      yrs.     2nd  Schick — pos. 
No.  5    Alum  tox.         1  c.c.        o       "      .^rd  Schick— neg. 
0      mo.     Immunization 
II        "       1st  Schick 
-No,  0     .Alum  tox.        '/•  c.c.      60       "       2nd  Schick 

10        "      Immunization 
18        "       1st  Schick 
\o.  7     Plain  tox.  2  c.c.       .';7        "       2nd  Schick 

14        "     Immunization 
18       "      1st  Schick 
7      yrs.     2nd  Schick 

it  is  impossible  to  .scientifically  analyze  such  a 
small  grrmp  of  reactions.  A  few  comments  may  be 
helpful.  The  difference  in  the  value  of  toxin-anti- 
toxin, plain  toxoid  and  alum-precipitaled  toxoid  can 
n'.t  be  learned.  In  cast  No.  6,  yi  c.c.  alum  toxoid 
was  given  because  that  was  the  recommended  dos- 
age of  that  particular  product.     In  case  No.  4,  ^2 
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ex.  alum  toxoid  (same  product)  was  given  when 
the  second  Schick  test  at  five  years  was  positive. 
The  third  test  in  this  case,  when  the  child  was  nine 
years  old  was  negative.  Case  No.  5,  when  I  read 
the  test  on  the  prescribed  fourth  day  it  was  neg- 
ative. On  the  fifth  day  the  area  about  the  site  of 
injection  became  red  and  when  I  saw  the  child  on 
the  sixth  day  the  reaction  was  strongly  positive. 
Schick  tells  us  that  this  happens  occasionally  and 
that  these  children  need  additional  protection. 

The  testing  material  used  was  that  issued  by 
the  North  Carolina  State  Department  of  Hygiene, 
being  supplied  fresh  for  this  survey.  Controls  were 
not  done,  but  every  positive  reactor  was  given  two 
additional  injections  of  alum  toxoid  and  in  this 
way  I  was  able  to  watch  the  resolution  of  each 
positive  reaction.  The  typical  brownish  discolor- 
ation of  the  skin  with  subsequent  scaling  was  ob- 
served in  each  instance. 

For  at  least  the  past  four  years  I  have  been 
using  first  plain  and  then  alum  toxoid  manufac- 
tured by  the  same  biological  concern.  These  ques- 
tions arise:  Can  the  failures  be  attributed  to  the 
product  used? 

Do  some  children  naturally  lose  their  immun- 
ity? 

How  long  does  the  immunity  last? 
How  many  doses  of  plain  or  alum  toxoid  should 
be  used?,  and  how  far  apart  should  the  doses  be 
spaced? 

What  is  the  proper  time  after  inoculation  to  do 
the  follow-up  Schick  test? 

In  giving  toxoid  it  has  been  my  custom  to  charge 
a  fee  which  includes  the  Schick  test.  For  this  rea- 
son, practically  all  children  are  brought  back  for 
the  test  at  a  later  date.  In  the  city  and  county 
schools,  because  of  the  time  required,  the  test  has 
not  been  given  following  the  toxoid.  In  the  past 
18  months  I  have  treated  three  cases  of  diphtheria 
which  developed  following  inoculations  in  the 
schools  with  no  follow-up  Schick  test. 

At  the  present  time  I  am  giving  two  weekly  1- 
c.c.  injections  of  alum  toxoid  and  the  Shick  test 
eight  weeks  later.  As  a  result  of  this  study  I  am 
being  asked  when  should  the  third  test  be  done? 
I  do  not  know,  but  am  advising  its  repetition  every 
two  to  three  years.  In  addition  to  the  seven  re- 
ported cases  I  have  discovered  in  this  study  five 
children  who  reacted  positively  but  who  had  not 
had  a  previous  Schick  test  or  any  protection,  thus 
disqualifying  them  for  inclusion  in  this  study. 

Another  interesting  observation  was  the  expres- 
sion of  appreciation  on  the  part  of  the  parents  of 
the  children  giving  positive  reactions,  not  only  for 
doing  the  test  but  for  uncovering  something  which 
they  felt  did  not  exist.  Not  a  single  parent  ex- 
pressed any  resentment  that  the  protection  which 
had  been  given  was  either  inadequate  or  of  short 


duration.  Therefore,  if  this  simple  report  stim- 
ulates you  to  uncover  some  unsuspected  non-im- 
mune child  in  your  practice  it  will  have  been  well 
worth  while.  My  regret  is  that  so  few  parents  re- 
sponded to  my  offer,  such  failures  I  can  only 
charge  up  to  the  imperfections  of  human  nature. 


HOSPITALS 

R    B    Davis.  M.D  ,  M.S..  F  A.C5.,  E4kor.  GreensboroJ^.  C. 


Hospital  Consultations 

(livEN  only  one  opportunity  to  increase  the  effi- 
ciency of  the  medical  profession  in  hospital  practice 
the  writer  would  choose  consultations.  This  sub- 
ject has  been  too  long  neglected  and  it  is  hoped 
that  this  article  may  stimulate  thought  along  this 
line.  Consultations  are  equally,  if  not  more  im- 
portant, than  histories  and  physical  examinations, 
.IS  these  are  generally  made  by  the  one  attending 
physician. 

When  a  physician  has  a  patient  in  the  hospital 
whose  diagnosis  and  course  of  treatment  is  not  thor- 
oughly clear  in  his  mind  there  is  no  excuse  for  his 
not  having  consultation.  Every  hospital  has  a  con- 
sulting staff  whose  services  are  available  free  of 
charge  to  any  patient  accepted  as  non-paying. 

.\lso,  there  is  the  universal  custom  that  any  con- 
sultant will  readily  leave  the  matter  of  the  fee  to 
the  attending  physician.  These  conditions,  which 
exist  in  all  hospitals  hereabouts,  will  take  care  of 
the  economic  side  of  the  case  no  matter  whether 
the  patient  is  non-pay.  part  pay  or  full  pay. 

From  the  standpoint  of  the  physician  I  know 
of  no  better, stimulus  to  efficient  work.  The  best 
physician  is  a  little  better  and  the  poorest  physician 
a  great  deal  better  when  he  is  in  consultation  over 
a  case.  There  are  many  reasons  why.  In  the  first 
place  every  physician  has  enough  if  not  too  much 
vanity.  He  is  always  afraid  of  making  the  \vrong 
diainosis  or  prescribing  the  wrong  treatment.  He 
is  frequently  not  at  ease  for  fear  he  might  not  use 
the  newest  methods  of  diasnosis  and  treatment.  No 
one  is  more  embarrassed  than  the  physician  when 
his  mistake  is  aired,  and  it  is  downright  shocking 
to  the  atlendine  physician  for  anyone  to  force  him 
to  make  it  known  to  the  patient  that  he  is  wrong. 
This  frequently  has  to  be  done  without  any  ma- 
licious intent  on  the  part  of  the  consultant  or  the 
second  attending  physician. 

The  main  reason,  however,  is  the  advantage  of 
a  consultation  to  the  patient.  I  can  -conceive  of 
no  real  doctor  who  would  allow  himself  to  decline 
any  opportunity  of  consultation  where  one  is  in- 
dicated. "Two  heads  are  better  than  one,''  is  cer- 
tainly true  in  the  case  of  medical  consultation  be- 
cause the  one  head  enormouslv  stimulates  the  other 
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along  the  lines  of  sincerity,  honesty  and  medical 
knowledge. 

All  doctors  have  often  seen  costly  mistakes  made 
which  could  have  been  easily  prevented  by  a  con- 
sultation. It  is  not  unusual  to  see  an  early  pneu- 
monia of  the  right  base  operated  on  for  appendi- 
citis. An  internist  would  have  been  a  valuable  con- 
sultant in  this  case.  Not  infrequently  measles, 
unrecognized,  occasions  costly  operations  in  the 
appendiceal  region.  .A  pediatrician  would  have  de- 
layed, no  doubt,  the  operation  until  the  next  morn- 
ing when  a  beautiful  rash  would  have  been  seen. 

-A  prolonged  hospitalization  is  frequently  pre- 
vented when  a  real  pulmonary  specialist  is  called 
in  consultation  to  decide  between  tuberculosis  and 
some  mycotic  disease  of  the  lungs.  Functional 
hypertension  is  frequently  the  source  of  a  great 
deal  of  apprehension  on  the  part  of  the  patient. 
This  is  often  due  to  the  advice  of  a  physician  who 
still  thinks  lean  meats  and  salty  foods  are  the  cause 
of  high  blood  pressure  and  that  a  stroke  of  paraly- 
sis is  to  be  e.xpected  unless  the  patient  refuses  to 
eat  all  lean  meats  and  takes  a  dose  of  salts  every 
morning  for  the  rest  of  his  life.  A  well  informed 
medical  consultant  would  be  able  to  do  a  great 
deal  to  allay  the  patient's  apprehension  and  to 
show  him  that  there  is  no  hardening  of  his  arteries 
and  that  diet  and  brisk  purgatives  will  have  no 
beneficial  influence  whatever. 

The  responsibility  for  the  promotion  of  more 
hospital  consultations  lies  largely  with  the  hospital 
governing  boards.  They  have  a  wonderful  oppor- 
tunity to  promote  better  medical  and  surgical  ser- 
vice to  the  citizenship  of  the  community  in  which 
they  are  located.  The  author  would  suggest  that 
a  regular  consultation  form  be  a  definite  part  of 
the  medical  records  in  the  hospitals. 

Eligibility  for  advancement  in  staff  appointments 
should  always  include  a  record  of  having  had  con- 
sultation in  at  least  five  per  cent  of  the  doctor's 
hospital  cases.  One  who  has  less  consultations  is 
already  tew  wise  and  the  too-wise  physician  is  a 
dangerous  man. 

In  closing  let  it  be  said  that  the  best  hospital 
for  the  patient  is  the  one  where  each  staff  doctor 
recognizes  the  abilities  of  the  other  staff  doctors 
and  gives  the  patient  the  opportunity  to  receive 
the  best  possible  medical  and  surgical  care. 


-6.    U.    *    B.- 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

RoBT.  P.  MoRtHEAD,  B.S.,  M.A.,  M  D  ,  Editor 
Wake  Forest,  N.  C. 


Sickling  of  Red  Blood 
Havmen    de.scribed   the   presence   of   semilunar 
erythrf)cytes  in  the  blood  of  certain  individuals  in 
1889,  but  it  remained  for  Herrick  in  1910  to  point 


out  the  association  of  this  phenomenon  with  a 
severe  anemia  seen  in  Negroes  about  the  time  of 
puberty.  That  Herrick's  report  attracted  little  at- 
tention is  shown  by  the  fact  that  in  the  13  years 
following  only  three  cases  of  sickle-cell  anemia  ap- 
peared in  the  literature.  Sydenstricker  pointed  out 
two  years  later  that  sickled  red  blood  cells  are 
present  in  the  blood  of  a  relatively  large  percentage 
of  Xegroes  and  that  the  phenomenon  is  not  neces- 
sarily associated  with  an  anemia.  Since  Syden- 
stricker "s  paper,  many  cases  and  groups  of  cases 
have  been  reported.  The  writer  feels  that  the 
subject  has  received  due  consideration  among  those 
particularly  interested  in  hematology,  but  also  feels 
that  practitioners  at  large  fail  to  recognize  the  im- 
portance of  this  condition. 

Sickled  red  blood  cells  are  seen  almost  exclusively 
in  the  Xegro,  and  7  per  cent  of  that  race  show 
such  cells.  In  the  majority  of  cases,  the  finding  is 
an  accidental  one  since  only  about  one  out  of  IS 
of  the  group  showing  sickling  exhibit  symptoms  of 
anemia.  If  sickled  red  blood  cells  are  present  and 
the  patient  presents  no  symptoms,  the  condition  is 
designated  sicklemia.  If,  in  addition  to  the  bizarre 
erythrocytes,  a  severe  anemia  is  present,  the  condi- 
tion is  designated  sickle-cell  anemia — -latent  or 
active,  depending  upon  the  severity  of  the  symp- 
toms and  signs. 

The  sj'mptoms  are  those  of  anemia  of  varying 
degrees.  Weakness,  dizziness,  and  cardiac  palpita- 
tion are  common  complaints.  If  the  disease  is  ac- 
tive, the  symptoms  may  be  mainly  referable  to  the 
abdomen  and  the  condition  confused  with  some 
acute  abdominal  catastrophe.  On  the  other  hand, 
the  symptoms  may  be  those  of  acute  arthritis,  the 
nature  of  which  becomes  evident  only  upon  exam- 
ination of  the  blood  for  sickling.  Chronic  leg  ulcers 
that  fail  to  heal  strongly  suggest  sickle-cell  anemia. 

The  anemia  is  hemolytic  in  type,  and  the  labora- 
tory findings  depend  on  the  stage  of  the  disease. 
In  the  latent  stage  of  the  disease  the  anemia  is 
usually  hyperchromic  and  microcytic.  A  positive 
indirect  van  den  Bergh  test  is  present,  the  icterus 
index  is  high,  and  the  urobilin  in  the  urine  is  in- 
creased— all  signs  of  increased  blood  destruction. 
Nature's  response  to  the  peripheral  blood  destruc- 
tion is  a  moderate  degree  of  bone  marrow  hyperpla- 
sia as  evidenced  by  polychromatophilia,  basophilia, 
degeneration,  and  reticulocytosis. 

In  the  active  stage  of  the  disease,  a  bone-marrow 
crisis  occurs  which  results  in  an  increase  of  all  the 
cellular  constituents  of  the  blood  along  with  ery- 
throcytic and  granulocytic  immaturity.  Indeed,  the 
disease  may  be  confused  with  myelosis  (myelogen- 
ous leukemia)  if  leukocytosis  is  marked  and  the 
cells  very  immature.  The  writer  was  recently  priv- 
iliged  to  see  a  young  colored  girl  whose  disease 
had  been  diagnosed  leukemia  and  who  presented  a 
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severe  hemolytic  anemia,  18,000  leukocytes  with 
31  per  cent  myelocytes,  and  splenomegaly.  Ex- 
amination of  a  moist  preparation  at  the  end  of  24 
hours  showed  25  per  cent  of  the  cells  sickled.  Not 
infrequently  the  sickled  cells  can  not  be  seen  on  an 
ordinary  smear.  By  placing  a  drop  of  blood  on  a 
cover-slip,  inverting  on  a  slide,  sealing  with  vase- 
line and  examining  24  hours  later,  sickling  can  fre- 
quently be  demonstrated  in  cases  in  which  it  was 
not  apparent  previously.  Every  anemic  Negro 
should  have  the  benefit  of  this  simple  laboratory 
procedure. 

•.   II.   *  B. 

Renal  FimcnoN  Tests  in  Medical  PRAcncr 

(A.  C.  CORCORAN.  Indianapolis,   in  Jl.  Indiana  Stall:  Med.  Atio..  May) 

If  3  conditions  are  met,  the  urine  sp.  gr.  is  an  accurate 
index  of  the  concentrating  power  of  the  kidney.  Properly 
performed,  this  determination  is  an  extremely  sensitive  test 
of  renal  function. 

The  patient  abstains  from  fluid  of  all  sorts  from  after 
brealifast  of  one  day  to  breakfast  of  the  morning  of  the 
following  day.  The  urine  is  collected  during  the  last  12 
hours  (8  p.  m.  to  S  a.  m.)   of  the  24-hour  dry  period. 

The  measurement  of  sp.  gr.  is  made  with  the  ordinary 
urinometer  and  noted  as  the  maximum  uncorrected  sp.  gr. 
Each  1%  of  protein  causes  an  increase  of  specific  gravity 
of  0.003.  The  estimation  of  urine  protein  may  be  made 
by  the  modified  method  of  Shevky  and  Stafford  or  by 
some  less  accurate  but  more  convenient  method  such  as 
that  of  Esbach  or  Tsuchiya. 

Severe  proteinuria  suggests  that  the  patient  is  suffering 
from  the  nephrotic  stage  of  Bright's  disease  or  from  neph 
rosis. 

The  range  of  normal  variation  of  maximum  non-protein 
sp.  gr.  is  from  1.032  to  a  minimum  of  1.026.  With  pro- 
gressive renal  disease  the  concentrating  power  falls  to  values 
of  1.008  to  1.012,  often  weeks  or  months  before  the  patient 
is  finally  bedridden.  Factors  limiting  the  application  of  this 
test  is  that  when  water  metabolism  is  disturbed,  as  in 
diabetes  insipidus,  or  when  the  body  tissues  contain  an 
excess  of  loosely  held  fluid,  as  in  cardiac  edema,  the  kidney 
will  excrete  urine  of  less  than  maximum  sp.  gr. 
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Shall  the  Dermatologist  Include  Syphilis  in  His 
Field? 

(H.   M.   ROBINSON.   Baltimore,    in  Sou.   Med.  Jl..  May) 

As  long  ago  as  1911,  Gilchrist  foresaw  that  if  the  derm- 
atologist would  retain  syphilis  in  his  field  he  must  learn 
syphilis  as  an  internist  and  in  the  laboratory. 

It  is  my  opinion,  as  it  was  Fordyce's,  that  all  syphilis 
should  be  treated  in  one  department.  If  this  is  so,  then 
whoever  is  in  control  of  syphilis  must  know  syphilis  in  all 
its  manifestations  and  must  be  trained  to  make  a  differen- 
tial diagnosis  from  other  conditions.  He  should  know  how 
to  employ  the  dark-field  microscope ;  he  should  be  ac- 
quainted with  the  various  serologic  tests  for  syphilis,  how 
they  are  performed,  and  more  particularly  how  they  should 
be  interpreted;  he  should  be  able  to  recognize  the  skin 
lesions  of  syphilis,  and  should  be  able  to  differentiate  other 
skin  conditions  from  syphilis;  and  he  should  be  trained  in 
internal  medicine,  neurology  and  psychiatry  and  in  the  use 
of  the  ophthalmoscope. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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Radium  has  been  called  the  treatment  of  choice  in  birth- 
marks, warts,  lymphangiomas,  keloids,  pigmented  moles  and 
lupus  vulgaris. 


Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc..  for  illustrating  an  article  must  he 
ocrne  by  the  author. 
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The  Pinehurst  Meeting 

Many  good  meetings  has  the  Medical  Society 
held  at  Pinehurst,  but  none  better  than  the  one  of 
the  first  few  days  of  the  present  month.  The  three 
noteworthy  features  were  the  Address  of  President 
\\'ini;aie  Johnson,  the  election  of  Dr.  William  Allan 
as  President-Elect  and  the  program  of  the  Section 
on  General  Practice  of  Medicine  and  Surgery. 

Dr.  Wingate  Johnson's  address  set  so  high  a 
mark  that  many  of  the  hearers  bethought  them 
that  it  should  reach  a  larger  group  than  that  reach- 
ed by  the  medical  journal  of  the  State,  and  so 
should  be  offered  to  the  Journal  of  the  American 
Medical  Association  for  prior  publication.  .Although 
we  had  the  address  put  in  typ)e  before  the  meeting, 
we  are  glad  to  waive  all  rights  and  hope  the 
powers  that  be  in  Chicago  will  have  the  good 
judgment  to  find  place  for  this  inspiring  message 
to  doctors.  Our  own  readers,  we  are  sure,  will  not 
mind  waiting  a  while  for  its  appearance  in  their 
journal. 

Dr.  Johnson's  address  was  a  fitting  capstone  to 
the  structure  of  solid  achievement  he  has  builded 
during  his  term  of  office. 

Dr.  Allan's  election  to  be  president  a  year  from 
now  is  recognition  of  real  worth.  Few,  indeed,  are 
the  doctors  of  North  Carolina  who  have  done  so 
much  in  practicing  the  best  Medicine  of  today,  and 
fewer  still  have  done  so  much  toward  making  the 
-Medicine  of  tomorrow  better  than  that  of  today. 
We  confidently  predict  that  his  year  in  the  highest 
office  in  the  gift  of  the  State  Medical  Society  will 
set  a  new  high  in  medical  achievement  in  our  State. 

The  meeting  of  Dr.  W.  J.  Lackey's  new  section 
was  a  great  gratification  to  all  those  who,  under  his 
leadership,  brought  this  section  into  e.xislence.  Its 
every  feature  is  well  worthy  of  hearty  praise.  At- 
tention of  the  Committee  to  choose  the  paper  from 
this  section  for  competition  for  the  Moore  County 
Medical  Society  medal  is  called  to  the  Chairman's 
.Address  and  to  Dr.  Mickley's  paper  on  Syphilis, 
because  they  are  both  of  high  rank;  and  as  not  so 
many  heard  Dr.  Mickley,  and  the  Chairman's  .Ad- 
dress was  made  in  a  General  Session,  these  two 
might  not  get  the  attention  they  deserve.  Wait, 
gentlemen,  till  you  read  them  all.  Then  you  will 
have  a  hard  time  choosing  from  such  a  wealth  of 
gofjd  things. 

In  our  own  opinion  the  decision  to  hold  the  next 
annual  meeting  of  the  Society  on  ship-board  is  a 
mistake.  We  believe  that  it  should  be  reconsid- 
ered. Not  all  of  us,  not  a  majority  of  us,  can 
afford  to  spend  S200.00  to  $1,000.00  for  a  five-  to 
seven-day  vacation  for  two,  and  nr>t  a  majority  of 
us  can  arrange  to  be  away  for  so  many  consecutive 
days  at  any  specified  time.  If  the  cards  sent  out 
to  sound  out  the  members  had  carried  the  question, 


Do  you  promise  to  go  on  this  trip  if  it  is  arranged?, 
and  only  those  who  answered.  Yes,  had  been  count- 
ed as  voting  for  the  trip,  we  believe  the  result  of 
the  \oting  would  have  been  very  different.  If  the 
new  project  be  carried  through,  we  believe  it  will 
result  in  a  tremendous  falling  off  in  attendance  on 
next  year's  meeting,  and  in  a  significant  loss  of  in- 
terest in  the  Society  which  will  not  be  regained  for 
many  a  year. 

Comment  on  this  meeting  should  certainly  bear 
testimony  to  the  work  of  the  new  secretary.  Only 
the  few  of  us  who  have  escaped  being  secretary  of 
something  fail  to  realize  the  importance  of  the  sec- 
retary in  a  medical  meeting.  When  a  society's 
machinery  moves  along  smoothly,  noiselessly,  af)- 
parently  of  itself,  you  may  be  sure  that  it's  because 
the  secretary  has  toiled  and  moiled  over  every  fea- 
ture down  to  the  smallest  detail,  and  that,  as  one 
after  another  he  had  counted  on  fell  out.  he  has 
had  to  readjust  and  rearrange  down  to  the  very 
hour  his  programs  went  to  press — and  even  after- 
ward. Everybod}'  is  loud  in  the  praise  of  Tom 
Long,  and  he  deser\'es  it. 


Three  Correctors  of  Popular  Errors  as  to 
Syphilis 

In  the  issue  of  this  journal  for  .\pril  were  carried 
two  abstracts  which,  it  is  hoped,  attracted  special 
attention.  Both  of  them  dealt  with  syphilis.  One 
of  the  articles^  abstracted  stated  flatly  that  among 
the  well-to-do  syphilis  is  becoming  a  rare  disease, 
that  in  one  of  our  large  Universities  19,000  stu- 
dents were  examined  and  only  1  in  every  600  was 
found  syphilitic.  It  was  also  strongly  intimated 
that  people  were  being  subjected  to  the  ignominy, 
danger  of  losing  wife  or/and  job,  pain  and  expense 
of  a  3-year  treatment  on  insufficient  evidence.  The 
other-  said  the  30-year-old  Wassermann  test  has 
been  proven  diagnostically  limited  and  inadequate 
and  went  on  to  say  "Nor  is  any  single  positive 
blood  test,  though  accompanied  by  clinical  evi- 
dence and  a  history  of  syphilis,  positively  inerrant." 
Further  we  are  told  that  the  strength  of  the  re- 
action— the  number  of  plus  signs  used  in  reporting 
— is  in  no  way  indicative  of  the  stage  of  the  dis- 
ease, nor  of  the  character,  nor  of  the  duration, 
unless  a  quantitative  test  is  made.  It  is  recom- 
mended that  much  confusion  would  be  avoided  if 
reports  were  made  as  positive,  negative  or  doubtful, 
the  pluses  being  dispensed  with.  Finally  it  is  said, 
(he  blowl  test  may  lie  a  valuable  aid  in  diagnosis, 
hut  by  itself  it  is  not  diagnostic. 

Since  the  last  issue  of  this  journal  was  printed 
an  article  which  fits  in  well  with  these  two  has 
come  from  Dr.  Joseph  Earle  Moore  of  The  Hopkins. 
Dr.  Moore  rather  pooh-poohs  the  idea  of  syphilis 
being  contracted  through  focxi-handlers,  drinking 
glasses,  etc.,  indeed  in  any  other  than  the  classical 
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ways  of  sexual  or  labial  contact;  and  he  exposes 
the  folly  of  discharging  a  household  ser\'ant  or  any 
other  employee  on  learning  that  he  or  she  is  syph- 
ilitic, and  explains  the  wisdom  and  safety  as  well 
as  the  humanity  of  keeping  the  victim  of  the  dis- 
ease in  employment  and  under  treatment. 

We  trust  that  those  who  would  have  us  beHeve 
that  we  are  all  rapidly  becoming  syphilitic  will  hear 
these  bits  of  news.  Sensible  folks  can  and  will 
cooperate  in  a  sensible  campaign  that  deals  in  facts, 
but  will  have  little  to  do  with  the  wild-eyed  propa- 
ganda of  professional  alarmists,  most  of  them  one- 
idead,  some  of  them  a  good  bit  cracked. 

1.  Journal-Lancet,  Mpls.,  March. 

2.  Wisconsin  Med.  Jl.,  March. 


Doctor  John  McCampbell 
The  lay  press  brings  us  news  that  Dr.  McCamp- 
bell, Superintendent  of  Western  Stale  Hospital,  at 
Morganton,  has  resigned  effective  June  1st.  Though 
Dr.  McCampbell  has  served  the  State  a  score  or 
more  years  in  this  capacity,  he  is  still  in  the  enjoy- 
ment of  the  vigor  of  youth,  which  vigor,  combined 
with  the  judgment  of  a  maturity  reached  through 
clinical,  laboratory  and  library  study,  makes  of  him 
the  most  valuable  sort  of  doctor.  It  is  rumored 
that  his  talents  are  to  be  made  use  of  through  em- 
ployment by  a  great  corporation. 

We  regret  that  Dr.  McCampbell  is  removing  him- 
self from  the  post  he  has  filled  with  so  much  bene- 
fit to  our  afflicted  ones  and  credit  to  himself.  We 
wish  for  him  a  full  measure  of  success  (which  is 
happiness)  in  his  new  undertakings. 

And  we  trust  that  appreciation  of  the  eininent 
ser\-ices  of  Dr.  F.  B.  Watkins,  First  .Assistant  Phy- 
sician at  the  Western  State  Hospital,  is  to  be  evi- 
denced by  his  appointment  to  the  Superintendency. 


The  Relief  of  Status  Asthmaticus  by  Heixum 

(A.   L.  SCHWARTZ,   Cincinnati,   in  Jl.  of  Med..   May) 

Helium  can  be  used  in  3  ways:  Ist,  with  a  rubber  mouth- 
piece e.xactly  like  the  one  used  with  the  basal  metabolism 
machine;  2nd,  a  face-mask  can  be  used  when  there  is  diffi- 
culty in  maintaining  a  tight  fit  with  the  mouthpiece;  3rd,  in 
very  severe  cases  where  the  administration  is  prolonged  it 
ii  advisable  to  use  the  head  tent  with  a  rubber  collar  which 
fits  snugly  about  the  neck.  The  latter  method  is  preferred 
in  the  acute  emergencies. 

A  mixture  of  65%  helium  and  35%  oxygen  is  by  far  the 
most  satisfactory. 


NEWS 


Brain  Tumors  for  Children 

(A.   W.   ADSON.   Rochester.    Minn.,    in  Jl.-Lancel.    .May) 

Children  are  as  susceptible  to  cerebral  i;eoplasms  as  are 
adults.  In  adults,  70%  of  tumors  are  located  above  the 
tentorium,  30%  within  the  posterior  fossa.  In  children  the 
percentages  are  reversed. 

Tumors  that  involve  the  corpus  callosum,  basal  nuclei, 
brain  stem,  pons  and  medulla  present  difficult  problems, 
since  their  removal  is  impossible  and  little  if  any  rehef  is 
accomplished  by  decompression.  Radiotherapy  offers  tem- 
porary relief. 


The  Pitt  Counti>'  (N.  C.)  Medical  Society  held  iu  reg- 
ular monthly  meeting  at  7  p.  m.,  April  14th,  in  the  Com- 
munity Building  of  Ayden,  Drs.  M.  T.  FrizzeUe  and  G.  G. 
Dixon  hosts. 

After  a  deUcious  dinner,  Dr.  T.  G.  Basnight,  Stokes,  gave 
a  paper  on  the  Treatment  of  Pneumonia,  especially  from 
the  standpoint  of  the  general  practitioner.  Discussed  at 
length  by  Drs.  W.  M.  B.  Brown,  D,  B.  Armistead,  John 
Mewbom,  Paul  Whitaker  and  R.  C.  Smith. 

Dr.  J.  G.  Greene  made  Some  Remarks  on  the  Happy 
Status  of  Organized  Medicine  in  Pitt  County.  Discussed 
by  Drs.  K.  B.  Pace  and  G.  G.  Dixon. 

A  case  report  on  Agranulocytic  Angina  was  presented 
by  Drs.  M.  B.  Massey,  W.  M.  B.  Brown  and  D.  B.  Armis- 
tead. This  drew  very  enthusiastic  discussion  which  was 
engaged  in  by  Drs.  John  Mewbom,  F.  P.  Brooks,  S.  M 
Schutze,  E.  V.  Tucker  and  Paul  Jones. 

The  Second  District  Counselor,  Dr.  Paul  Whitaker,  of 
Kinston,  was  present  and  spoke  briefly. 

The  meeting  adjourned  with  a  rising  vote  of  thanks  to 
the  hosts.    Twenty  members  were  in  attendance. 

(Signed)     Fred  P.  Brooks,  M  D.,  Secy. 


BuNco-MBE  CouNTv  (N.  C.)  Medical  Society,  President 
White  in  the  chair,  meeting  at  and  dinner  guests  of  the 
Southern  Dairies,  April  18th,  60  members  present. 

Dr.  Moore,  for  the  Economics  Committee,  recommended 
dropping  the  delinquent  accounU  campaign.  Dr.  Johnson 
moved  that  the  report  be  accepted,  seconded  and  passed. 
Relative  to  a  meeting-place  the  committee  recommended 
improved  arrangement  at  the  City  Hall,  or  a  court  room 
in  the  County  Court  House.  Dr.  L.  M.  Griffith  moved 
that  we  accept  the  new  arrangement  at  the  City  Hall,  sec- 
onded by  Dr.  B.  O.  Edwards,  passed. 

Application  of  Dr.  Ben  Meriwether,  election  unanimous. 
Application  of  Dr.  Forrest  Bhss,  presented  and  referred  to 
the  Board  of  Censors. 

A  buffet  supper  was  thoroughly  enjoyed,  as  was  the  en- 
tertainment provided  by  our  hosts. 


The  Twenty-fdth  Anniversary  Program  of  the 
Henry  Phipps  Psychiatric  Clinic  was  held  at  BalUmort, 
AprU  15th  and  16th.  Dr.  Raymond  Crispell,  Duke;  Dr. 
Beveriey  E.  Smith,  Pinebluff;  and  Drs.  Howard  R.  Mas- 
ters and  James  K.  Hall,  Richmond,  were  among  those  at- 
tending. 


The  American  Committee  o.v  Maternal  Welfare 
meets  6:30  p.  m.,  June  16th,  Palace  Hotel,  San  Francisco. 
Open  Luncheon  Meeting  of  The  Committee  12  m.,  June 
ISth,  St.  Francis  Hotel.  The  program  of  the  American 
Con-gress  on  Obstetrics  and  Gynecology  to  be  held  Sep- 
tember llth-lSth,  1930,  at  Cleveland,  wUI  be  discussed. 
All  those  interested  are  invited.  Mail  responses  promptly 
to  the  headquarters  office  at  650  Rush  street,  Chicago. 


The  Eighth  District  (N.  C.)  Medical  Society  held  a 
meeting  at  Kmg  Cotton  Hotel,  Greensboro,  April  26th. 

Program:  Greetings.  Dr.  R.  O.  Lyday,  President  Guil- 
ford County  Medical  Society ;  Discussion  of  Plans  for  State 
Medical  Meeting.-  Dr.  Wingate  Johnson,  President  State 
Medical  Society;  Surgery  of  the  Prostate,  Preoperative 
Studies  and  Preparation,  Dr.  Fred  M.  Patterson,  Greens- 
boro—Discussion, Dr.  Fred  Garvey,  Winston-Salem;  Sur- 
gical Gynecology  vs.  Endocrines.  Dr.  G.  Carlyle  Cooke, 
Winston-Salem— Discussion,  Dr.  Harry  Brockman,  High 
Point;  Classification  and  Mechanism  of  the  .Anemias,  Dr. 
Robert   W.  Matthews,   Greensboro;   X-Ray  Treatment   of 
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Acute  Inieciions,  Dr.  B.  E.  Rhudy.  Greensboro;  Hyper- 
nephroma— Case  Report,  Dr.  W.  B.  Norment,  Greensboro — 
Discussion,  Dr.  E.  D.  Apple,  Greensboro,  and  Dr.  Dempsey 
Barnes,  Asheboro;  Gallbladder  Surgen,-,  Dr.  George  Wood, 
High  Point;  The  Erjthrocyte  Sedimentation  Rate  in  the 
Acute  Abdominal  Conditions,  Dr.  C.  L.  Haywood,  jr., 
Elkin. 

At  the  dinner  meeting:  Report  of  District  Councillor, 
Dr.  Roy  C.  Mitchell,  Mount  .\iry;  Introduction  of  Speaker, 
Dr.  J.  W.  Tankersley,  Greensboro;  .Address— Emotion- 
Reason  Balance,  Dr.  Beverley  R.  Tucker,  Richmond,  Va. 


The  Flftu  District  (X.  C.)  Medical  ScxaETY  met  at 
Sanford,  April  26th,  6:30  p.  m.  Features  of  the  program 
were  papers  on:  Diagnosis  and  Treatment  of  Acute  Head 
Injuries,  by  Dr.  Barnes  Woodhall,  Duke  University;  Intes- 
tinal Obstruction,  Lt.  Col.  A.  M.  Lehman,  U.  S.  -Army; 
Safety,  Owen  H.  Page,  Savannah;  Service  with  Army 
Medical  Corps,  Lt.  Col.  P.  L.  Cook,  U.  S.  Army;  and 
talks  by  State  President,  Dr.  Wingate  M.  Johnson,  and 
President-elect,  Dr.  J.  Buren  Sidbury. 

0.  L.  McFadyen,  MD..  Sec. 


The  Medical  Societies  of  Rutherford,  Polk,  McDow- 
ell and  ClestxaM)  Counties  (.N.  C.)  met  at  Rutherford- 
ton,  April  22nd. 

.\fter  dinner  at  the  Isothermal  Hotel,  the  name  of  the 
year-old  organization,  which  meets  quarterly,  was  changed 
to  the  Thermal  Belt  Medical  Society.  Papers  were  given 
b\  Dr.  C.  S.  Jones,  Cliffside;  Dr.  .\llen  J.  Jervey,  Tryon; 
Dr.  B.  H.  Kendall,  Shelby,  and  Dr.  Guy  Kirby,  Marion. 
Dr.  David  L.  Edsall,  of  Tryon.  retired  physician  and  former 
Dean  of  Har%'ard  Medical  School,  delivered  an  address. 
The  next  meeting  will  be  held  in  Shelby. 


Speakers  in  the  Annual  Meeting  of  the  VmcuoA  Welfare 
Council,  held  at  Richmond  May  6th:  Drs.  Beverley  R. 
Tucker,  R.  Finley  Gayle,  J.  X.  WUliams,  H.  dej.  Coghill, 
O.  B.  Darden,  of  Richmond;  Hugh  C.  Henry,  Superintend- 
ent of  the  Central  State  Hospital,  Petersburg;  Joseph  R. 
Blalock,  Superintendent  of  the  Southwestern  Virginia  Hos- 
pital, Marion;  Dr.  W.  T.  Sanger,  President.  Medical  Col- 
lege of  Virginia;  Dr.  W.  T.  Thompson,  Professor  of  Re- 
ligious Education,  Union  Theological  Seminary;  Dr.  E.  L. 
Fox,  Profc-ssor  of  Histor)'  and  Economics,  Randolph-Macon 
College;  Mr.  Arthur  A.  Guild,  Director  of  Richmond. 


The  Roanoke  (Va.)  Chapter,  Alumni  Medical  College 
of  Virginia,  has  been  organized,  making  the  fifth  in  the 
State. 


With  25  physicians  in  attendance  and  distinguished  visit- 
ing speakers  on  its  program,  the  Mid-Tidewater  Medical 
Association,  representing  10  counties,  met  in  the  court- 
bouse  at  Saluda,  Va.,  April  2Sth. 

Four  Richmond  doctors  spoke — Dr.  P.  D.  Camp  on 
Heart  Irregularities,  Dr.  D.  G.  Chapman  on  Hypertension, 
Dr.  F.  S.  Johns  on  Cancer  of  the  Organs  of  the  Body,  and 
Dr.  Charles  R.  Robins  told  of  A  New  Operation  for  Her- 
nia. 


Richmond  (Va.)  Academy  of  Mediclne,  stated  meeting, 
April  26th,  8:30  p.  m. 

Program:  Case  Report — Adenocarcinoma  of  Kidney 
With  Secondary  Streptococcus  Infection  in  Tumor,  Dr. 
A  S.  Brinkley;  Of  Psychoanalysis,  Dr.  J.  K.  Hall;  Rec- 
ollections of  a  Country  Doctor,  Dr.  Matt  Olcy  Burke. 


The  April  meeting  of  the  Gree.wille  Cou.vtv  (S.  C.) 
Medical  Socir.ri-  was  planned  in  collaboration  with  the 
State  committee  on   maternal  welfare,  number  present  40. 


Dr.  J.  D.  Guess  called  the  meeting  to  order  and  intro- 
duced Dr.  Robert  E.  Seibels  of  Columbia,  Chairman  of  the 
State  Committee  on  Maternal  Welfare,  and  asked  him  to 
take  the  chair  for  the  afternoon  meeting.  Dr.  Seibels  spoke 
briefly  on  the  work  of  his  committee,  outlining  the  situa- 
tion with  regard  to  obstetrical  mortality  in  South  Carolina, 
and  three  aims:  to  study  maternal  mortality  to  ascertain 
the  underlying  causes;  a  program  for  the  laity  by  means  of 
prenatal  clinics  lor  the  indigent,  lectures,  the  distribution 
of  pamphlets,  and  radio  broadcasts;  informing  the  medical 
profession  of  the  need  of  better  obstetrics  and  better  meth- 
ods of  handling  the  mure  grave  complications,  and  their 
obligation  to  awaken  the  public  to  accept  medical  aid  early 
and  throughout  pregnancy.  One  hundred  and  twenty  fewer 
women  died  in  South  Carolina  as  a  result  of  childbearing 
in  the  last  fiscal  year,  than  died  the  first  year  of  the  study 
by  his  committee. 

Dr.  Seibels  then  introduced  Dr.  Oren  Moore,  of  Char- 
lotte, who  spoke  on  Prenatal  Care,  stressing  the  importance 
ol  rickets,  the  e.\anthemata  and  childhood  nephritis,  as  cre- 
ating hazards  to  future  mothers,  and  the  various  common 
complications  of  pregnancy. 

Dr.  Robert  W.  Ball,  of  the  State  Board  of  Health,  show- 
ed the  motion  picture,  Maternity,  which  the  bureau  had 
made  and  which  is  being  shown  to  lay  audiences  through- 
out the  State. 

A  number  of  questions  had  been  prepared,  more  than 
there  was  time  to  discuss,  and  these  were  answered  by 
Drs.  Moore  and  Seibels.  The  questions  covered  the  entire 
range  of  obstetrical  practice. 

A  social  hour  intervened  between  the  afternoon  meeting 
and  the  usual  Dutch  dinner,  at  which  time  Drs.  Guess  and 
Dacus  intertaincd  at  a  smoker  at  the  Poinsett  Club. 

Dr.  W.  Thomas  Brockraan,  President  of  the  Society, 
presided  at  the  evening  meeting,   100   members  and  guests 
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present.    Dr.  Harold  M.  Allison,  of  Greenville,  presented  a 
IS-minute  paper  on  the  Toxemias  of  Late  Pregnancy. 

A  short  business  session  terminated  this  interesting  after- 
noon and  evening. 


Dr.  Harry  C.  Storrs,  of  Thiells,  New  York,  was  presi- 
dent of  the  .\merican  .■\ssociation  on  Mental  Deficiency  in 
.Annual  Session  in  Richmond,  Virginia,  .\pril  10th-23rd. 
Dr.  Neil  A.  Dayton,  of  the  Ma.-isachusetts  Department  of 
Mental  Disease,  was  elected  President,  and  Dr.  E.  Arthur 
Whitney,  Elwyn,  Pennsylvania,  was  re-elected  Secretary- 
Treasurer.  The  Association  will  meet  next  year  in  Chi- 
cago. 


Dr.  David  Kennedy  Henderson,  of  the  Chair  of  Psychia- 
try of  the  Medical  School  of  the  University  of  Edinburgh, 
delivered  the  Salmon  Memorial  Lectures  at  the  New  York 
Academy  of  Medione  on  .\pril  18th,  10th  and  20th. 

A  symposium  on  psychiatry  and  a  dinner  were  tendered 
Dr.  Smith  Ely  Jelliffe,  of  New  York,  at  the  .Academy  of 
Medicine  on  the  afternoon  and  evening  of  April  22nd.  Dr. 
\.  A.  Brill  had  charge  of  the  affair,  and  Dr.  Foster  Ken- 
nedy was  toastmaster.  The  occasion  took  notice  of  Dr. 
JelUffe's  editorship  of  the  Journal  of  Nervous  and  Mental 
Diseases  for  thirty-five  years. 

Dr.  H.  C.  Henry,  Superintendent  of  the  Central  State 
Hospital  at  Petersburg,  and  Dr.  J.  K.  Hall,  of  Richmond, 
attended  the  occasions. 


The  twenty-fifth  anniversary  of  the  opening  of  the 
Henry  Phipps  Psychl\twc  Clinic  of  Johns  Hopkins  Hos- 
pital was  observed  on  April  15th  and  16th  by  the  giving 
a  psychiatric  program.  Tribute  was  paid  to  Dr.  .\dolf 
Meyer,  who  has  been  the  guiding  genius  of  the  Clinic  since 
its  inception. 

Dr.  R.  S.  Crispell,  of  Duke  University;  Dr.  Beverly  E. 
Smith,  of  Pinebluff  Sanitarium;  Dr.  R.  S.  Carroll,  of  .'\she- 
ville;  Dr.  David  C.  Wilson,  of  the  University  of  Virginia; 
Dr  Howard  R.  Masters  and  Dr.  J.  K.  Hall,  of  Richmond, 
attended  the  exercises. 


Dr.  John  C.  Montgomery,  Charlotte,  announces  to  the 
profession  that  he  has  acquired  complete  equipment  for 
oxygen  therapy. 


Dr.  Porter  P.  Vinson  has  been  elected  president  of  the 
.\lumni  .■\ssociation  of  Davidson  College  in  Richmond, 
Virginia.     Dr.  Vinson  was  graduated  by  Davidson  in  1009. 


Dr.  R.  .■\.  White,  .^sheville,  is  the  first  president  of  the 
North  Carolina  Obstetrical  and  Gynecological  Society. 


Dr.  .\nd  Mrs.  C.  C.  Orr.  .Asheville.  attended  the  meeting 
of  the  .\merican  College  of  Physicians  in  New  York  early 
in  last  month  and  from  there  went  on  a  Caribbean  cruise. 


Dr.  Thom.'vs  W.  Baker  announces  the  opening  of  offices 
at  119  West  Seventh  street.  Charlotte,  N.  C,  for  the  prac- 
tice of  Internal  Medicine  and  Neurology. 


Dr.  O.  B.  Darden.  Dr.  Howard  Masters  and  Dr.  E.  H. 
WiLLL\MS.  of  Richmond,  attended  the  recent  meeting  of 
the  Medical  Society  of  North  Carolina  at  Pinehurst. 


Dr.  Willi.\m  deB.  MacNider,  Dean  of  the  School  of 
Medicine  of  the  University  of  North  Carolina,  has  been 
elected  to  membership  in  the  National  .Academy  of  Sciences. 
The  Academy  is  probably  the  most  exclusive  scientific  group 
in  this  countr\\  The  next  meeting  of  the  .\cademy  will  be 
held  at  Chapel  Hill  in  October. 


speakers  at  a  recent  meeting  of  the  Virginia  Chamber  of 
Commerce.  Dr.  Horsley  spoke  as  the  representative  of 
the  Virginia  .Academy  of  Science. 


Dr.  Joseph  A.  White,  of  Richmond,  celebrated  his  90th 
birthday  .April  19th.  Though  somewhat  incapacitated  by 
arthritis,  he  is  still  active  and  the  life  of  any  social  or 
scientific  group  of  which  he  is  a  member. 


Dr.  John  McKee,  of  the  Staff  of  the  State  Hospital 
at  Morganton,  has  lately  attended  clinics  in  Baltimore, 
Philadelphia  and  New  York. 


Dr.  John  McCampbell,  Superintendent  of  the  State 
Hospital  at  Morganton,  is  convalescing  after  an  operation 
performed  in  the  Davis  Hospital  at  Statesville  on  April 
18th. 


Drs.  Lafferty  ANT)  PHILLIPS,  Charlotte,  announce  the 
association  with  them  of  Dr.  O.  D.  B.\xter  in  the  practice 
of  X-ray  Diagnosis,  X-ray  and  Radium  Therapy. 


A  portrait  of  Dr.  James  C.  Flippen,  Dean  of  the  School 
of  Medicine  of  the  University  of  Virginia  has  been  presented 
to  the  University  by  the  graduates  in  medicine  since  Dr. 
Klippin  became  Dean  in  1924.  About  coincidentally,  a  por- 
trait of  Dr.  Manfred  Call,  for  many  years  Dean  of  the 
Medical  College  of  Virginia,  was  presented  to  the  College 
bv  those  who  ahve  studied  under  him. 


MARRIED 


Dr.  Hugh  .Alexander  McAllister,  of  Lumberton,  North 
Carolina,  and  Washington,  and  Miss  Helen  Louise  Rinde, 
of  Washington,  April  22nd. 


Dr.  Joseph  Edward  Gladstone  of  Exmore,  Virginia,  and 
Miss  Doretta  .Anne  Roberts  of  Cape  Charles  were  married 
on  April  9th. 


Dr.    George    Stuart,    Zanesville,   Ohio,   and    Miss    Hazel 
Koontz,  of  Shenandoah,  Virginia,  were  married  on  March 

25th. 


Dr.  Richard  Campbell  Manson  and  Miss  Man,'  Kathryn 
Taylor,  of  Richmond.  Virginia,  were  married  .April  23rd. 


Dr.    Edith    Goodwin   and   Mr.     Jesse    0. 
Morganton,  were  married  at  Easter  time. 


Barbour,     of 


Miss  Virginia  Frances  Masters,  of  Athal,  Massachusetts, 
and  Dr.  Thomas  David  Tyson,  jr.,  a  native  of  Mebane, 
North  Carolina,  now-  doing  graduate  work  in  New  York, 
April  20th. 

DE.\THS 


Dr.  Clyde  Hardison.  50.  former  resident  of  Craven  Coun- 
ty, died  recently  at  Florence,  .Ala.  He  had  been  practicing 
medicine  in  Iron  City,  Tenn.,  since  the  World  War.  He 
did  not  recover  from  a  recent  operation.  He  was  graduated 
from  the  Universitv  of  Nashville  in  1910. 


Dr.   J.   Shelton   Horsley,  Richmond,   was  one   of  the 


Dr.  H.  B.  Shields,  85,  the  oldest  resident  of  Carthage, 
N.  C,  died  at  his  home  April  16th.  Dr.  Shields  practiced 
medicine  45  years,  performed  the  first  appendicitis  opera- 
tion in  Moore  County,  was  famed  far  and  wide  for  his 
work  with  typhoid  fever,  and  it  is  said  that  he  never  lost 
a  mother  or  baby  as  he  helped  to  bring  a  new  life  into  the 
world.  He  retired  from  active  practice  at  the  age  of  73. 
He  acquired  the  controlling  interest  in  the  Shields  Drug 
Company    at    Carthage    and    remained    in    charge    of    this 
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business  until  ill  health  forced  him  to  take  his  bed  several 
months  ago. 


Dr.  Joseph  Wolfe,  67,  owner  of  the  Coeburn  Hospital, 
Coebum,  Va.,  died  in  the  hospital  April  7th.  Dr.  Wolfe 
was  born  in  Wolfe  County,  Ky.,  in  1S69,  the  son  of  Dr. 
Joseph  Bishop  Wolfe,  a  native  of  •■Vlbemarle  County,  Va. 
He  began  his  practice  in  Coebum  after  being  graduated 
from  Louisville  Medical  College  in'  1891.  In  1P14  he 
founded  the  Coebum  Hospital. 


Dr.  Albert  R.  Wilson,  78,  native  of  Pitt  County  and  for 

over  50  years  in  practice  at  Greensboro  and  the  first  phy- 
sician in  Guilford  County  to  perform  an  appendectomy, 
died  .\pril  22nd. 


Dr.  Lester  L.  Anderson,  35,  died  suddenly  while  at  lunch 
at  his  home  at  Stonexille,  N.  C,  .April  18th.  He  had  not 
been  ill  previously,  and  only  a  short  time  before  he  was 
stricken  he  had  talked  with  friends  and  appeared  to  be  in 
excellent  health. 


Dr.  Wade  Hampton  Frost,  58,  Professor  of  Epidemin- 
ologj-  and  former  Dean  of  the  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health,  died  May  1st  at  the 
Johns  Hopkins  Hospital,  where  he  had  been  a  patient  for 
several  weeks.  In  the  World  War,  Dr.  Frost  was  director 
of  the  Red  Cross  Bureau  of  Sanitary  Service.  The  Public 
Health  Service  placed  him  in  charge  of  the  study  of  influ- 
enza in  the  1918  epidemic.  The  Public  Health  Service, 
which  he  joined  in  1005.  sent  him  to  the  Hopkins  as  resi- 
dent lecturer  in  1919  and  ten  years  later  he  resigned  from 
the  service  to  devote  full  time  to  his  school  work.  His 
scientific  studies  included  the  epideminology  of  influenza, 
diphtheria,  tuberculosis  and  poliomyeUtis. 

This  son  of  the  late  Dr.  Henry  Frost,  of  Charleston,  S. 
C,  a  Confederate  surgeon,  was  bom  at  Marshall,  Va.,  and 
received  his  Bachelor  of  Arts  and  Medical  degrees  from 
the  University  of  Virginia. 


Dr.  St.  Julien  Oppenhimer.  72,  for  many  years  a  widely 
known  and  beloved  Richmond  physician,  died  May  1st  at 
a  Richmond  hospital  after  a  brief  illness. 

The  funeral  services  were  conducted  by  the  Rev.  Bever- 
ley D.  Tucker,  D.D.,  rector  of  St.  Paul's  Episcopal  Church, 
and  interment  was  in  Hollywood  Cemuter>'.  Born  in  1866 
at  Fork  Union,  when  he  was  only  8  years  of  age  his  parents 
established  their  residence  in  Richmond. 

St.  Julien  Oppenhimer  received  his  early  education  at 
the  private  schools  of  an  older  day  and  at  the  Locust  Dale 
Academy,  Madison  County. 

Later  be  was  a  student  at  Richmond  College.  He  was 
tiraduated  with  the  degree  of  M.D.  in  the  cla.ss  of  1893  at 
the  Medical  College  of  Virginia,  and  then  served  as  interne 
at  the  Post-Graduate  Hospital,  New  York. 

Returning  to  Richmond,  Dr.  Oppenhimer  entered  upon 
the  practice  of  his  profession. 

Endowed  by  inheritance  with  a  fine  mind  and  quick  wit 
and  widely  known  for  hi.s  gracious  and  cordial  manner  and 
for  his  conversational  gifts,  Dr.  Oppenhimer  was  beloved 
by  a  large  circle  of  friends  and  relatives  in  Richmond. 

Among  the  survivors  are  three  doctor  brothers:  Dr. 
William  T.  Oppenhimer,  of  Richmond;  Dr.  Robert  P.  Op- 
penhimer, of  Knoxville,  Tenn.,  and  Dr.  A.  Cary  Oppen- 
himer, of  Johnson  City,  Tenn. 


Richmond  Academy  of  Mediclve,  April  12th,  8:30  p.  m. 
Heart  Wounds:  Result  of  17  Cases  Operated  Upon  in  the 
M.  C.  V.  Hospitals.  Dr.  I.  A.  Bigger;  Sterilization  of  the 
.Mr  in  the  Operating  Room  with  Bactericidal  Radiant  En- 


ergy, Dr.  Deryl  Hart,  Professor  of  Surgery-  in  Duke  Uni- 
versity. 

Dr.  William  D.  Tillson,   Richmond,  has  been  elected  to 
active  membership  in  the  Academy. 

s.  u.  A  e. 

Our  Medical  Schools 


Ddke 


The  Durham-Orange  County  Medical  Society  held  its 
regular  monthly  meeting  at  Duke  Hospital  .April  8th,  at 
which  papers  were  presented  by  Dr.  W.  B.  McCutcheon 
and  Dr.  J.  W.  Beard. 

On  .April  12th,  Dr.  Hugh  H.  Trout,  Surgeon-in-Chief  of 
the  Jefferson  Hospital,  Roanoke,  Va.,  gave  a  clinic,  showing 
motion  pictures  of  an  operation  for  radical  mastectomy. 

On  .April  13th,  X'ilhjalmur  Stefanssen,  Arctic  explorer, 
gave  a  lecture  on  Diet  in  Primitive  People. 

On  .April  14th,  Dr.  Harold  W.  Brown,.Pxofeisor  of  Pre- 
ventive Medicine  and  Public  Health  at  the  University  of 
North  Carolina,  lectured  on  Hookworm. 


U.NTVERSITY    OF   ViKGINIA 


On  March  22nd,  Dr.  Marion  B.  Sulzberger  of  New  York 
City  addressed  the  University  of  X'irginia  Medical  Society 
oil  .Allergy  to  Simple  Chemicals:  Some  Practical,  Theoreti- 
cal and  Experimental  .Aspects.  .At  the  meeting  of  the  So- 
ciety held  March  2Sth,  Dr.  J.  L,  Bollman  of  the  Mayo 
Clinic  spoke  on  Physiology  of  the  Impaired  Liver. 

Dr.  .Alfred  Chanutin  presented  a  paper  on  Water  Bal- 
ance in  Nephritic  Animals  before  the  Federation  of  Ameri- 
can Societies  for  Experimental  Biology  in  Baltimore  on 
.April  2nd. 

Drs,  J.  Edwin  Wood  and  James  R,  Cash  presented  a 
paper,  Hypertension  and  Obesity — Experimental  and  Clin- 
ical Observations,  before  the  meeting  of  the  .American  Col- 
lege of  Physicians  in  New  York  April  4th  to  8th. 

At  the  meeting  of  the  .American  .Association  of  Anatom- 
ists in  Pittsburgh,  .April  14th  to  16th,  Dr.  H.  E.  Jordan 
presented  a  paper  on  Smooth  Muscle  Simulacra  of  Discs  of 
Cross-Striated  Muscle;  Dr.  C.  C.  Speidel  on  Direct  Obser- 
vations of  Minute  Structural  Changes  in  Fibers  of  Cardiac 
Muscle  During  Irritation  and  Injury,  and  the  Significance 
of  the  Intercalated  Discs  of  the  Heart;  and  Dr.  J.  E.  Kin- 
dred on  A  Quantitative  Histologic  Study  of  the  Lymphoid 
Organs  of  Twenty-day-  and  Thirty-Day-Old  .Albino  Rats. 

At  the  meeting  of  the  Southwestern  Virginia  Medical 
Scciety  in  Abingdon,  Virginia,  on  .April  14th,  Dr.  H.  B. 
Mulholland  spoke  on  Sulphanilamide,  Pneumonia  Serum 
and  Protamine  Insulin ;  and  Dr.  R.  V.  Funsten  offered 
Some  Suggestions  in  Fracture  Treatment. 

On  April  19th  a  portrait  of  Dean  James  Carroll  Flippin 
was  presented  to  the  Medical  School.  Brief  exercises  were 
held  in  the  auditorium  of  Madison  Hall.  The  portrait  was 
formally  presented  by  Mr.  James  B.  Black,  President  of 
the  Senior  Medical  Class  and  accepted  by  the  President  of 
the  University,  Dr.  John  Lloyd  Newcomb.  It  is  the  gift 
01  the  medical  alumni  since  Dr.  P'lippin  became  Dean  in 
1924  and  the  graduating  class  tor  1038.  The  portrait  was 
done  by  Mr.  .Alpheus  P.  Cole  of  New  York  City. 

On  April  22nd  Dr.  E.  P.  Lehman  spoke  before  the  Rock- 
ingham County  Medical  Society  in  Harrisonburg  on  Surg- 
ical Shock,  and  Dr.  J.  Edwin  Wood  spoke  on  The  Effect  of 
Tobacco  on  the  Cardiovascular  System. 

On  May  2nd  Dr.  E.  P.  Lehman  presented  a  paper  before 
the  American  Surgical  Association  in  the  meeting  of  the 
Congress  of  Physicians  and  Surgeons  in  Atlantic  City  on 
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The  Treatment  of  Intraperitoneal  Abscess  from  Appendi- 
citis. The  same  paper  was  presented  at  the  Twenty-fifth 
anniversan.'  Celebration  of  Peter  Bent  Brigham  Hospital  in 
Boston  on  May  5  th. 

The  Twenty-first  Postgraduate  Clinic  was  held  at  the 
University  of  Virginia  Medical  School  on  .-Vpril  20th.  Dr. 
Emil  Novak,  of  the  Johns  Hopkins  Hospital,  spoke  on 
Gynecological  Endocrinology  and  Organo-therapy.  The 
program  included,  in  addition,  the  following  papers  by 
members  of  the  University  Faculty:  The  Thyroid,  by  Dr. 
E.  P.  Lehman;  The  Pancreas,  by  Dr.  H.  B.  Mulholland; 
Chemical  .Advances  in  Endocrinology,  by  Dr.  .\lfred  Chanu- 
tin;  The  Adrenals,  by  Dr.  Edward  Corey,  and  The  Pitui- 
tary, by  Dr  J.  M.  Meredith.  Eighty  physicians  were  reg- 
istered for  this  Clinic. 

On  .April  20th  Dr.  H.  E.  Jordan  took  part  in  the  sym- 
posium of  the  Centennial  year  of  the  Medical  College  of 
Virginia.  He  spoke  on  the  subject  of  Blood  Formation  in 
Birds,  With  Special  Reference  to  the  Evidence  for  a  Genetic 
Relation  Between  Lymphocytes  and  Er>throcytes. 

Dr.  C.  H.  Lenhart.  Professor  of  Surgeni-  at  Western  Re- 
serve University,  visited  the  Medical  School  on  May  2nd. 

The  following  members  of  the  Medical  Faculty  appeared 
on  the  program  at  the  meeting  of  the  \"irginia  .Academy  of 
Science  in  Blacksburg  on  May  6th  and  7th:  Dr.  H.  E. 
Jordan  spoke  on  Evaluation  of  the  Evidence  for  the  Con- 
version of  Smooth  into  Striated  Muscle;  Dr.  C.  C.  Speidel 
gave  a  moving-picture  demonstration  on  The  Transforma- 
titon  of  Cross-Striated  Substance  into  Retraction  Clots  in 
Skeletal  and  Cardiac  Muscle  Fibers;  and  Dr.  Edward  L. 
Corey  spoke  on  Effect  of  Cortico-adrenal  E.xtract  .Admin- 
istration Following  Hypophysectomy  in  the  Rat,  and  Dr. 
S  0.  Bedell  on  Observations  on  the  Lateral-Line  Organs  of 
Living  .Amphibian  Larvae  with  Special  Reference  to  Orange 
Colored  Granules  of  the  Sensor>-  Cells.  The  following  Re- 
search Fellows  also  appeared  on  the  program:  Dr.  H.  P. 
Xewbill  spoke  on  The  Production  of  Ependymogenous 
Macrophages  in  the  Human  Following  Intraventricular  In- 
jection of  Colloidal  Thorium  Dioxide,  and  Dr.  E.  DeWitt 
Miller  spoke  on  Cell  Changes  in  Bone  Marrow  of  Adrenal- 
ectomiied  Cats. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  May  6th,  Dr.  Robert  S.  Palmer,  of  the  Massa- 
chusetts General  Hospital,  spoke  on  the  Rationale  and  Re- 
sults of  the  Surgical  Treatment  of   Essential   Hypertension. 


-8.    H.   O  S.- 


BOOKS 


SYMPTOMS  OF  VISCER.AL  DISEASE:  A  Study  of 
the  Vegetative  Nervous  System  in  Its  Relationship  to  Clin- 
ical Medicine,  by  Francis  Marion  Pottenger,  A.M.,  M.D., 
LLJ).,  FA.C.V:  Medical  Director.  Pottenger  Sanatorium 
and  Clinic  for  Diseases  of  the  Chest,  Monrovia,  Calif.; 
Professor  of  Clinical  Medicine,  University  of  Southern  CaU- 
fomia;  Author  of  "Clinical  Tuberculosif."  "Tuberculin  in 
Diagnosis  and  Treatment."  "Muscle  Spasm  and  Degenera- 
tion," etc.  Fifth  edition,  with  87  text  illustrations  and  10 
color  plates.  The  C.  V.  Mosbv  Compan\,  St.  LouL«.  lo.?8. 
S5.00. 

This  edition  repeats  that  the  superior  man  in 
medicine  regards  the  body  as  a  whole  as  his  field 
of  study.  The  author  says  emphatically  that  the 
great  need  in  medicine  is  accurate  clinical  obser- 
vation and  interpretation.  Recognizing  this  need, 
he  sets  about  helping  to  supply  it.  by  instructing 
doctors  how  to  obsei-\'e  and  interpret,  and  to  value, 
but  not  overvalue,  laboratory  reports.    As  the  reflex 


is  the  basis  of  physical  action,  the  idea  is  taken  as 
the  basis  of  psychic  action.  Illuminating  chapters 
are  given  on  the  vegetative  nervous  system.  One 
can  hardly  banish  the  impression  that,  in  discussing 
the  relation  of  ionic  content  to  cell  activity,  more 
is  said  than  is  known.  .\  classification  of  symp- 
toms of  a  disease  is:  toxic,  reflex  and  symptoms 
due  to  the  disease  per  se.  Of  a  srreat  deal  of  what 
is  given  on  reflexes  it  is  difficult  or  impossible  for 
one  to  keep  a  clear  idea.  The  innervations  of  dif- 
ferent organs  and  systems  are  correlated  with 
symptoms  manifested  by  disease  of  these  organs. 


HEMORRHOIDS,  by  Mario.v  C.  Pruitt,  M.D., 
L.R.C.P.,  S.  (Ed.),  F.R.C.S.  (Ed.),  F.A.C.S.,  AtlanU,  Ga., 
President,  .American  Proctologic  Society ;  .Associate  in  Sur- 
gery, Emory  University  School  of  Medicine ;  Proctologist, 
Grady  Hospital.  Crawford  W.  Long  Memorial  Hospital, 
Georgia  Baptist  Hospital,  Formerly  Resident  Surgeon, 
Westminster  Hospital,  London.  England.  With  73  illustra- 
tions, including  7  in  color.  The  C.  V.  Mosby  Company, 
St.  Louis.     193,S.    S4.00. 

Mastery  of  this  little  book,  a  feat  made  easier 
by  the  profusion  and  the  excellence  of  the  draw- 
ings, should  enable  any  doctor  to  deal  adequately 
with  any  ordinary  case  of  hemorrhoids. 


THE  HEART  IN  PREGNANCY,  by  Juuus  Jensen, 
Ph.D.  (in  Medicine).  University  of  Minnesota,  M.R.C.S. 
(England),  L.R.C.P.  (London),  .Assistant  Professor  of 
Clinical  Medicine,  Washington  University  School  of  Med- 
icine; Assistant  Physician  to  Barnes  Hospital;  Physician  to 
St.  Louis  Maternity  Hospital  and  St.  Louis  City  Hospital. 
The  C.  V.  Mosby  Company,  St.  Louis.     1Q3S.     $S.50. 

The  author  found  the  state  of  opinion  on  this 
subject  in  great  confusion  and  set  about  ascertain- 
ing the  facts  in  the  case.  From  these  facts  he  con- 
cludes that  generalizations  can  seldom  be  made 
on  the  basis  of  any  certain  lesion  and  can  never 
replace  detailed  consideration  of  the  circulatory 
ability  of  the  patient.  Many  opinions  accepted  as 
established  facts  have  had  to  be  discarded,  others 
modified.  The  effects  on  the  heart  of  the  demands 
of  the  ovum  and  of  the  growth  of  the  uterus,  in- 
creased metabolism  and  blood  volume,  functional 
murmurs,  effects  of  labor  and  puerperium,  rheu- 
matic heart  disease  and  pregnancy,  ''possible" 
heart  disease — all  these  are  gone  into  in  great  de- 
tail. 

Congestive  failure  is  given  as  far  the  most  im- 
portant cause  of  death  in  pregnancy  plus  heart 
disease.  Youth  is  a  protective  factor.  Cardiac  en- 
largement should  always  give  grave  concern.  Mitral 
stenosis  must  still  be  regarded  as  unusually  serious. 
Pure  aortic  lesions  give  a  mortality  of  4  to  S  per 
cent.  Tricuspid  lesions  are  not  rare  and  are  com- 
patible with  many  years  of  life.  Heart  failure 
which  does  not  respond  to  treatment  indicates  in- 
terruption of  pregnancy.  .As  long  as  there  are  no 
signs  of  heart  embarrassment,  no  departure  need  be 
made  from  the  usual  delivery  technique. 
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Other  aspects  of  the  subject  are  covered  in  the 
careful,  painstaking  way  of  the  whole  work.  Few 
books  have  appeared  in  the  past  dozen  years  which 
shed  as  much  or  as  bright  light  in  as  dark  a  place 
in  clinical  medicine. 


J.  B.  MURPHY:  Stormy  Petrel  of  Surger.-,  by  Loy.al 
Davis.  M.D..  M.S..  Ph.D.,  Professor  of  Surgen.'  and  Chair- 
man of  the  Division  of  Surger,-  in  Northwestern  University. 
G.  P.  Putnam's  Sons.  New  York.     1938.     $3.00. 

This  is  another  of  the  stories  of  a  boy  born  in  a 
log  cabin  of  poor-but-honest,  hard-working,  ambi- 
tious p)arents,  making  a  great  name  in  the  world 
and  dying  a  millionaire.  Throughout  his  profes- 
sional life  John  B.  Murphy  managed  to  keep  him- 
self in  the  newspapers  and  in  hot  water  with  most 
of  his  fellow-doctors.  He  had  a  good  mind,  abund- 
ant energ)'.  e.xceptionally  good  advisers  with  influ- 
ence to  give  him  advantageous  entrees  abroad — and 
he  improved  all  these  advantages.  One  who  has 
read  enough  of  his  histor\-  to  get  acquainted  with 
the  man  will  see  how  inevitable  it  was  that  he 
would  gain  the  praise  of  .Arthur  Brisbane,  and 
will  understand  Billing's  telling  President  Harper, 
of  the  I'niversity  of  Chicago,  'T  don't  like  Mur- 
phy's methods  and  I  don't  like  him,  .  .  .  but,  damn 
him.  he's  the  best  surgeon  in  town." 


HOW  .\NCIENT  HE.\LING  GOVERNS  MODERN 
THER.\PEUTICS.  by  Klea-Vthes  A.  Ligeros,  M.D.,  Ph.D., 
.\thens,  Greece.  Fully  illustrated.  G.  P.  Putnam's  Sons, 
New  York  and  London.     1937.     $10.00. 

Two  quotations  will  give  an  idea  of  the  kind  of 
book  this  is:  1)  "The  germ  hypothesis,  which  in 
the  time  of  Pasteur  was  quite  promising,  now  is 
declining;"  2)  "by  the  exhaustive  and  painstaking 
investigations  of  D.  D.  Palmer"  [of  Davenport, 
Iowa]  "'and  later  by  other  prominent  men,  it  wa^ 
proven  beyond  any  doubt  that  interference  with 
nerve  transmission  can  result  from  vertebral  sub- 
luxations." 

.•^ome  things  that  Hippocrates  wrote  are  quoted 
as  substantiating  Palmer;  but  when  one  reads  the 
words  of  Hippocrates  it  is  plain  that  only  by  gross 
distortion  can  they  be  made  to  serve  as  evidence 
for  chiropractic. 

A  thinly  disguised  laudation  of  one  Palmer  and 
his  so-called  school,  by  one  who  sneers  at  the  facts 
of  bacteriology. 


A  CH.\LLENGE  TO  SEX  CENSORS,  by  Theodore 
ScHROEDER,  310  East  74th  Street,  New  York  City.     1938. 

In  the  copy  of  this  remarkable  booklet  which 
came  to  this  journal  was  found  a  message  "To  the 
Managing  Editor."  in  which  was  expressed  the 
hope  "that  you  will  refer  it  to  the  fighting  member 
of  your  staff  and  not  to  the  blind  and  toothless  re- 
viewer. Of  course  he  will  tell  the  world  just  where 
I  gel  off,  and  you  will  not  hesitate  to  send  me  a 
copy  of  his  comment." 


.-\s  this  journal  has  onh'  one  editor — managing, 
being  managed,  or  otherwise — and  that  editor  is 
also  the  reviewer,  the  author  will  just  have  to  take 
his  chance  as  to  blindness  and  toothlessness. 
There'll  be  no  hesitancy  about  sending  a  copy. 

The  author  would  have  it  that  to  the  pure  all 
things  are  pure.  If  so,  this  reviewer  is  not  pure, 
nor  has  any  desire  to  be  pure.  1  once  heard  an 
Eddyite  proclaim,  "It  is  an  insult  to  God  to  say 
that  any  of  His  handiwork  is  imperfect.  "  I  thought, 
How  I  would  love  to  sell  that  speaker  his  apples 
and  potatoes. 

One  may  be  permitted  to  wonder  if  the  author 
would  just  as  lief  live  ne.xt  door  to  a  fertilizer  fac- 
tory, a  fish  market  or  a  pulp-mill.  If  he  is  pure 
enough  the  smells  ought  to  be  pure  smells,  so  far 
as  I  can  gather  his  meaning.  I  dissent  to  his 
"nothing  is  unclean  in  itself.  "  Those  .Anglo-Saxon 
monosyllables  that  are  not  to  be  found  in  diction- 
aries are  filthy  per  sc.  There  are  sights  and  smells 
which  vomit  all  normal  persons. 

The  author  tries  to  tie  up  witchcraft  and  ob- 
scenity in  such  a  way  as  to  make  you  accept  or 
reject  both  together.  His  argument  appears  thread- 
bare, quite. 

Denying  Mae  West  entrance  to  our  homes  over 
the  radio  aggrieves  the  author.  Our  understanding 
of  it  is  that  the  buxom  lassie's  offensiveness  lies, 
not   in   her  exhibitionism,  but   in   her,  figiirativelv, 
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calling  out,  See  how  nasty  I  am. 

If  nobody  paid  any  attention  to  the  nudists, 
nudism  would  die  in  a  month.  I  have  no  objection 
to  persons  s<'ing  naked,  but  if  one  came  into  my 
house  naked  I'd  throw  him  or  her  out.  I  buy  a 
radio  and  pay  for  the  current  to  hear  programs  that 
I  like.  I  don't  like  nasty  programs.  I  resent  their 
being  sent  into  my  home. 

Old  man  Jim  Edwards  told  his  Negro  lumber- 
camp  c(xik,  ■Jordan,  serve  your  flies  and  your 
gravy  in  different  dishes;  some  like  gravy  and  don't 
like  flies,  and  maybe  some  like  flies  and  don't  like 
gravy.  " 

S.    M.    Sc   B. 

Incidence  and  Mortality  or  Cesarean  Section 

(K     M.   BEIERLEIN.    Port   Wayne,    in  Jl.   Indiana  Stale  Med.  A$lo..   Miy) 

Cesarean  operation  has  grown  in  popularity,  yet  it  has 
not  lowered  maternal  mortality. 

Now  and  then  a  physician  is  met  who  believes  that  the 
easiest  and  best  way  for  a  woman  to  have  her  baby  is  by 
the  abdominal  route.  Those  who  believe  that  all  cases  of 
antepartum  bleeHing  are  an  indication  for  abdominal  deliv- 
ery will  perform  the  operation  more  often  than  those  who 
prefer  to  make  an  accurate  diagnosis  before  proceeding 
with  treatment.  The  rank  and  file,  through  inertia,  indo- 
lence, or  indifference,  are  still  doing  immediate  cesarean 
section  in  convulsive  toxemi?  al'hough  such  action  has  been 
made  obsolete  by  the  more  rational  and  succcs-ful  con- 
servative treatment.  The  grave  risk  of  the  classical  oper- 
ation in  cases  potentially  infected,  either  by  vaginal  manip- 
ulation or  prolonged  rupture  of  the  membranes,  does  not 
seem  to  be  widely  appreciated.  Cesarotomy  entails  less 
time  and  worry  and   brings  greater  financial   rewards. 


Men  still  die  with  their  boots  on  but  usually  one  boot  is 
on  the  accelerator. — Od  Quarterly. 


CHUCKLES 


He:     Why  the  limp? 

She:  My  feet  hurt.  I  wear  patent-leather  shoes  and  in 
this  heat  patent-leather  draws. 

He  (excited):     You  do! 

She  (bored) :  No,  Stupid.  As  everybody  but  you  knows, 
they  are  passe.    It  does. 


boy); 


"I'm 


Doctor    (after   knocking   over   a   butcher's 
sorry,  my  boy;  are  you  all  right?" 

Boy  (picking  up  contents  of  his  basket);  "Dunno.  Here's 
my  liver  and  me  ribs,  but  where's  me  kidney?" 


Mrs.  Owens:  "I  wonder  if  the  doctor's  wife  meant  any- 
thing personal  just  now." 

Owens:     "What  did  she  say?" 

Mrs.  Owens;  "She  said  we  might  at  least  pay  them  a 
visit." — Od  Quarterly. 


Well, 


Husband  (at  wife's  bedside  in  maternity  ward): 
it  looks  as  though  I  have  another  mouth  to  feed. 
Wife  (busily  engaged);     What  do  you  mean — you  have? 


She  belonged  to  the  Save  the  .Animals  League  and  meet- 
ing the  doctor  on  the  street  barely  touched  his  kid  covered 
hand  as  she  shuddered  and  snapped  out,  "Skin  of  a  beast  I" 

"Why,  what  do  you  wear?"  asked  the  doctor. 

"Silk,"  was  the  reply. 

The  doctor  eave  a  comic  shudder  and  came  back  with 
"Entraik  of  a  worm,"  then  passed  on. — Canadian  Doctor. 


The  problem  of  medical  practice  consists  in  reconciling 
the  skepticism  of  the  scientist  with  the  optimism  of  the 
practitioner. — Lichlwicz. 


That  even.-   new  thing  is  good  is  just  as  false  as  that 
even,'  old  thing  is  worthless. 


Seaboard 


Reclining  seat,  air-conditioned  coaches  were  installed  on  Sea- 
board Railway's  trains  15  and  16,  and  17  and  18.  effective  April 
24th.  These  trains  operate  between  Norfolk-Portsmouth,  Va..  and 
Norlina,  X.  C.  At  the  latter  point  direct  connections  are  made 
with  Seaboard  trains  to  and  from  the  principal  cities  of  the  Caro- 
linas.  Georgia,  Alabama  and  Florida. 

In  the  summer  months  Seaboard  trains  are  cooled  in  accord- 
ance with  the  results  of  best  medical  and  scientific  research.  The 
temperature  is  maintained  from  10  to  15°  cooler  than  outside  heat. 

Other  features  of  this  type  of  Seaboard  coach  include  clean  head 
rests,  low  cost  meal  and  pillow  service,  subdued  lighting  at  night, 
and  complete  lavatory  and  washroom  facilities. 
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TRI-STATE  MEDICAL  ASSOCIATION 

— of— 

THE  CAROLIXAS  AND  VIRGINIA 

Grove  Park  Inn.  AsheviUe,  N.  C. 

Februan.'  21st 

Morning  Session 

Dr.  C.  C.  Orr,  AsheviUe.  Chairman  Arrangement.'  Com.: 

The  meeting  will  now  come  to  order.     It  gives  me  great 

pleasure  to   introduce   Dr.   R.   .■\.   White.  President   of   the 

Buncombe  County   Medical  Society,  who  will  deliver  you 

an  address  of  welcome. 

Dr.  White:  Mr.  President,  Mr.  Chairman  and  Friends 
ol  the  Tri-Sute  Medical  Association:  Dr.  Orr  is  quite  flat- 
tering in  terming  this  an  address.  It  is  in  no  sense  an  ad- 
dress, but  it  gives  me  great  pleasure  to  see  the  doctors  of 
this  State  and  our  neighboring  States  assembled  here.  May 
I  say  something  about  your  Secretary?  I  can  understand 
now  why  the  growth  of  this  organization.  When  Dr. 
Northington  asked  me  to  make  this  address  of  welcome 
he  said  that  the  president  of  the  last  County  Society  with 
whom  they  met  did  not  belong  to  the  .Association,  and 
that  when  he  was  asked  if  he  would  welcome  the  meeting 
he  said  he  would  not  only  like  to  do  that  but  to  become 
a  member  also,  and  that  he  immediately  sent  in  his  check 
for  S5.00  and  joined  the  ociety.  I  sent  in  mine  and  am 
now  one  of  you. 

In  scouting  around  for  subject  material,  it  occurred  to 
mc  to  ask  myself  the  question,  why  the  Tri-State  Medical 
Society?  Wty  was  it  organized?  I  asked  a  good  many 
men  whom  I  know  and  wrote  to  a  few  in  South  Carolina 
and  \irginia.  I  also  talked  to  some  men  from  North 
Carolina,  and  I  found  that  the  late  Dr.  Isaac  Taylor  of 
Morganton  was  asked  this  question  by  Dr.  Julius  Taylor 
of  South  Carolina  a  few  years  ago;  and  Dr.  Taylor  of 
Morganton  said  that  the  Virginia  men  thought  the  men 
from  the  Carolinas  knew  nothing  and  that  they  would 
organize  the  three  States  and  come  down  and  teach  the 
men  from  the  Carolinas  some  Medicine. 

I  inquired  a  little  further  and  found  that  there  is  a  story 
to  the  effect  that  this  Association  was  organized  in  Charles- 
ton, South  Carolina;  that  the  Medical  School  in  Charles- 
ton wanted  to  teach  the  student  body  of  the  University  of 
South  Carolina  that  it  was  the  only  medical  school  in  the 
South  that  taught  Medicine;  North  Carolina  being  a  State 
between  these  two  States  the  whole  seemed  to  make  a  good 
sandwich. 

There  is  another  question  that  has  always  been  sort  of  a 
puzzle  to  me:  "Why  we  see  so  little  of  the  men  from  the 
neighboring  States."  We  seldom  see  Virginia  doctors  here; 
wc  seldom  see  South  Carolina  doctors  here.  There  are 
beautiful,  well  marked,  concrete  highways  leading  into 
.\sheville  from  every  part  of  the  countr>'.  It  seems  ver>' 
easy  to  get  to  .\shevillc.  You  drive  over  the  mountains, 
following  the  well  beaten  path;  you  are  not  supposed  to 
get  high  until  you  get  here.  After  you  get  here  it  is  a  little 
different,  so  there  is  no  excu.-^e  for  not  coming  to  .Ashevnlle. 
Wc  who  live  here  find  it  a  little  more  difficult  to  get 
out.  If  we  get  off  the  main  highway  the  path  isn't  quite 
so  clear,  and  sometimes  wc  find  ourselves  in  the  situation 
of  the  tourist  who  got  lost  in  the  Smokies.  He  wandered 
around  and  finally  came  upon  a  man  who  lived  on  a  creek 
bank  and  inquired  the  way  to  Knoxville.  "Well,"  the 
mountaineer  said,  "now,  let's  see:  you  go  up  this  hollow 
to  the  second  trail  and  turn  to  the  left.  "No,"  he  said, 
"you  can't  get  through  that  laurel  patch.  Go  down  stream 
to  the  second  hollow,  turn  to  the  right — no,  that  won't  do. 
If  I  was  going  to  Knoxville  I  wouldn't  sLirt  from  here." 

We  hear  a  great  deal  about  the  .sports  in  the  neighboring 
States.  The  fox  hunting  of  Virginia,  of  course.  Is  a  world 
knon-n  affair,  a  great  event  with  the  highly  colored  livery, 


the  fine  horses,  packs  of  hounds,  etc.;  but  I  believe  you 
nun  from  Virginia  would  find  it  interesting  to  go  on  one  of 
the  fox  hunts  we  have  in  western  North  Carolina.  It  is 
on  the  order  of  the  fox  hunting  described  in  the  hills  of 
.-Arkansas  by  Bob  Burns,  except  that  we  use  a  Ford  and 
one  hound.  We  start  up  a  rocky  road  with  the  dog  and 
a  fruit  jar.  The  only  precaution  we  have  to  use  is  to  avoid 
taking  a  drink  from  the  jar  while  riding  over  a  rocky 
read.  You'll  get  it  up  your  nose  and  get  drunk  sure  as 
heck.     We  chase  the  fox  as  long  as  the  liquor  lasts. 

In  South  Carolina  the  chief  sport  seems  to  be  fishing; 
but  I  think  we  can  vie  with  that  fishing.  There  is  a  man 
in  North  Carolina  famous  for  his  large  fish.  He  goes  to 
Okeechobee,  Cartoogechaye,  Tuckaseegee  and  all  these  trout 
fishing  streams  and  comes  back  with  two-  and  three-pound 
speckled  trout.  A  child  was  born  in  the  vicinity  of  one 
of  these  fishing  streams  not  long  ago  and  they  wanted  to 
weigh  the  child.  They  borrowed  this  fisherman's  scales  and 
the  child  weighed  twenty-five  pounds. 

Gentlemen,  we  are  delighted  to  have  you  here.  .At  the 
request  of  our  committee  on  the  Tuberculosis  Seminar 
which  was  inaugurated  here  last  year,  we  extend  to  you 
men  of  the  adjoining  States  an  invitation  to  attend  this 
year.  There  was  so  much  enthusiasm  about  last  year  that 
wc  have  had  letters  from  men  from  New  York  to  Florida 
who  wish  to  take  the  course  again.  The  attendance  is 
limited  to  twenty.  The  cost  last  year  was  SIO.OO  and  wUl 
probably  be  the  same  this  year.  It  will  probably  open 
about  the  second  week  in  July.  We  look  upon  the  mem- 
bers of  the  Tri-State  as  our  friends  and  give  them  first 
opportunity  to  register  for  this  seminar. 

I  hope  you  will  have  a  very  excellent  day ;  and  this  after- 
noon about  .1  o'clock  the  Buncombe  County  Medical  So- 
ciety will  serve  you  men  a  little  bumper  that  may  make 
your  dinner  taste  better  and  the  evening  meeting  more  en- 
joyable. I  am  going  to  ask  that  along  toward  the  time  the 
sun  goes  down  you  will  walk  out  upon  the  veranda  and, 
looking  over  toward  Mount  Pisgah,  you  will  see  Cleopatra 
unfurling  the  sails  of  her  barge,  awaiting  the  arrival  of 
Mark  Anthony. 

Dr.  Orr:  A  response  to  the  greeting  will  be  given  by 
the  President  of  the  Tri-State  Association,  Dr.  Howard  R. 
Masters. 

Dr.  Masters:  Fellows  of  the  Association,  Dr.  White:  I 
wish  to  say  for  all  our  members  that  we  arc  very  grateful 
for  the  invitation  to  come  to  .Asheville  and  feel  that  we  are 
extremely  fortunate  in  this  invitation.  I  don't  know 
whether  Dr.  White  meant  by  the  time  we  hit  the  moun- 
tains around  .Asheville  we  are  beginning  to  get  intoxicated 
even  before  wc  get  the  com  liquor  or  not,  but  at  least  wc 
do  know  that  wc  arc  vcp,-  much  invigorated  by  the  air  of 
this  beautiful  section  of  the  country. 

I  was  very-  much  interested  in  what  he  said  about  the 
f funding  of  the  Society,  and  that  the  Virginia  doctors  had 
romc  down  here  and  educated  the  North  Carolina  and 
South  Carolina  doctors.  It  looks  from  what  he  said  as  if 
South  Carolina  were  trying  to  take  away  from  Virginia 
doctors  what  they  knew. 

I    hope   vcr\'   much   that   the   program    is   going  to   nin 
smoothly  for  you  today  and  prove  an  intere-ting  one.     Wc 
h;<vc  used  care  in  the  selection  of  the  papers  and  e,s,sayLsts. 
and   I   am  going   to   ask   each   essayist   to   keep   his  paper 
within  the  limit  of  15  minutes,  and  the  discussants  to  hold 
their  discussions  down  to  five  minutes. 
I-Ias  Dr.  Wingatc  Johason  come  in? 
Se<-retaky  NoRTnrNT.TON-:     I  have  a  telegram  saying  Dr. 
Johnson  is  unable  to  gel  here  until  a  liltic  after  10  o'clock. 
President  Masters:     We  will  open  the  Fortieth  Session 
of  the  Tri-State  Medical  .Asvociation  with  a  paper  by  Dr. 
Robert  H.  Courtney,  of  Richmond,  Virginia,  on  The  Care 
of  the  Eyes  of  Elderly  Individuals. 
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SOUTHERN  MEDICINfE  AND  SURGERY 


Mav,  10.?.s 


FINANCIAL  STATEMENT 
Feb.  1st,  1Q37— Jan.  i\st,  10.?8 
Amount  on  hand  subject  to  check  Feb. 

I,    1937    ___.._ $1.4<52.08 

Certificate  of  Deposit*      912.80 

Receipts   (dues  and  e.xhibit  spaces)  2,224.79 

Disbursed    (see    detailed    statement    at- 

tachcdl     ^  Sl.949.74 

<;]  ,040.74     $4,630.27 


Balance  

•Certificate  of  Deposit,  not  subject  to 
check    $    912.80 


$2,680.5.1 


Amount  on  hand  subject  to  check  Feb. 

1,    1938 $1,767.73 

Check  outstanding  Feb.  I,   1038  35.00 

Amount    on    hand    as    per   bank    state- 
ment  Feb.   1.   10.^8  $1,802.73 
Accounts  examined  and  find  correct. 
.\uditing  Committee: 

John  Wyatt  Davis,  Jr. 
Chas.  N.  Wyatt 
Clyde  M.  Gilmorc 

DETAILED  REPORT  OF  DISBURSEMENTS 
Feb    1st,  lO.n— Feb.  1st,  1938 
Feb.    16th,  lO.^T— Dr    NnrthinRton   (on   office   ex- 
penses for  Feb.)     $      .vvoo 

"       19th,     "    — Dr.    Northington    (on    expenses 

for  Norfolk  meetinR) -        7.';.00 

See   statements   of   expenses 
23rd,     "    — Monticello     Hotel     (see     state- 
ment)   -    .  I07.3.S 

"       ■'     — Miss   Emily   .Allen,   reporting  10.00 

'        28th.     "     — Southern    Medicine    &    Surgery 

(see  statement)    -.  -  77.50 

Mar.     oth.     "     — Southern    Medicine     &    Sursery 

(on  subscription  acct.)  ...  "."^OOO 

'        10th,     "    — Hall  Optical  Company    (lantern 

and  operator — see  statement)  ."iO.OO 
"       10th,     "    — Medical  .Arts  Pharmacy  (refresh- 
ments— Norfolk  meeting)  7.2.'! 
April     6th,     "     —  Dr    F    H.  Lahey   (expenses  in- 
vited guest)     -.  -— -           .';4.25 

"  "       "    — Balance  on  March  and  .April  of- 

fice expense,  Dr.  Northington  .'n.SO 

27th,     "     — Postmaster    (window    envelopes. 

for  statements!       •  .^2.00 

28lh,     "     — Southern     Medicine    &    Surgery 

(see  statement)    10.00 

June       1st.     "     — Dr.  Northington   (on  office  ex- 
pense.   May)  -  35.00 
'■           "      "    — Southern    Medicine    &    Surgery 

(see  statement)    263.56 

"      30th,     "    — Dr.  Northington    (on   office  ex- 
penses. June)   35.00 

Sept.  23rd,     "    — Postmaster   (envelopes)    32.64 

"          "       "    — Dr    Northinaton    (on    office   ex- 
penses, July)  35.00 

"          "       "    — Dr.   Northington    (on   office   ex- 
penses, August)   35.00 

Oct.       1st,     "    —Elizabeth       Wright       (registrar, 

Norfolk   meeting)  15.00 

Nov.  18th.     "'    — Dr.   Northington    (on   office   ex- 
penses, Sept..  Oct.,  Nov.)  -     -  105.00 
Dec.    ISth,     ''     — Dr.   Northington    (on   office  ex- 
penses, Dec.)    -  35.00 


Jan.    24lh,  1038— Southern    Medicine    &     Surgery 

(see  statement)  15.00 

"        "    — Southern    Medicine    &    Surgery 

(see  statement)  63.69 

"  "  ^Dr.  Northington  (on  office  ex- 
penses, Jan.),  ck.  outstanding 
Feb.   1st,  1938  ._ 35.00 

Total    $1,949.74 

Immediately  after  1937  meeting  an  effort  was  made  to 
collect  all  back  dues,  those  who  did  not  pay  up  who  owed 
as  much  as  $1000  were  dropped  for  non-payment  (see  list 
as  shown  in  explanations  of  membership).  This  does  not 
mean  that  we  have  closed  the  accounts.  They  are  still 
honest  debts  and  we  never  give  up  attempting  collection. 
Now  and  then  one  of  these  pays  up,  now  and  then  we  col- 
lect from  his  administrator.  Those  owing  $5.00  were  re- 
tained on  the  list.  Since  that  time  we  have  continued 
efforts  to  collect  and  have  been  successful  in  most  instances. 

For  the  most  part  attempts  to  increase  the  membership 
has  been  through  personal  letters  or  in  conversation  with 
prospects. 

In  December  a  letter  with  application  blanks  to  each 
member  regarding  coming  meeting,  program,  and  a  request 
that  each  assist  in  increasing  the  membership  by  asking 
doctor-friends  to  join. 

Letters  to  officers,  with  application  blanks. 

Letters  to  ex-presidents,  with  application  blanks. 

Feb. 

Letters  to  all  to  whom  the  president  had  written  his 
form  letter,  with  program. 

Letters  to  members  with  preliminary  program. 

Letters  to  applicants  for  membership  with  preliminary 
program. 

President  Masters  and  Councillor  Brenizer  have  been 
particularly  energetic  in  winning  converts. 

MEETING  OF  THE  COUNCIL 
(Ex-Presidents  are  members  Ex-Officio) 

The  Secretar\'s  Report  was  received  and  a  committee 
appointed  for  auditing  the  accounts. 

Charleston  was  chosen  as  place  of  meeting  in  10.50,  with 
appreciation  expressed  for  other  cordial  invitations,  notably 
those  of   Greenville,  Columbia  and  Spartanburg. 

To  fill  expired  terms  on  Council  the  three  chosen  were: 
Va.— Dr.  C.  J.  Andrews.  Norfolk;  N.  C— Dr.  Raymond 
Thompson.  Charlotte;  S.  C. — Dr.  Roy  P.  Finney.  Spartan- 
burg. 

Gratification  was  expressed  at  the  financial  showing  and 
the  number  and  quality  of  the  additions  to  our  membership. 

(See  Secretary's  Report  to  the  Association.) 

President  Masters:  I  will  ask  Dr.  Gilmore  if  he  will 
give  the  report  of  the  .Auditing  Committee.  (Dr.  Gilmore 
not  present.)     Dr.  Wyatt. 

Dr.  C.  N.  Wyatt:  The  books  have  been  audited  and 
found  correct. 

President  Masters:  The  next  order  of  business  is  the 
election  of  officers.  Nominations  for  President  are  now 
open. 

Dr.  McIntcish:  Gentlemen  of  the  Tri-State.  I  have  been 
requested  by  numerous  South  Carolinians  to  place  in  nom- 
ination for  President-Elect  of  this  .Association  the  name  of 
Dr.  A.  E.  Baker,  of  Charleston.  You  all  know  Dr.  Baker 
and  he  needs  no  introduction  to  you.  South  Carolina  asks 
you  to  confer  this  honor  on  him. 

Nomination  seconded.  Motion  that  nominations  be  closed. 
Seconded.  Carried.  Motion  that  Secretary  cast  a  unanimous 
balolt.  Motion  seconded.  Carried. 

(Continued  in  next  issue) 
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Vitamin  B.— (riboflavin)  anti-pellagric. 
Yeast   cell   salts. 
Proteins—  Nucleic  acid. 
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advised  in  certain  conditions 
resulting  from 

VITAMIN  B 
DEFICIENCY 


"A  deficiency  of  vitamin  B,  leads  to  gastro- 
intestinal symptoms,  chiefly  anorexia  and  nau- 
sea. On  the  administration  of  vitamin  B,  these 
promptly  disappear."  (Strauss,  Maurice  B.,* 
J.  A.M.  A.  March  26,  1938) 

Symptoms  resulting  from  vitamin  B  de- 
ficiency are: 

1 — To.vic     polyneuritis     of    preg- 
nane)'. 
2 — Alcoholic  polyneuritis. 

3 — Diabetic,    biliary    and    gastro- 
genous  polyneuritides. 

4 — Postinfectious  polyneuritis. 
5 — Cardiovascular     manifestations 
of  beriberi,    ("beriberi  heart") 

6 — Glossitis    and    pellagrous    skin 
changes. 

"Brewers'  yeast,  plain  or  autolyzed, 
serves  as  a  convenient  means  of 
administering  not  only  vitamin  B, 
but  other  portions  of  the  B  complex. 
Thirty  grams  of  a  powdered  brewers' 
yeast  of  good  potency  administered 
three  times  daily  will  generally 
suffice  .  .  ."  (*Loc.  cit.) 


[Each  gram  of  Brewers'  Yeast-Harris  contains  50  utiits  of  8,1 
and  30  utiits  of  B,  (Sbcrmitii)  or  66  International  Units  of  B,.  J 
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Through    many    years    of    clinical    use, 
Valentine's  Meat-Juice  has  proven  to  be 

VALENTINE'S 

easily  retained,  and  useful  in  many  cases 
with  impaired  digestion  or  assimilation. 
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Gastron 


The  Acid-Aqueous  Extract  "^ 

of  the  entire  stomach  mucous  membrane 
including  the  pyloric 

This  highl}'  potent  proteolytic  concentrate  has  suggested  itself  as  offer- 
ing a  logical  selective  resource  in  gastric  deficiency;  helpful  in  protective 
preventive  measures  against  anemia. 

In  the  progress  of  clinical  research  and  trial  Gastron  has  proved  of 
constantly  increasing  service  and  repute.  Gastron  is  pleasant  to  take 
and  practicable  for  systematic  use. 

Also  GASTRON  WITH  IRON 

GASTRON  presents  a  particularly  favorable  medium  for  the  administration  of  iron; 
in  this  combination  it  is  effective  in  moderate  readily  assimilable,  tolerable  quantities. 


Gastron  ivilh  Iron  is  put  up  in  6  oz.  bottles, 
sold  at  the.  same  price  as  Gastron  plain. 
Descriptive  circular  upon  request. 


Fairchild  Bros.  &  Foster 

New  York,  N.  Y. 
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Mortality  in  Prostatic  Surgery 
Technique  of  Prostatic  Resection  by  the  Davis  Method 
Motion  Pictures 
Analysis  of  108  Cases* 

Raymond  Thompson,  M.D.,  F.A.C.S.,  Charlotte,  North  Carolina 
The   Crowcll  Clinic 


IX  presentin;;  this  paper  I  wish  to  report  rather 
fully  from  an  article  by  Drs.  Harry  C.  Rolnich 
and  Lester  A.  Riskind.  of  Chicago,  published 
in  the  issue  of  the  Journal  of  Urology  for  January, 
1937.  These  gentlemen  report  from  the  records  of 
urological  patients  in  the  Cook  County  Hospital 
for  a  five-year  period,  and  on  private  patients  oper- 
ated upon  by  them  in  other  hospitals.  In  a  series 
of  897  cases  at  the  Cook  County  Hospital  the  fol- 
lowing operations  were  performed: 

1 .  Cystotomy 

2.  Cystotomy  and  suprapubic  prostatectomy 

3.  Perineal  prostatectomy 

4.  Cystotomy  and  resection 

5.  Transurethral  resection. 

.Also  reported  are  records  of  126  patients  oper- 
ated upon  by  Drs.  Rolnich  and  Riskind  in  other 
hfsijitals.  In  each  of  the  126  cases  a  preliminary 
cystotomy  was  done,  this  followed  by  prostalec- 
lomy  or  resection. 

Cystotomy 

Cystotomy  was  done  on  598  patients  at  the  Cook 
(  "unty  Hospital:  of  these  427  (71.47^)  lived, 
and  171  (28.6%)  died.  This  mortality  rale  of 
28.6  per  cent  will  impress  anyone  as  very  high, 
especially  since  the  operation  is  in  most  in- 
stances considered  a  minor  procedure.  Prelim- 
inary cystotomy  is  done  to  establish  better 
drainage  of  the  bladder  and  as  a  step  in  improving 
kidney  function  and  getting  the  patient  in  best 
possible  general  condition  for  operation.  Hr>wever, 
if.  in  order  to  reach  this  so-callerl  .safe  stage,  almost 
one-third  of  the  patients  are  to  die  after  the  pre- 
liminary procedure,  there  rises  the  im[X)rtant  ques- 
tion, Is  this  plan  of  treatment  justified? 

A  report  on   the  126  patients  operated  on  by 


these  surgeons  in  other  hospitals,  each  of  whom 
had  a  cystotomy,  shows  that  only  six  patients  died 
following  cystotomy.  How  can  this  low  mortality 
from  a  certain  operation  done  on  patients  of  a  pri- 
vate clinic  be  reconciled  with  the  high  mortality 
in  the  County  Hospital  group?  A  number  of  rea- 
sons appear  to  explain  the  high  mortality  on  the 
urological  service  of  a  large  municipal  general  hos- 
pital. Many  of  the  patients  are  among  the  poorest 
surgical  risks.  Many  who  died  following  cysto- 
tomy would  not  have  been  operated  upon  in  most 
clinics.  They  would  have  been  treated  by  catheter 
drainage.  .\  considerable  number  came  to  the  hos- 
pital only  after  many  days  of  retention  or  with 
severely  infected  bladders.  They  also  included  all 
cases  in  which  a  cystotomy  was  done. 

There  were  15  patients  with  bladder  stone  of 
whom  six  died,  56  with  bladder  tumor  of  whom 
25  died;  of  45  who  had  permanent  cystotomy  for 
the  relief  of  obstruction  in  carcinoma  of  the  pros- 
tate gland  1.?  died;  of  13  requiring  cystotomy  for 
the  control  of  hemorrhage,  or  because  of  infection 
or  retention  of  urine,  within  a  few  days  following 
resection,  eight  died. 

Secoxd-stac.k  Siii'RAPUBic   Prostatectomy 

Of  235  Cook  County  Hospital  patients,  51  died — 
a  mortality  of  21.7  per  cent. 

Pkiunkai.  Prostatectomy 

Of  117  patients  given  this  operation  20  died, 
eight  of  the  20  deaths  following  radical  i>erineal 
prostatectomy  for  carcinoma. 

Prostatic  Resection 

The  records  of  1933,  1934  and  1935  were  re- 
viewed. Of  283  patients  who  hafl  the  opcratitm  in 
this  three-year  periwl,  51  died— a  mortality  of 
18.5  per  cent.  In  a  group  of  60  patients  operated 
on  by  Rolnich  and  Riskind  in  other  hospitals  the 
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mortality  following  resection  with  a  closed  bladder 
was  12  per  cent. 

I.NCiuK.NCE  OF  Carcinoma  ok  the  Phostate  Gland 

Of  794  patients  with  symptoms  of  prostatic  dis- 
ease, studied  clinically  and  pathologically,  600  were 
benign  and  194  (24.3'/;)  malignant.  Of  the  194 
cases  of  carcinoma,  162  were  diagnosed  clinically. 
The  27  (13.9%)  which  were  proven  later  to  be 
carcinoma  had  been  diagnosed  clinically  as  benign 
hypertrophy.  The  high  incidence  of  occult  car- 
cinoma of  the  prostate  gland  should  cause  us  to 
investigate  carefully  any  suspicious  infiltration,  in- 
duration or  nodule.  It  should  be  needless  to  state 
that  all  s[)ecimens  should  be  sent  to  the  laboratory. 

.■\t  the  meeting  of  the  Southeastern  Branch  of 
the  American  Urological  Association  held  at  Birm- 
ingham last  November,  Dr.  Gershom  Thompson 
gave  84.7  per  cent  transurethral  resection  and  15.3 
per  cent  suprapubic  prostatectomy  as  the  methods 
of  removal  at  The  Mayo  Clinic,  and  in  a  recent 
series  of  100 consecutive  cases,  all  that  were  observed 
in  that  period  who  required  surgical  treatment,  the 
transurethral  operation  was  chosen  in  each  case. 
But,  he  went  on  to  say  that  resection  should  be 
performed  only  on  patients  who  suffer  very  definite 
symptoms  of  obstruction  and  that  the  procedure 
should  not  be  applied  in  cases  in  which  intlamma- 
tory  conditions  are  largely  responsible  for  the  dis- 
ability, that  patients  suffering  from  such  conditions 
should  be  treated  by  non-surgical  methods.  For 
the  period  1931  to  1936,  G.  Thompson  reports  hav- 
ing personally  performed  1800  prostatic  resections 
with  12  deaths,  a  mortality  of  less  than  one  per 
cent.  It  is  only  fair  to  point  out  that  there  is  no 
follow-up  report.  He  concludes  by  saying  that 
relief  of  symptoms  is  just  as  certain  and  complete 
after  transurethral  resection  as  after  any  other  type 
of  prostatectomy.  You  will  note  that  he  calls  re- 
section a  form  of  prostatectomy,  and  rightly  so, 
for  it  is  a  cutting  out  of  the  prostate,  not  a  mere 
tunnelling  or  guttering  of  the  gland. 

Herman's  Practice  of  Urology,  just  off  the  press, 
says  that  in  early  cases  transurethral  operations 
have  largely  replaced  non-operative  procedures, 
that  modern  resectoscopes  permit  removal  of  large 
amounts  of  tissue  and  that  there  is  no  question  of 
the  relative  safety  and  immediate  effectiveness  of 
resection,  not  only  of  minor  lesions  but  also  of 
certain  enucleable  tumors.  It  is  gratifying  to  have 
support  for  this  method  from  so  conservative  a 
school  as  that  of  the  University  of  Pennsylvania. 

Dr.  T.  M.  Davis,  who  was  a  member  of  the 
surgical  staff  of  our  clinic  for  six  years,  and  until 
the  state  of  his  health  caused  him  to  retire,  report- 
ed in  Tke  Southern  Medical  Journal,  for  August, 
1935,  748  patients  operated  on  by  prostatic  resec- 
tion with  six  deaths,  a  mortality  of  0.8  per  cent. 

Since  the  illness  of  Dr.  Davis  in  March,  1937, 


we  have  operated  110  times  on  108  patients  with 
two  deaths — a  mortality  rate  of  less  than  2  per 
cent,  .\lcock  reported  1400  resections  with  mortality 
of  2.1  per  cent.  Gershom  Thompson  reix>rtecl  1800 
operations  with  12  deaths,  a  mortality  of  less  than 
I  per  cent. 

analysis   I)F    110   UPEKAIIUNS    O.V    lOS    PATIENTS 

Age  No.  of  Patients 

40-50  4 

50-55  2 

55-60  24 

60-65  IS 

65-70  24 

70-75  24 

75-80  10 

80-85  4 

QO    (88)  1 

Total  108 

Preoperative  Treatment,  or  Preparation 

The  number  of  cases  in  which  it  was  necessary 
to  have  bladder  drainage  48.  Number  of  cases  of 
complete  retention  of  urine  21.  In  cases  of  com- 
plete retention  or  a  large  amount  of  residual  urine, 
we  instituted  bladfler  drainage  by  Keyes'  decnrn- 
pression  catheter  method.  In  60  cases  residual 
urine  was  less  than  10  ounces  and  these  were  not 
given  bladder  drainage.  The  well  established  plan 
of  preliminary  treatment  should  be  continued  until 
the  renal  function  has  become  stabilized  as  deter- 
mined by  renal  function  and  blood  chemistry  tests. 
Every  effort  should  be  made  to  have  the  patient 
in  as  good  physical  condition  as  possible  before 
operation. 

Pi)Sti)pkr.\tive   Care 

The  most  important  measure  is  thorough  drain- 
age of  the  bladder  through  a  catheter.  Hemostatic 
bags  serve  an  important  purpose  in  controlling 
bleeding:  however,  we  do  not  employ  them  rou- 
tinely. The  bladder  should  be  irrigated  at  frequent 
intervals  if  necessary  to  remove  small  blood  clots 
or  to  ensure  constant  drainage. 

PoSTOPERArnx  Com  plications 

Hemorrhage — In  this  series  we  had  only  three 
cases  of  severe  bleeding — in  one  case  two  weeks, 
in  one  two-and-a-half  weeks,  and  in  the  third  three 
weeks  after  operation.  In  all  cases  bleeding  was 
controlled  by  inserting  the  catheter. 

Epididymitis — In  this  series  of  cases  occurred 
postoperatively  in  six  cases.  The  intervals  between 
operation  and  epididymitis  were  eight  davs,  three 
weeks,  four  weeks,  four-and-a-half  weeks,  five 
weeks,  and  six  weeks,  respectively. 

In  only  one  case  was  the  epididymitis  so  severe 
that  it  did  not  clear  up  in  a  week  to  ten  days  by 
ordinary  treatment. 

Vasectomy  was  not  performed  in  this  series. 

Diverticulum — found  in  three  cases,  caused  no 
trouble  in  any  case  after  the  prostate  gland  was 
removed. 
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Vesical  calculi — four  cases.  Stones  were  all  re- 
moved before  prostatic  resection  was  done. 

Reof>eration — In  this  series  it  was  necessary  to 
operate  the  second  time  in  two  cases — in  one  10 
days,  in  the  other  14  days,  after  first  operation. 
In  one  case  tissue  weighing  24^^  grams  was  re- 
moved by  first  operation,  133^4  grams  by  second 
operation;  in  the  other  case  three  grams  was  re- 
moved at  the  first  operation  and  four  grams  at 
the  second  operation.  In  both  cases  voiding  was 
without  difficulty  and  the  bladder  was  well  emptied. 

Incidence  of  Malignancy — 16  cases  carcinoma 
of  prostate  gland,  in  two  carcinoma  of  prostate 
and  bladder. 

Time  in  Hospital — Many  patients  could  leave 
the  hospital  in  one  week  to  ten  days,  but  as  the 
lOih  to  12th  day  is  the  time  when  bleeding  is  most 
likely  to  occur,  we  advise  all  patients  to  remain 
in  the  hospital  for  two  weeks.  Many  patients 
promise  to  be  quiet  at  home,  but  they  usually  do 
not.  Rarely  is  it  necessary  to  remain  in  the  hos- 
pital more  than  two  weeks. 

Mortality — In  this  series  we  had  two  deaths. 

1st  case,  patient  aged  77,  had  bladder  drainage 
16  days.  Two  bladder  stones  and  12  grams  of 
prostatic  tissue  were  removed.  Blood  pressure, 
renal  function  tests,  and  chemical  constituents  of 
the  bIfK)d  were  within  normal  limits.  Death  came 
four  days  after  operation,  from  nephritis  and 
myocarditis. 

2nd  case,  patient  aged  76,  had  bladder  drainage 
10  days.  His  general  condition  fairly  good,  renal 
function  and  blood  constituents  within  normal 
limits.  .Amount  of  prostatic  tissue  removed  4 
grams.  He  died  45  minutes  after  operation  of  a 
cardiac  accident. 
Ueatii.s   Rf-portkd  to  Us  .After   Leavxvc  Hospitai. — Five 

1.  Died  four  months  after  leaving  hospital,  aged 
69,  of  cerebral  hemorrhage. 

2.  Six  months  after  leaving  hospital,  aged  68, 
of  pulmonary  hemorrhage.  This  patient  had 
taken  treatment  in  tuberculosis  sanatorium 
for  one  year  before  operation. 

3.  Seven  months  after  leaving  hospital,  aged  71, 
cause  of  death  not  known. 

4.  Seven  months  after  leaving  hospital,  aged  85, 
of  myocarditis. 

5.  One  year  after  operation,  aged  58,  of  carci- 
nomalf)sis.  The  opcralive  rliagnosis  was  car- 
cinoma of  prostate  and  bladder. 

Co.vci.usio.vs 

1.  We  are  impressed  with  the  high  nidrtalily  re- 
ported in  prostatic  surgery. 

2.  Careful  pre-  and  post-operative  attention  is 
a  large  factor  in  yielding  a  low  mortality. 

3.  We  are  operating  in  a  much  larger  number  of 
cases  without  preliminary  blander  drainage 
now  than  in  the  past.     In  cases  which  need 


pre-operalive  bladder  drainage  the  simple  de- 
compression method  by  catheter  drainage 
first  suggested  by  Dr.  Keyes  of  New  York  is 
much  preferable  to  cystotomy. 

4.  In  all  cases  of  carcinoma  of  the  prostate 
gland  transurethral  resection  is  the  operation 
of  choice. 

5.  Some  very  large  adenomatous  prostates 
should  be  removed  by  an  open  operation. 

6.  Thorough  resection  of  prostatic  tissue  should 
be  done.  In  40  to  SO  per  cent  of  the  cases 
20  to  25  grams  of  tissue  should  be  removed. 

7.  Transurethral  resection  of  the  prostate  gland 
has  been  the  greatest  factor  in  lowering  the 
mortality  in  prostatic  surgerj^  and  is  the 
operation  of  choice  in  the  great  majority  of 
cases. 

Teciinkjue — D.wis'  Method 

In  the  meeting  of  the  .•\merican  Urological  As- 
sociation held  at  Memphis  in  1931,  our  associate, 
Dr.  Thecxlore  M.  Davis,  slated  that  to  insure 
permanent  results  by  prostatic  resection  at  least 
two-thirds  of  the  obstructing  lateral  lobes  and  the 
entire  median  lobe  must  be  removed.  In  1936, 
before  the  Southeastern  Branch  Society  of  the  A. 
U.  A.,  he  stated  that  to  insure  the  best  results  the 
entire  medial  lobe  must  be  removed  and  the  laterals 
down  to  the  so-called  capsule.  The  only  glandular 
tissue  to  be  left  is  that  below  and  just  posterior 
to  the  verumontanum  which  envelops  the  ejacula- 
tory  ducts.  Dr.  Davis'  technique  developed  during 
nine  years  and  in  doing  more  than  1,000  resections 
is  as  follows: 

The  required  examinations  and  preliminary  treat- 
ment and  suitable  condition  for  operation  are  pre- 
supposed, and  that  every  patient  is  in  the  best 
possible  condition.  It  is  imperative  that  the  renal 
function  be  stabilized  before  any  op)erative  proce- 
dure is  performed.  Stricture  of  the  urethra  should 
be  gradually  dilated  with  .sounds,  preferably  a  week 
prior  to  the  operation.  In  cases  with  stricture  that 
require  decomjiression,  the  small  retained  catheter 
will  adequately  dilate  the  stricture  within  a  week's 
time. 

Before  anyone  allcnipls  to  iierform  a  resection, 
in  justice  to  his  patient  and  himself,  he  should  be 
atiequalely  eciuipjied  and  ready  to  cope  with  any 
situation  that  may  arise. 

.•\  minimum  i>i  apparatus  is:  .\t  least  three 
Slern-.McCarthy  working  elements,  with  proper 
telescopes  for  each ;  one  size-24  F.  resectoscojie 
complete  for  use  in  small  urethra  or  stricture  of 
small  caliber;  two  regular  sheaths;  Timberl.ike  ob- 
turator and  sound;  one  right-angle  and  retrograde 
telescope,  one  hemostatic  forceps,  two  Ellik  evacua- 
tors  and  suitable  catheters. 

It  is  our  belief  that  a  majority  now  agree  that 
the  sparkgaj)  generator  is  su|>erior    to    the    tube 
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machines  and  that  a  damped  current  is  essential 
for  the  control  of  hemorrhage.  The  Improved 
Da%'is-Bovie  Generator  supplies  a  variable  cutting 
current,  which  with  proper  setting  will  section  tissue 
with  a  minimum  of  hemorrhage.  For  fibrous  lateral 
lobes  a  setting  of  1  or  2  on  the  dehydrating  dial 
and  of  60  to  70  on  the  output  dial,  with  a  loop 
of  15,000th  size,  sections  as  readily  as  any  pre- 
vious current  with  a  minimum  of  bleeding.  Very 
vascular  hy[:>ertrophies  require  a  setting  of  4  and 
100,  moderately  vascular  hypertrophies  a  setting 
of  3  and  90.  It  is  possible  with  experience  to  so 
adapt  the  current  to  the  type  of  gland  as  to  reduce 
the  bleeding  to  insignificance.  If  a  setting  of  4 
and  100  is  employed  in  the  vascular  gland  we  change 
the  setting  to  3  and  80  in  removing  the  deeper 
tissue  to  prevent  leaving  tissue  that  is  deeply  coag- 
ulated. 

For  the  control  of  hemorrhage  the  unit  described 
delivers  a  highly  damped  coagulating  current  that 
is  ideal.  In  a  few  seconds  it  seals  the  largest  ves- 
sels encountered  in  resection.  During  the  applica- 
tion of  the  current  the  loop  should  be  in  constant 
motion  to  prevent  coagulation  to  any  depth. 

The  operating  table  should  be  wide  enough  tc^ 
afford  arm  rests,  be  easily  elevated  or  lowered  and 
have  suitable  leg  holders,  and  be  provided  with 
a  drainage  pan  of  adequate  length.  A  comfortable 
position  for  the  patient  and  accessibility  for  the 
operator  are  essential. 

Provision  must  be  made  for  an  adequate  supply 
of  water  for  irrigating.  For  over  five  years  we 
have  been  using  tap  water  with  the  very  best  of 
results.  In  some  localities  distilled  water  may 
have  to  be  used  as  the  chemical  contents  of  hard 
water  may  interfere  with  the  proper  action  of  the 
electric  current.  The  irrigating  medium  should  be 
used  through  the  sheath  inlet  at  all  times  when 
the  current  is  imposed  upon  the  loop  to  prevent 
over-heating  of  the  sheath  with  damage  to  the 
urethral  mucosa  and  subsequent  stricture  forma- 
tion. 

In  our  clinic  preference  is  for  caudal  and  trans- 
sacral block,  an  anesthetic  in  our  experience,  free 
from  immediate  danger  and  remote  sequelae. 

The  patient,  having  received  the  anesthetic,  is 
placed  in  proper  position  on  the  table  with  an 
8  X  10-inch  tinfoil  electrode  under  the  buttocks 
and  properly  draped.  A  30  F.  Timberlake  sound 
is  introduced  into  the  bladder.  If  the  meatus  is 
small,  meatotomy  is  done  to  permit  of  free  mobility 
of  the  sheath.  For  the  average  urethra  the  sound 
is  replaced  by  a  regular  resectoscope  sheath  thor- 
oughly lubricated.  A  small  urethra  or  a  stricture 
will  require  a  size  24  F.  resectoscope.  An  aid  in 
the  introduction  is  the  Timberlake  obturator  which 
has  a  flexible  beak  and  readily  rides  over  most 
median  obstructions;  in  rare  cases  it  may  be  nec- 


essary to  introduce  a  size  10  F.  soft-rubber  catheter 
and  thread  the  catheter  within  the  regular  obtura- 
tor supplied  with  the  resectoscope. 

'I'he  sheath  within  the  bladder,  obturator  re- 
moved, the  bladder  irrigated  until  the  water  returns 
relatively  clear,  the  right-angle-vision  telescope  is 
inserted  within  the  sheath  and  a  detailed  inspection 
is  made  of  the  mucosa,  the  ureteral  orifices  (if  not 
obscured  by  a  large  median  obstruction),  their  re- 
lation to  the  iX)sterior  protrusion,  the  relation  of 
the  interureteric  ridge  to  the  posterior  obstruction, 
the  presence  of  diverticula,  tumors  or  stones:  the 
vesical  orifice,  the  type,  size  and  position  of  the 
obstruction.  .As  the  telescope  is  slowly  withdrawn 
the  lateral  lobes  are  inspected,  the  verumontanum 
located  and  its  relation  to  the  apex  of  the  lateral 
lobes  determined.  The  length  of  the  lateral  lubes 
is  determined  by  the  distance  from  the  apex  of  the 
gland  to  the  posterior  border  of  the  intravesical 
protrusion. 

The  right-angle-vision  telescope  is  replaced  v-ilh 
the  retrograde  telescope  and  inspection  of  the  vesi- 
cal orifice  with  the  intravesical  protrusion  of  the 
prostate  is  made  retrograde.  This  telescope  is 
replaced  with  the  working  parts  of  the  resectoscope. 
urethral  bladder  and  ureteral  orifices  looked  for. 
their  relation  to  the  posterior  protrusion  ascertain- 
ed, the  resectoscope  is  slowly  withdrawn  into  the 
prostatic  urethra,  the  lateral  lobes,  their  length 
and  their  relation  at  the  apex  to  the  verumontanum 
and  external  sphincter  is  noted.  Only  after  accu- 
rate orientation  is  sectioning  of  tissue  started. 

In  simple  median  bar.  there  is  a  definite  eleva- 
tion of  the  floor  of  the  vesical  orifice  with  a  de- 
pression between  the  bar  and  the  crista  galli.  The 
ureteral  orifices  may  be  very  close  to  the  base  of 
the  bar  or  more  distal  along  the  trigone.  In  re- 
moving the  bar  sufficient  water  should  be  in  the 
bladder  to  prevent  damage  to  the  bladder  wall, 
the  loop  is  placed  under  vision  upon  the  bladder 
aspect  of  the  bar  at  5  or  7  o'clock,  care  being  ex- 
ercised not  to  place  the  loop  too  near  the  ureteral 
orifices.  With  water  flowing  through  the  sheath, 
the  cutting  current  is  imposed  upon  the  loop  and, 
with  a  short  excursion  (not  the  full  length)  of  the 
loop  towards  the  operator,  a  section  through  the 
bar  is  made.  It  will  be  noted  that  the  vesical 
orifice  widens  by  retraction  of  the  tissues  after  the 
first  section.  Repeated  sections  are  then  made  in 
the  bar  from  the  starting  side  to  the  opposite  side 
at  5  or  7  o'clock.  It  may  be  necessary  to  section 
only  one  depth  of  cut  to  remove  small  bars:  in' 
the  larger,  cutting  to  two  or  more  "depths''  are 
required  to  leave  the  floor  of  the  vesical  orifice  on 
a  level  with  the  prostatic  urethra  and  the  trigone. 
It  is  our  custom  to  limit  our  sections  to  within  one 
centimeter  of  the  ureteral  orifices.  There  always 
appears   to   be   obstructing   tissue   in   the   midline 
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posterior  to  the  sectioned  edge  as  observed  with 
the  fore-oblique  lens:  our  method  limits  sectioning 
posteriorly  to  slightly  anterior  to  the  ureteral  ori- 
fices when  they  are  close  to  the  posterior  base  of 
the  bar  and  we  prefer  to  look  through  the  right- 
angle-vision  telescope  rather  than  to  section  too 
far  along  the  trigone.  Occasionally  the  interureteric 
ridge  is  hypertrophied  with  a  bar  found  behind 
the  ridae.  From  sections  through  Mercier's  bar 
we  have  never  had  any  untoward  result.  Care 
should  be  e.xercised  when  sectioning  the  interure- 
teric ridge  not  to  go  too  deeply  or  widely.  Re- 
traction of  the  muscle  widens  a  shallow  cut  and 
deep  sectioning  may  perforate  the  bladder.  .As  the 
bladder  should  never  be  distended  during  or  after 
the  sectioning  of  Mercier's  bar,  we  prefer  to 
defer  this  part  of  the  operation  until  the  resec- 
toscope  is  to  be  replaced  with  a  retention 
catheter.  After  removal  of  bar  obstructions  the 
overhanging  edges  of  the  lateral  lobes  on  each  side 
at  the  upper  part  of  the  sectioned  area  should  be 
removed  until  there  is  no  obstructing  tissue  pro- 
truding within  the  vesical  orifice.  All  large  bleed- 
ing vessels  are  coagulated  as  sectioned  by  imposing 
the  coagulating  current  upon  the  loop  which  is 
kept  in  constant  short  backward  and  forward  move- 
ment over  the  vessel  area. 

With  an  EUik  evacuator  the  sections  of  tissue 
are  removed  from  the  bladder.  Care  should  be 
taken  to  e.Nclude  all  air  from  the  evacuator  before 
u.se.  air  mi.xed  with  the  gases  liberated  during  the 
operation  forms  an  explosive  mixture,  and  applica- 
tion of  the  electric  current  with  the  loop  above  the 
water  level  within  the  bladder  may  cause  an  ex- 
plosion with  rupture  of  the  bladder.  .After  all 
fragments  have  been  removed  and  all  bleeding 
points  coagulated,  a  number  20  F.  catheter  is 
pas.sed  through  the  sheath  which  is  removed  and 
the  catheter  fastened  in  situ  with  adhesive  tape: 
the  water  will  return  clear  if  hemorrhage  has  been 
controlled. 

In  contracture  of  the  vesical  orifice,  a  dense 
fibrous  collar  surrounds  the  orifice  which  is  usually 
tight  around  the  sheath.  This  collar  should  be 
removed  by  the  procedure  describe  for  the  floor  of 
the  orifice  and  continuing  the  sectioning  around 
the  orifice. 

The  bloiKl  supply  of  the  median  lobe  enters  lat- 
I        erally  on  each  side  beneath  the  floor  of  the  sulci, 
'        the  vessels  sending  ramifications  posteriorly  which 
I)ass  over   the  lobe   beneath   the   mucosa,   as   was 
beautifully    demonstrated   by    Flocks,   of   Alcock's 
I        clinic.     .After  visual  inspection,  as  outlined  before, 
'        the  size  and   position   of  the   median   lobe  deter- 
mined, in  lobes  with  deep  sulci   two  consecutive 
sections  are  made  in  the  fliwr  of  the  sulcus  of  the 
left  side.     This  step  severs  the  arterial  supply  to 
this  side  of  the  median  lobe.    The  bleeding  vessels 


are  coagulated  and  the  same  procedure  repeated  in 
the  right  sulcus.  Then  the  median  lobe  may  be 
resected  practically  free  from  hemorrhage. 

Median  lobes  that  do  not  have  deep  sulci  but 
tend  to  merge  with  the  laterals  require  repeated 
sectioning  until  the  depth  of  the  groove  is  down 
to  the  bladder  muscles,  to  insure  that  the  arterial 
supply  has  been  severed.  The  depth  of  the  groove 
is  determined  by  the  trigone  and  the  muscle  fibers 
readily  visible  in  the  floor  of  the  groove  or  urethra. 

.After  the  blood  supply  of  the  median  lobe  has 
been  controlled,  sectioning  is  begun  on  the  right 
top  vesical  aspect  of  the  lobe.  Working  towards 
the  urethra  repeated  sections  are  made  across  the 
lobe  to  the  opposite  side,  reversing  the  procedure 
across  to  the  left  and  repeating  as  many  times  as 
necessary  until  the  entire  median  lobe  has  been 
removed.  The  thin  posterior  edge  should  be  re- 
moved by  hooking  the  edge  with  the  loop,  drawing 
it  forward  away  from  the  trigone  before  applying 
the  cutting  current.  Care  must  be  taken  not  to 
section  too  deep  or  too  far  toward  the  trigone. 
When  the  tissue  of  the  median  lobe  has  been  ade- 
quately removed  the  floor  will  be  formed  by  muscle 
tissue.  Unless  one  is  especially  skilled  with  the 
fore-oblique  lens  it  is  best  to  observe  with  the 
right-angle-vision  telescope  rather  than  to  remove 
more  tissue  than  is  necessary  in  the  posterior  bor- 
der of  the  floor  of  the  vesical  outlet. 

If  lateral  and  median  lobes  are  large  we  jirefer 
to  remove  the  median  first:  in  cases  of  large  lateral 
lobe  hypertrophy  and  small  median  obstruction  it 
is  best  to  remove  the  laterals  first  on  account  of 
the  hemorrhage  from  the  lateral  lobe  mucosa  by 
trauma  incident  to  the  removal  of  the  median  ob- 
struction. 

In  cases  of  small-lateral-Iobe  obstruction  we 
usually  begin  our  sections  in  the  right  lobe,  the 
initial  section  at  11  o'clock,  starting  at  the  vesical 
aspect  of  the  protrusion.  Additional  sections  are 
made  circumferentially  in  the  intravesical  protru- 
sion of  the  lobe.  Sectioning  is  continued  one  or 
more  cuts  in  depth  until  the  muscle  fibers  of  I  he 
so-called  capsule  are  observed.  The  many  arteries 
cut  during  the  procedure  are  coagulated  as  cut,  all 
bleeding  being  controlled  before  making  linear  sec- 
lions  in  the  lateral  lol)e  toward  the  vcrumontanum. 
(.As  Flocks  has  beautifully  demonstrated,  a  ma- 
jority of  the  vessels  enter  the  lateral  lobes  from 
beneath  the  bladder  mucosa,  extend  jiosteriorly 
over  the  intravesical  protrusion  and  then  pass  be- 
low the  mucosa  along  the  urethra.)  .Sectioning  of 
the  intravesical  protrusion  down  to  the  bladder 
muscle  circumferentially  severs  a  majority  of  the 
arterial  supply  to  that  lobe.  The  remainder  of  the 
lateral  lobe  can  now  be  resected  with  less  hem- 
orrhage than  if  the  sections  were  made  at  random, 
that  little  at  the  apex  of  the  gland  where  10  jicr 
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cent  of  the  blood  supply  enters. 

After  sectioning  in  such  a  way  as  to  control  hem- 
orrhage the  lateral  lobe  is  removed  by  linear  sec- 
tioning to  form  a  groove  along  the  top  of  the 
gland,  down  to  the  muscle  fibers  of  the  capsule,  the 
groove  extending  from  the  verumontanum  level  to 
the  vesical  neck.  The  tissue  below  the  groove  is 
repeatedly  sectioned  until  the  entire  lobe  has  been 
removed  down  to  the  muscle  fibers  of  the  capsule. 
We  limit  our  sections  at  the  apex  to  just  posterior 
to  the  verumontanum  level  when  sectioning  towards 
the  operator  and  remove  the  tissue  at  the  apex  of 
the  lobe  by  carefully  placing  the  loop  under  vision 
upon  the  tissue  to  be  removed  and  sectioning  to- 
wards the  bladder;  this  procedure  delineates  accu- 
rately the  removal  of  tissue  near  the  external 
sphincter  and  if  properly  executed  incontinence  will 
always  be  avoided. 

Hemorrhage  at  the  apex  is  controlled,  confining 
the  coagulation  to  the  anterior  cut  edge  or  towards 
the  bladder:  the  bleeding  anterior  to  the  sectioned 
edge  that  occurs  in  the  mucosa  from  trauma  is  never 
coagulated  and  will  stop  of  itself  after  the  catheter 
is  in  situ. 

The  left  lateral  lobe  is  removed  in  a  similar  man- 
ner, hemorrhage  arrested  and  inspection  of  the 
vesical  orifice  is  made  with  a  right-angle-vi.sion  tele- 
scope. The  vesical  orifice  should  reveal  in  the 
posterior  cut  edge  of  the  prostatic  fossa  muscle 
fibers  with  an  absence  of  prostatic  tissue,  the  blad- 
der wall  sloping  away  from  the  muscular  edge  of 
the  orifice  towards  the  urethra.  The  operative  site 
when  observed  with  the  fore-oblique  lens  will  have 
a  narrowing  at  the  level  of  the  verumontanum  and 
widen  concavely  in  the  prostatic  portion  with  a 
circular  narrowing  of  the  vesical  orifice. 

The  position,  size  and  variable  contour  of  the 
carcinomatous  prostate  lobes  are  such  that  it  is 
impossible  to  describe  anjr  technique  that  will  apply 
to  all  cases.  During  the  inspection  it  will  be  noted 
that  the  tissue  is  unyielding  and,  in  cases  of  large 
cancers,  that  it  is  often  difficult  to  make  a  satisfac- 
tory examination  of  the  entire  bladder. 

In  resecting  these  glands  the  procedure  is  usually 
the  same  as  for  the  lateral  lobes;  however,  section- 
ing is  not  always  carried  down  to  the  capsular 
muscle.  The  tissue  does  not  bulge  into  the  sec- 
tioned area  as  does  the  benign  tissue,  the  cut  sur- 
face of  malignant  prostate  appears  granular,  or 
cauliflower-like.  With  experience  one  may  detect  a 
malignant  area  where  it  was  not  suspected.  The 
best  that  can  be  accomplished  is  to  remove  all  the 
cancer  tissue  possible  and  leave  as  large  a  channel 
as  possible. 

Until  several  years  ago  it  was  our  custom  to 
coagulate  the  entire  raw  area  after  the  removal  of 
the  tissue.  We  believe  this  was  an  error,  that  it 
only  delayed  healing.     Our  present  practice  is  to 


section  with  a  cutting  current  with  the  minimum 
coagulating  qualities  and  limit  coagulation  to  the 
bleeding  vessels.  Our  results  are  better  as  dem- 
onstrated by  greater  comfort  after  operation. 


Case  Report 

■Hi.  .Ml).  I-  A  (   r..  .Vshi'villc.  N.  C. 


Child  of  Eight  With  Lobar  Pneumonia 
Treated  by  Serum 

.\  boy  of  eight  years,  with  bronchitis  of  two 
days'  duration,  suddenly  developed  a  temperature 
of  105,  pulse  of  130,  respiration  30,  with  inspira- 
tory retraction  of  the  intercostal  spaces  and  slight 
dullness  over  the  base  of  the  right  lung.  He  was 
admitted  to  the  Mission  Hospital  three  hours  later, 
after  conferring  with  the  county  health  officer,  as 
his  home  was  a  flimsy  shack  on  bottom  land  near 
the  river,  consisting  of  two  or  three  rooms  occupied 
by  a  family  of  eight.  The  next  morning  a  speci- 
men of  sputum  was  found  to  contain  pneumococcus 
number  one  by  the  Xeufeld  method.  Immediate!)' 
10,000  units  of  type-one  pneumococcus  serum  were 
given  intravenously.  The  child's  veins  were  small 
and  he  struggled  so  that  it  required  three  people 
to  hold  him  while  the  technician  administered  the 
serum.  The  t.  remained  at  105  until  the  next  da\ 
when  the  dose  was  repeated,  the  patient  taking  il 
quietly  through  the  presence  and  cooperation  of 
his  mother.  The  t.  dropped  to  102.  The  following 
day  no  serum  was  given.  The  day  after  this,  how- 
ever, the  t.  began  to  rise,  reaching  104,  and  the 
child  appeared  to  be  quite  ill  and  the  day  after 
this,  the  fifth  day  of  the  disease,  20,000  units  were 
given  without  difficulty  and  the  t.  dropped  from 
104  to  99  within  24  hours. 

The  diagnosis  was  confirmed  by  Dr.  Ward,  who 
testifies  to  the  severity  of  the  infection.  The  pro- 
cedure was  a  more  or  less  empircal  one  as  to  dos- 
age and  frequency,  as  there  was  not  much  to  be 
learned  on  the  treatment  of  children  in  either  the 
excellent  little  book  by  Lord,  Lobar  Pneumonia 
and  Srnim  Therapy,  whose  author  simply  says, 
"Owing  to  the  low  death  rate,  the  small  size  of 
the  veins,  and  the  lack  of  any  conclusive  results 
thus  far  obtained  in  children,  treatment  with  serum 
is  seldom  attempted";  or  from  the  comprehensive 
observations  of  Bullowa,  who  reviews  8,000  cases 
but  passes  over  the  treatment  of  children  in  a  brief 
paragraph,  in  which  he  speaks  of  the  u.se  of  serum 
in  reducing  complications,  particularly  empyema, 
but  with  no  suggestions  as  to  dosage  or  frequency. 
There  is  no  reference  at  all  to  serum  treatment  of 
pneumonia  in  the  four-volume,  loose-leaf  Practice 
oj  Pediatrics  of  Brennaman,  of  Chicago.  Dr.  Henry 
Chickering,  of  New  York,  in  his  interesting  talk 
at  the  recent  meeting  of  the  Tri-State  ^ledical  As- 
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sociation,  did  not  refer  to  the  treatment  of  chil- 
dren: but  he  has  written  since  that  formerly  he 
did  not  advise  it.  when  the  unconcentrated  serum 
was  all  that  was  available,  but  in  every  childhcxxl 
case  a  blood  culture  should  be  made  and  if  there 
is  bacteremia  the  concentrated  serum  should  be 
given,  if  the  child  is  not  sensitive.  Fifty  to  60 
thousands  units  are  usually  sufficient.  Some  become 
sensitive  very  quickly  and  if  a  few  days  elapse 
between  treatments  there  is  danger  of  anaphylaxis. 

.\  letter  from  Dr.  .Angus  McBryde  of  Duke  Uni- 
versity, where  a  symposium  on  serum  treatment 
of  pneumonia  was  held  in  Januarx'.  sa\'s:  "We 
seldom  use  serum  therapy  in  childhood  pneumonia 
as  there  is  no  definite  evidence  that  mortality  is 
lowered  by  its  use.  The  mortality  of  pneumococcus 
pneumonia  in  children  does  not  run  above  five  per 
cent.  In  addition,  it  is  difficult  to  obtain  sputum 
from  them.  Conceivably,  in  children  approaching 
puberty  it  might  occasionally  be  valuable.  *  *  * 
In  our  present  state  of  knowledge  we  believe  that 
one  or  two  blotxi  transfusions  are  as  valuable  for 
the  child  as  serum  therapy  and  much  less  severe." 

.As  it  is  evident  from  such  communications  and 
Dther  research  that  serum  treatment  of  young  chil- 
dren suffering  from  pneumonia  has  so  far  been 
rare,  even  in  the  large  medical  centers,  it  was 
thought  worth  while  to  report  this  case,  which  I 
am  convinced  would  have  resulted  in  fatality  with- 
out it.  However,  I  have  since  come  upon  a  com- 
[jrehensive  article  by  Dr.  Rosa  Lee  Xemir,^  of 
Xew  York  University  and  Bellevue  Hospital,  which 
seems  to  have  been  sadly  overlooked.  She  report- 
ed a  series  of  207  patients,  82  of  whom  were  given 
serum.  The  mortality  rate  was  lower  in  such  pa- 
tients and  the  duration  of  the  disease  in  both  in- 
fants and  children  w;is  definitely  shortened,  as 
compared  with  the  control  grf)up.  Type  one  was 
found  to  be  the  predominant  type  of  pneumococcus 
for  children  and  type  fourteen  for  infants.  She 
obtained  specimens  by  irritating  the  pharyn.x  with 
a  long  cotton  swab,  producing  cough.  The  dosage 
for  24  hours  was  from  300  to  800  units  of  serum 
per  pound  of  body  weight.  Subsequent  dosage  was 
regulated  by  repeating  the  first  dose,  if  the  t. 
drftpped  within  six  hours,  doubling  this  dose  if  the 
t.  flid  not  rlrop.  Three  or  four  doses  were  usually 
sufficient  (2  c.c.  as  a  first  dose  for  an  infant  or  5 
c.c.  for  a  child,  with  an  a%'erage  dose  of  from  6 
to  9  c.c.  for  the  former  and  15  to  25  c.c.  for  the 
latter).  In  a  persf)nal  communication  she  states 
that  she  has  continued  her  work  and  expects  to 
publish  sf)on  a  series  covering  the  past  five  years, 
totaling  twice  the  number  of  cases  of  the  original 
report.  Her  results  for  this  series  are  similar  to 
those  mentioned  but  she  says  she  does  not  approve 
of  such  treatment  for  all  patients  with  pneumonia 

1         Journal  o/   VrdicUin.    Drtrmboi.    1935. 


but  only  for  those  who  are  very  ill,  early  in  the 
disease,  with  type  one,  fourteen,  five  or  seven. 


.A.  Suggestion  .As  to  the  Mode  of  Publication  of 
Therapeutic  Results 

av.   C.   ALVAREZ,   Rochislcr,    Minn.,    in   .Im.r.   Jl.   of  Dig.   DU..   Miy) 

.As  an  editor  looks  at  the  pile  of  therapeutic  reports  that 
ccme  to  his  deck  he  will  wonder,  Perhaps  there  is  a  grain 
of  truth  here,  and  I  should  not  be  denying  it  publication. 
But,  as  he  rereads  the  long  article  with  all  its  case  reports, 
ht  asks,  Why  couldn't  the  man  have  said  simply  that  he 
tried  so-and-so's  new  medicine  in  30  cases  of  ulcer,  and  his 
impression  is  that  the  patients  did  better  than  they  would 
have  done  on  diet  and  Sippy  powders  alone?  What  reams 
of  paper  this  would  save,  and  how  often  the  writer's  object 
would  be  better  served  with  the  short,  pithy,  readable 
report  than  with  the  long  tiresome  one. 

Other  physicians,  noting  such  a  report,  might  be  induced 
to  make  similar  studies;  they  also  might  make  short  re- 
ports, favorable  or  unfavorable,  and  soon  the  rank  and  file 
of  the  medical  profession  would  gain  a  good  idea  of  whal 
drugs  are  worth  tning  and  what  are  not.  Few  men  write 
unfavorable  reports,  perhaps  because  they  assume  that 
every  paper  must  be  a  long  and  detailed  one,  and  they 
haven't  time  to  spend  over  a  dead  horse.  How  helpful 
and  simple  it  would  be  if  soon  after  a  new  and  popular 
drug  was  introduced,  notes  like  this  would  appear:  I  tried 
the  drug  in  such  and  such  dos;ige  in  20  cases  of  this  and 
that  with  apparently  good  beginning  results  in  some.  In  2 
cases  the  results  seem  to  be  fairly  permanent.  In  several 
cases  I  had  to  stop  administration  because  of  abdominal 
pain,  diarrhea,  and  skin  eruptions,  and  in  1  case  the  patient 
promptly  died  with  a  severe  leukopenia.  I  have  decided  to 
stop  using  it.     Signed . 


\'1TAMINS   IN   the   PREVENTION   AND  TREATMENT  OF   PELLAGRA 
(\V.  H.   SKBROLL,  Washington,   in  Jt.   A.   M   A..  May    Mlh) 

Recent  developments  have  indicated  that  nicotinic  acid 
may  prove  to  be  a  valuable  agent  in  the  treatment  of 
pellagra. 

The  chaotic  state  of  our  knowledge  about  the  B  vitamins 
is   admitted. 

The  pellagrin  should  not  be  told  to  stop  eating  his 
ccrnbread,  grits  and  syrup.  These  foods  are  cheap  sources 
01  energy.  He  should  be  advL^^ed  to  add  to  these  foods 
the  pellagra-preventive  foods  which  he  has  some  prospect 
of  obtaining,  such  as  green,  leafy  vegetables,  fresh  or 
canned  milk  or  buttermilk,  lean  pork  instead  of  fat  pork, 
cannerl  salmon,  haddock  and  corned  beef,  poulln-  and 
rabbits. 

The  prevention  of  endemic  [lellagra  is  difficult.  Even  if 
Ihi-  patient  is  economically  able  to  obtain  these  foods, 
availability  and  dietary  habits  and  customs  must  be  taken 
into  consideration;  and  the  Importance  of  the  home  pro 
duclion  of  foods  containing  the  pellagra-|)reventive  vitamin, 
especially  during  the  late  winter  and  early  .spring,  and 
the  use  of  dried,  powdered  yeast  as  the  mo.st  important 
preventive  measures.  The  widespread  distribution  of  pow- 
dered yeast,  cither  free  or  at  the  cheai>cst  po.ssiblc  price, 
is  the  mo.st  effective  method  of  immediate  control  known. 
However,  this  Is  only  a  palliative  measure,  which  must  be 
repeated  each  spring  In  order  to  keep  down  the  Incidence 
of  the  disease. 


•ArronDiNC  to  a  detision  renderf.d  itv  tiif.  circuit  court 
of  Kanawha  County,  W.  Va.,  January  20th,  an  incorporated 
hospital  may  not  lawfully  make  contracts  to  supply  med- 
ical .service.  The  practice  of  medicine  is  an  activity  in  which 
only  natural  persons  duly  ijUHlified  under  the  laws  may  cn- 
gagc.— y/.  A.  M.  A.,  May  Nth. 
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Southern  Gynecologists  and  Obstetricians' 
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OBSTHTRRIAXS  AND  (IVXECOLO- 
(ilSTS  of  the  Simtheastern  States:  ours  is 
a  ulurious  heritaiie.  Modern  gynecology  is 
essentially  American  in  origin  and  Southerners 
played  a  leading  role  in  its  development.  Some 
of  this  pioneer  work  was  done  in  the  territory  rep- 
resented by  our  organization  and  some  was  done 
elsewhere  by  sons  of  this  soil.  1  propose  to  show 
you  tonight  portraits  of  these  men. 

The  list  should  be  headed  by  John  Moultrie,  a 
Doctor  of  ^ledicine  who  came  to  this  countr\'  early 
in  the  18th  century.  He  was  the  first  American 
man-midwife.  When  he  died  forty  years  later  "sev- 
eral of  the  ladies  of  Charleston  bedewed  his  grave 
with  tears,  and  went  into  mourning.  The  year 
after  his  decease  was  distinguished  by  the  deaths 
of  several  women  in  childbirth.  While  he  lived, 
they  thought  themselves  secure  of  the  best  assist- 
ance in  the  power  of  man  or  of  art.  in  case  of  ex- 
tremity. In  losing  him  they  lost  their  hopes.  De- 
pressing fears  sunk  their  spirits,  and  in  an  unusual 
number  of  ca=es  produced  fatal  consequences." 
(Thacher)  Unfortunately,  T  have  not  been  able  to 
find  a  portrait  of  him. 

William  Baynham  (1749-1814).  Among  the 
early  achievements  in  gynecology  were  the  two 
operations  for  ectopic  pregnancy  by  this  doctor  of 
Essex  County,  Virginia,  performed  in  1791  and 
1799.  Both  cases  were  of  the  chronic  type  of  ab- 
dominal pregnancy,  which  seemed  to  be  rather  com- 
mon at  that  time.  However,  nothing  was  done  for 
such  patients,  for  Baynham"s  operations  were  the 
first  to  be  recorded  except  for  the  one  by  John 
Bard,  of  Xew  Jersey. 

A\illiam  Baynham  was  born  in  Caroline  County. 
X'irginia,  and  studied  under  the  famous  Dr.  George 
Walker  before  beginning  his  work  at  St.  Thomas" 
Hospital,  London.  For  a  time  he  was  prosector 
in  anatomy  in  Cambridge  University.  Upon  the 
death  of  ^Ir.  Else  he  missed  by  one  vote  being 
elected  Professor  of  .Anatomy  at  St.  Thomas".  When 
he  returned  to  this  country  he  became,  along  with 
Dr.  Physick,  the  leading  surgeon. 

John  King,  of  Edisto  Island.  South  Carolina, 
in  1816  performed  a  remarkable  operation  for 
abdominal  pregnancy,  saving  both  mother  and 
child.  He  made  an  incision  through  the  vaginal 
vault  and  removed  the  child  with  forceps.  In  1818 
he  published  a  book  on  extrauterine  fetation  and 
retroversion  of  the  gravid  uterus,  which,  according 


•Read  at  the  organization  meeting  of  the  Southeastern  O 
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to  Garrison,  was  the  first  book  on  this  subject.  We 
have  this  book  in  the  Miller  Library  of  the  Rich- 
mond .Academy  of  Medicine. 

Jesse  Bennett  (1769-1842).  The  first  cesarean 
section  |x»rformed  in  the  L'nited  States  was  done 
in  the  X'alley  of  \'irginia  by  Dr.  Jesse  Bennett.  Dr. 
Humi)hreys  of  Staunton  was  a  consultant  in  the 
case  and  refuseil  to  operate.  The  patient  was  Dr. 
Bennett's  wife  and  the  doctor  not  only  did  the 
section  but  removed  both  ovaries.  The  mother  and 
baby  both  lived. 

I  am  sorry  that  I  can  not  show  you  the  picture 
of  the  first  man  to  sew  up  the  uterine  wound  in 
cesarean  section.  .All  that  is  known  of  him  is  that 
he  was  an  irregular  practitioner  of  Fairfax  County. 
\irginia.  The  operation  is  reported  by  Dr.  Weems. 
vho  witnessed  it.     (Am.  J.  M.  Sc,  18:257,  1836.) 

Since  reading  this  paper  my  attention  has  been 
called  to  a  remarkable  operation  performed  in 
Charleston  in  1813  by  Dr.  Joseph  Glover.  A  f(jrty- 
three-year-old  nullipara  had  an  inverted  uterus 
perverted,  as  it  was  then  called.  Gangrene  had  sii 
in  and  Dr.  Glover  removed  it  with  complete  success. 
The  operation  was  reported  in  the  American  Mrdi- 
ra!  &  Philosophical  Register  (IV:420,  1814)  and  in 
more  detail  in  the  Am.  J.  Med.  Sc.  (X.  S.  1:419, 
1841.) 

Ephraim  McDowell  (1771-1830).  McDowell's 
work  is  well  known  to  you  all.  Flexner's  Doctors 
On  Horseback  gives  a  dramatic  account  of  it.  He 
was  born  in  Rockbridge  County.  \'irginia.  He  read 
medicine  under  Dr.  Humphreys,  of  Staunton,  and 
for  that  reason  may  have  known  Dr.  Bennett  and 
his  operation. 

J.  Marion  Sims  (1832-1883)  is  generally  consid- 
ered the  father  of  modern  gynecology.  His  life 
reads  like  a  fairy  tale.  He  was  born  in  Lancaster 
County,  South  Carolina.  After  he  developed  his 
vesicovaginal  fistula  operation  in  Montgomery.  .Ala- 
bama, in  the  face  of  almost  insurmountable  difficul- 
ties, he  moved  to  Xew  A'ork  because  it  was  the  only 
place  in  this  country'  where  he  enjoyed  even  fair 
health.  There  a  hospital.  The  Woman's,  was  built 
for  him  by  private  subscription  so  that  he  might 
have  a  place  to  work.  In  1861  and  in  1862  he 
went  to  Europe  where  he  was  received  ro\-ally. 
operating  in  the  great  clinics  and  being  decorated 
by  most  of  the  European  rulers.  His  visits  lasted 
ten  years.     He  was  one  of  the  few  doctors,  and  I 
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believe  the  first  in  this  country,  to  have  a  statue 
erected  to  his  memory. 

Ur.  Royster  traces  Sims'  discovery  of  his  vesico- 
vaginal fistula  operation  to  a  ho^  lyiny  in  a  corner 
of  a  worm  fence.  The  hot;  frightened  Mrs.  Merrill's 
pony.  Mrs.  Merrill  was  thrown  and  suffered  a  dis- 
location of  the  uterus.  Marion  Sims  wtis  called  in 
to  relieve  Mrs.  Merrill's  suffering.  He  confessed 
an  aversion  to  investigating  the  organs  of  the  female 
pelvis  but  when  confronted  with  this  emergency, 
remembering  the  advice  of  old  Professor  Prioleau 
of  Charleston  Medical  College,  he  put  the  patient 
in  the  knee-chest  position  and  began  miinipulaling 
the  uterus.  Air  rushed  in  and  ballooned  the  vagina. 
In  this  way  Sims  got  the  idea  of  visualizing  vesico- 
vaginal fistulae.  In  the  catalogue  of  the  ^Medical 
College  of  South  Carolina  for  1839-40,  Thomas  G. 
Prioleau  is  listed  as  Professor  of  Obstetrics.  The 
only  other  reference  I  can  find  to  Professor  Prioleau 
is  that  he  was  of  Spanish-French  descent,  and  that 
he  was  the  father  of  Dr.  Jacob  Ford  Prioleau. 

William  George  Thomas  (1810-1890)  was  a  dis- 
tinguished surgeon  of  Tarboro  and  Wilmington. 
North  Carolina.  He  took  a  prominent  part  in  the 
North  Carolina  Medical  Society.  He  antedated 
Sims  in  operating  for  vesicovaginal  fistula  and  used 
wire  sutures,  and  a  duck-bill  speculum. 

Thomas  Addis  Emmet  (1828-1919),  Sims'  great 
lieutenant,  born  at  the  University  of  Virginia,  was 
graduated  at  Jefferson  Medical  College  and  did 
most  of  his  work  at  the  Woman's  Hospital  in  New- 
York.  His  pioneer  work  in  plastic  surgery  is  well 
known.  He  was  also  an  authority  on  .American 
and  Irish  History. 

T.  Gaillard  Thomas  (1831-1903),  another  of  the 
famous  Woman's  Hospital  group,  was  born  on 
Edisto  Island,  South  Carolina,  educated  at  Charles- 
ton, Paris  and  Dublin,  and  was  Professor  of  Ob- 
stetrics and  the  Diseases  of  Women  and  Children 
in  the  College  of  Physicians  and  Surgeons  in  New 
York. 

Joseph  Price  (1853-1911),  one  of  the  founders 
of  the  American  Association  of  Obstetricians  and 
Gynecologists,  was  born  in  Rockingham  County, 
V'irginia.  His  work  on  myomectomy  and  extra- 
uterine pregnancy  is  mentioned  by  Garrison,  and 
Kelly  stresses  his  epoch-making  work  on  pelvic  in- 
fection. He  held  no  teaching  position,  but,  accord- 
ing to  Kelly,  taught  more  men  gynecology  and  ab- 
dominal surgery  than  anyone  in  America. 

Josiah  Clark  Nott  (1804-1873),  born  in  Colum- 
bia, South  Carolina,  spent  most  of  his  life  outside 
the  boundaries  of  our  territory,  being  educated  in 
New  York  and  Philadelphia  and  practicing  in  Mo- 
bile and  New  York  City.  He  was  the  first  to  de- 
scribe coccygodynia,  for  which  he  removed  the  os 
coccjrx. 


Robert  Battey  (1828-1895)  was  Professor  of 
Obstetrics  and  Clinical  Professor  of  Gynecological 
Surgery  in  the  -Atlanta  Medical  College.  He  is 
best  rememl)ered  for  his  operation  for  oiiphorectomy 
which  he  performed  for  excessive  menstruation  ac- 
companied by  headaches  and  hystero-epileptic  at- 
tacks. He  was  president  of  the  .American  Gynecol- 
ogical Society  in  1888. 

William  A.  Patteson  (1795-1870)  of  Richmond 
performed  the  operation  we  call  Diihrrsen's  incis- 
ions and  published  it  in  the  Virginia  Med.  &  Surg. 
./..  2:2()4,  1853,  and  the  Virginia  Medical  Journal, 
\\:\.  1856.  before  Diihrrsen  was  born.  It  was  quite 
generally  known  in  Xirginia  as  Patteson's  opera- 
tion. 

Robert  Alendenhall  Huston  (1795-1864),  born 
in  -Abingdon.  \'irginia,  in  1795,  was  graduated  in 
the  IMedical  Department  of  the  University  of  Penn- 
sylvania in  1825  and  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  Jefferson  Aled- 
ical  College  1838-1841.  He  edited  the  -American 
editions  of  Churchill's  T/irory  &  Practice  nj  Mid- 
wijcry. 

JNIo.ses  .Montrose  Pallen  (1810-1876),  who  was 
born  in  King  and  Queen  County,  Virginia,  and  ed- 
ucated at  the  University  of  X'irginia,  was  a  great 
obstetrical  teacher  in  St.  Louis.  His  son,  Montrose 
-A.  Pallen,  is  credited  with  being  the  first  to  do  an 
immediate  repair  of  the  cervix. 

Paul  Fitzsimmons  Eve  (1806-1877)  was  born 
near  -Augusta,  Georgia,  June  27th,  1806.  He  studied 
under  Meigs  in  Philadelphia  and  was  graduated  at 
the  I'niversity  of  Pennsylvania.  -After  studying  in 
Europe  for  two  years  and  serving  in  the  Polish 
-Army  in  1831  he  settled  in  -Augusta,  where  he  par- 
ticipated in  the  organization  of  the  Medical  College 
of  Georgia.  Later  he  occupied  chairs  at  the  Uni- 
versity of  Louisville,  the  L^niversity  of  Nashville 
and  the  ^lissouri  IMedical  College.  He  is  credited 
with  being  the  first  -American  surgeon  to  do  a  hys- 
terectomy. He  was  president  of  .American  Medical 
Association,  1857-1858. 

Joseph  -Adams  Eve  (1805-1886)  was  born  near 
Charleston,  -Aug.  1st,  1805.  His  father  was  the 
inventor  of  the  brush-and-roller  gin  and  the  author 
of  many  poems.  Joseph  Eve  was  graduated  from 
the  ^ledical  College  of  South  Carolina  in  1828.  He 
was  one  of  the  founders  of  the  Georgia  -Academy  of 
;Medicine,  which  later  became  the  ^Medical  Depart- 
ment of  the  University  of  Georgia.  He  taught  ob- 
stetrics and  the  diseases  of  women  for  fifty-three 
years.  .At  the  organization  meeting  of  the  Ameri- 
can Gynecological  Society  Dr.  Eve  was  presented 
as  the  oldest  active  teacher  of  obstetrics  in  the 
world. 

Edmund  Slrudwick  (1802-1879),  born  in  Orange 
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County,  North  Carolina,  was  firarluated  by  the  Uni- 
versity of  Pennsylvania  in  1824.  was  the  first  TVesi- 
dent  of  the  Medical  .Society  of  the  State  of  North 
Carolina  and  a  general  surgeon  of  note.  When  he 
remned  the  breast  he  cleaned  out  the  axilla.  He 
practiced  immediate  repair  of  the  perineum  and 
ii'^"d  sih'er  wire  in  the  renair.  In  IS41  he  success- 
fully removed  from  a  woman  an  abdominal  tumor 
that  weighed  thirty-six  pounds.  He  smoked  six 
pipefuls  of  tobacco  before  breakfast  and  died  at 
seventv-seven  from  atropine  poisoning  (accidental). 
.\  ward  in  the  Duke  Hospital  is  named  for  him. 

Henry  Fraser  Campbell  (1824-1891 )  was  born  in 
-Savannah  Feb.  10th.  1824,  and  srraduated  from  the 
Medical  Colletre  of  Georgia  in  1842.  Except  for  the 
p'^riod  of  the  Civil  War  and  for  a  short  time  there- 
after when  he  lived  in  New  Orleans,  he  spent  his 
'"ntire  professional  life  in  .Augusta.  He  made  valua- 
ble contributions  to  th^  technic  of  the  operation  of 
vesicovaginal  fistula,  devised  mnnv  ingenious  pes- 
saries and  described  the  knee-chest  position.  His 
origin-il  work  on  the  phvsiologv  of  the  nervous  sys- 
tem led  to  his  election  to  the  St.  Petersburg  (Rus- 
sia) Imperial  .\cademv  of  Sciences.  He  was  Presi- 
dent of  the  -American  INIedical  Association  in  1884. 

Richard  Beverlv  Cole  (1829-1901)  was  born  in 
Manchester.  \'ir"inia.  .After  graduation  at  Jefferson 
he  micrated  to  California  in  th°  gold  rush,  going  by 
wav  of  Cape  Horn.  He  taught  obstetrics  and  gvne- 
roloqv  in  the  University  of  the  Pacific  and  Toland 
M-'dical  College,  which,  in  1873,  became  the  Med- 
ical Department  of  the  University  of  California. 
He  was  a  Fellow  of  the  Obstetrical  Society  of  Lon- 
don and  the  British  Gvnecolofiical  Society.  He  was 
pre«'dent  of  the  .American  Medical  -Association  in 
1895. 

George  Ben  Johnston  (18.53-1916).  born  at  Jef- 
fersonville,  \'iriinia.  lulv  2'ith.  1853,  was  educated 
at  the  University  of  X'irciria  and  at  the  University 
of  New  A'ork.  .After  practicing  for  two  years  in 
Abingdon  he  removed  to  Richmond  in  1878,  where 
he  promntlv  became  a  member  of  the  Faculty  of 
the  M'-dical  College  of  \'irginia.  Tn  1879  he  per- 
formed the  first  operation  under  T.istprism  in  \'ir- 
ginia.  He  was  a  founder  of  the  Southern  Surgical 
and  Gynecological  -Association  and  its  president  in 
1897.  He  was  prfsident  of  the  -American  Surgical 
-Association  in  1904.  He  was  a  member  of  the 
-American  -Association  of  Obstetricians  and  Gyne- 
cologists, its  vice  president  in  1896  and  a  delegate 
from  it  to  the  International  Periodical  Gynecologi- 
cal Congress. 

Richard  Brooke  !Maury  (1834-1919  was  born  in 
Georgetown,  District  of  Columbia.  February  5th, 
1834,  spent  his  boyhood  in  Fredericksburg,  Vir- 
ginia, and  studied  at  the  University  of  Mrginia 
under  John  Staige  Davis,  Socrates  Maupin.  James 


Cabell  an<l  Henry  Hr)ward.  While  he  was  an  interne 
at  Belle\'ue  Hospital  he  had  a  pulmonary  hemor- 
rhage and  was  advised  to  go  South.  He  went  first 
to  Port  Gibson,  Mississippi,  and  at  the  end  of  the 
War  to  ^lemphis.  where  he  became  a  celebrated 
gynecologist.  He  was  a  great  lover  of  children  and 
birds  and  organized  a  number  of  Junior  .Audubon 
Societies  in  Tennessee. 

.Albert  Freeman  .Africanus  King  (1841-1914)  was 
born  in  Oxfordshire,  Kngland,  January  18th,  1841. 
In  1851  his  father  moved  with  his  family  to  Vir- 
ginia. Dr.  King  was  graduated  from  the  National 
Medical  College  (now  the  George  Washington  Uni- 
versity) in  1861  and  began  the  practice  of  medicine 
at  Haymarket,  X'irginia.  He  rendered  service  to 
the  Confederate  wounded  at  the  Battle  of  Bull  Run 
and  then  .served  as  acting  assistant  surgeon  in  the 
Lincoln  Hospital.  Thus  he  rendered  medical  ser- 
vices on  both  sides  in  the  Civil  War.  For  forty- 
four  years  he  was  Professor  of  Obstetrics  in  what 
is  now  known  as  George  Washington  University  and 
at  the  same  time  held  the  corresponding  chair  in 
the  University  of  X'ermont.  He  was  greatly  inter- 
ested in  all  aspects  of  science  and  in  1881  conceived 
the  idea  and  published  a  brief  that  mosquitoes  were 
the  transmitters  of  malaria. 

William  Travis  Howard  (1821-1907).  a  pioneer 
gynecologist  in  Baltimore,  was  born  in  Cumberland 
County,  Virginia.  He  was  a  student  at  Hampden- 
Sydney  and  at  Randolph-Macon  College,  stufiied 
under  Dr.  John  Peter  Mettauer  and  was  graduated 
in  medicine  at  Jefferson.  He  was  Professor  of  the 
Diseases  of  Women  and  Children  in  the  University 
of  Maryland,  a  founder  of  the  .American  Gynecol- 
ogical Society  and  its  president  in  1884. 

Thaddeus  .Asbury  Reamy  (1829-1909),  a  pio- 
neer in  obstetrics  in  Ohio  was  born  in  Frederick 
County,  Virginia.  The  first  obstetrical  clinic  ever 
held  in  a  college  amphitheater  was  held  by  him. 
He  was  president  of  the  .American  Gynecological 
Society  in  1886. 

Thomas  -Almond  -Ashby  (1848-1916)  was  born  at 
Front  Royal,  Virginia,  November  18th.  1848.  He 
studied  at  Washington  College  while  that  institution 
was  under  the  presidency  of  Gen.  Robert  E.  Lee. 
and  was  graduated  in  medicine  at  the  Universilx 
of  Maryland  in  1873.  He  helped  found  the  -l/(zry- 
land  Mrduiil  Jniinuil  and  was  one  of  the  founders 
of  the  \\'oman's  ^Medical  College,  becoming  its  Pro- 
fessor of  Obstetrics.  He  was  also  Professor  of  Dis- 
eases of  Women  and  Children  in  the  Baltimore 
Medical  College  and.  upon  the  retirement  of  Dr. 
William  T.  Howard,  was  elected  to  the  same  chair 
in  the  L'uiversity  of  Maryland.  He  performed  the 
first  successful  operation  for  ruptured  ectopic  preg- 
nancy in  jNIaryland.  In  1912  Washington  and  Lee 
conferred  upon  him  the  degree  of  LL.D.     A  few 
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months  before  his  death  the  I'niversity  of  Maryland 
devoted  an  entire  number  of  its  Hospital  Bulletin 
(1916,  No.  2,  XII)  to  a  series  of  appreciative  arti- 
cles written  by  his  colleagues  and  former  students. 
Besides  his  textbook,  Diseases  of  Women,  he  was 
the  author  of  The  Valley  Campaigns  and  .1  Life  of 
Turner  Ashby. 

H,enry  Davidson  Fry  (1853-1919).  Professor  of 
Obstetrics  in  Georgetown  University,  was  born  in 
Richmond,  \'irginia,  and  graduated  in  medicine 
from  the  University  of  Maryland.  He  performed 
the  first  successful  cesarean  section,  and  later  the 
first  symphysiotomy,  in  Washington. 

George  Henry  Noble  (1860-1932),  born  in  .At- 
lanta, February  2Sth,  1860,  was  graduated  from  the 
.Atlanta  Medical  College  in  1881.  He  was  Professor 
of  C'linicil  Gynecology  in  the  .Atlanta  College  of 
Physicians  and  Surgeons,  the  anlagc  of  Emory  Uni- 
versity, and  for  twenty-five  years  was  a  member  of 
the  Grady  Memorial  Hospital  Staff. 

Henry  Stokes  Lott  (1861-1936)  was  born  in 
Winston-Salem,  North  Carolina,  July  15th.  1861. 
and  graduated  from  the  .Augusta  Medical  College. 
-After  serving  an  interneship  at  the  Joseph  Price 
Hospital  and  taking  post-graduate  work  at  the  New 
A'ork  Polyclinic  and  the  Mayo  Clinic,  he  returned 
to  Winston-Salem,  where  he  became  an  outstanding 
e-xample  of  a  good  gynecologist. 

William  Mecklenburg  Polk  (1844-1918)  is  con- 
nected by  inheritance  with  the  city  in  which  we 
meet,  as  his  great-grandfather  founded  Queen's 
Museum  here  in  Charlotte.  William  Polk  was  born 
at  .Ash wood,  Tennessee,  the  son  of  the  famous 
"Fighting  Bishop,"  Leonidas  Polk.  He  attended  the 
\'irginia  Military  Institute  where  he  came  under 
the  influence  of  Stonewall  Jackson.  .At  the  end  of 
the  War  he  entered  Tulane  and  later  the  College 
of  Physicians  and  Surgeons  in  New  York,  where  he 
was  graduated  in  1869.  When  the  Department  of 
Gynecology  was  formed  at  Bellevue  Hospital  in 
1880  he  was  placed  at  its  head.  He  was  the  presi- 
dent of  the  .American  Gynecological  Society  in 
1896.  He  was  one  of  the  first  to  bring  conservatism 
back  to  gynecology,  and  did  much  to  elevate  the 
'■iir^i'-nl  «t.Tndirds  at  Bellevue.  He  also  organized 
and  developed  the  Cornell  University  Medical  Col- 
lege. 

George  Tucker  Harrison  (1835-1925)  was  born 
at  the  University  of  Virginia  July  23rd,  1835,  re- 
ceived the  degrees  of  B..A.  and  M..A.  there  in  1854, 
and  that  of  M.D.  two  years  later.  He  practiced  in 
St.  Louis  until  the  outbreak  of  the  Civil  W'ar.  In 
1868  he  became  .Assistant  Surgeon  at  the  Woman's 
Hospital  in  New  York,  where  he  remained  until  his 
retirement  in  1911,  when  he  returned  to  the  Univer- 
sity of  Virginia  to  spend  the  remaining  years  of  his 
life. 


Walker  Gill  Wylie  (1848-1923)  of  Chester,  South 
Carolina,  was  another  of  the  Woman's  Hospital 
group  serving  under  Sims,  Emmet  and  Thomas. 
He  was  instrumental  in  establishing  the  first  train- 
ing school  for  nurses  in  this  country  under  the 
Florence  Nightingale  idea  of  responsibility.  In 
1882.  when  the  New  York  Polyclinic  School  for 
post-graduate  instruction  was  organized,  he  was 
made  its  Professor  of  Gynecology. 

William  Rice  Pryor  (1858-1904),  born  in  Rich- 
mond, also  became  Professor  of  Gynecology  in  the 
New  York  Polyclinic.  -A  co-author  of  The  Ameri- 
can Textbook  of  Gynecology,  he  is  best  known  for 
his  work  in  improving  the  technic  of  abdnminal 
hysterectomy,  and  for  his  more  rational  methods  of 
treatment  of  puerperal  infection. 

LeRoy  Broun  (1860-1925),  born  at  Chantilly, 
\'irginia,  was  educated  at  the  University  of  Georgia 
and  X'anderbilt  I'niversity,  and  spent  most  of  his 
professional  life  in  New  York.  He  concerned  him- 
self especially  with  the  surgery  of  uterine  displace- 
ments, ftbromyomata,  pelvic  disease  in  the  insane, 
and  cancer  of  the  uterus. 

Dou-al  Bissell  (1864-1936),  born  in  Summer-  ^ 
ville,  South  Carolina,  was  a  B.S.  of  the  University 
of  South  Carolina  and  an  M.D.  of  the  University 
of  Maryland.  ExceiH  for  three  years  of  general 
practice  at  .Mars  Bluff,  his  entire  professional  life 
was  spent  at  the  Woman's  Hospital  in  the  State  of 
New  York.  He  was  a  past  master  in  vaginal  plastic 
.surgery. 

Reginald  M.  Rawls  (1873-1937),  a  native  South 
Carolinian  who  has  helped  carry  on  the  Woman's 
Hospital  traditions  to  practically  the  present  time, 
was  educated  at  South  Carolina  College  and  Belle- 
vue Hospital  Medical  College. 

Last  but  not  lea.st  is  my  prime  favorite,  John 
Peter  Mettauer  (1787-1875)  of  Prince  Edward 
County,  Virginia.  Graduated  at  the  University  of 
Pennsylvania  in  the  time  of  Shippen,  Rush  and 
Physick,  he  was  a  remarkably  successful  surgeon, 
curing  both  third-degree  perineal  lacerations  and 
vesicovaginal  fistulae  as  early  as  1838.  So  far  a- 
the  records  disclose  he  was  the  first  surgeon  in  tin 
world  to  use  metallic  sutures  in  gynecological  opera- 
tions. 


The  TRiTTH  (H.  Patricli,  in  Brit.  Homoep.  Med.  Jl.)  i- 
lliat  aU  ?ick  persons  require  a  physician,  and  that  some  m 
tliem  require  a  surseon  as  well.  .\  surdcal  condition  i- 
one  where  it  is  apreed  that  surcical  inter\ention  is  ncc(> 
sary  or  desirable.  The  surgical  intervention  will,  as  a  rule, 
be  an  interlude  in  the  medical  treatment.  The  ideal  treat 
ment,  therefore,  is  to  have  the  first-class  surgeon  and  thr 
expert  physician  working  together  in  a  spirit  of  harmony 
and  with  a  feeling  of  mutual  confidence  and  respect. 


Different  parts  or  the  brain  go  to  sleep  separately  and 
to  different  degrees. — Davis  el  ai,  in  Science. 
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Three  Asphyxiation  Tragedies* 

II.  W.  Kmc.111,  .M.I).,  C'a|)l;iin  Indian  Me(iic;il  Service  (Relired) 
Boslic,  \orlh  Carolina 


FROM  the  available  medical  literature  it  has 
litun  found  to  be  difficult  to  find  even  meagre 
accounts  depicting  conditions  to  which  vic- 
tims of  asphyxiation  tragedies  were  subjected,  espe- 
cially from  overcrowding  in  inadequately  ventilated 
quarters.  The  as|)hy.\iation  in  the  "Black  Hole 
of  Calcutta,"  the  L'jnalla  Tragedy  and  the  Train 
Tragedy  of  the  Mojilah  uprising  are  described  in 
detail  in  Government  reports,  political  and  historic 
accounts  in  India.  From  these  reliable  sources  an 
effort  has  been  made  to  compile  all  factors  which 
could  have  a  direct  or  indirect  bearing  in  causing 
the  death  of  the  victims. 

1.  The  Black  Hole  oj  Calcutta. — Those  who 
remained  at  the  fort  of  Calcutta  e.xperienced  priva- 
tion and  fatigue  during  the  prolonged  siege.  There 
was  anxiety,  fatigue,  exposure  and  impoverishment 
from  scarcity  of  food  and  water.  (To  quote)  "In 
1756,  Suraj  ad  Dowlah  captured  such  of  the  men 
and  women  of  Calcutta's  commercial  centre  as  were 
unable  to  depart  on  the  ships  which  left  on  the 
approach  of  the  mohamedan  army."  "The  garri- 
son of  the  fort  was  not  given  over,  after  the  mo- 
hamedan fashion,  to  indiscriminate  slaughter.  Most 
of  those  who  composed  it  were  taken  prisoners 
among  whom  were  some  ladies  who  were  not  able 
to  escape."  "Mr.  Holwell  (the  emergency  elected 
governor)  was  bound  and  brought  before  the  vice- 
roy, who  immediately  ordered  him  unbound.  He 
assured  him  upon  the  faith  of  a  soldier  that  no 
harm  should  happen  to  him  or  his  people.  When 
evening  came,  it  was  a  question  with  the  guard 
where  the  prisoners  should  be  disposed  of  for  the 
night,  and  it  was  resolved  to  place  them  in  a  nar- 
row chamber  insufficient  to  hold  them.  The  result 
was  the  destruction  of  most  of  their  number  by 
morning." 

Prof.  Wilson  states:  "The  Black  Hole  was  no 
dungeon,  at  all;  it  was  a  chamber  above  ground, 
small  and  ill-aired  only  with  reference  to  the  num- 
ber of  prisoners  forced  into  it,  but  affording  abund- 
ant light  and  air  to  many  more  than  it  had  ever 
lodged  under  the  English  administration."  The 
space  of  this  apartment  was  only  twenty  feet 
square,  according  to  the  historian. 

According  to  Holwell,  in  a  letter  to  Dr.  Davis, 
Feb.  28th,  1757,  it  was  a  room  eighteen  feet  square 
with  a  door  on  one  side,  and  two  windows  on  an- 
other. In  1808,  a  chamber  was  shown  in  the  old 
fort  at  Calcutta  then  standing,  said  to  be  the  Black 


Hole  of  1756;  its  situation  did  not  correspond  ex- 
actly with  Mr.  Holwell's  description  of  it,  but  if 
not  the  same,  it  was  a  room  of  the  same  descrip- 
tion and  size,  such  as  was  very  comm()n  amongst 
the  offices  of  both  public  and  private  buildings  in 
Calcutta,  and  no  doubt  accurately  re|)resented  the 
kind  of  place  which  was  the  scene  of  the  occur- 
rence. It  bore  by  no  means  the  character  of  a 
prison.  Had  a  dozen  or  twenty  people  been  im- 
mured within  such  a  space  for  one  night,  there 
would  have  been  no  hardship  in  their  imprison- 
ment, and  in  all  probability  no  such  number  of 
persons  ever  were  confined  in  it. 

To  quote  from  the  historian:  "The  horrors  of 
the  massacre  itself  mock  description.  When  the 
unfortunate  victims  were  but  a  short  time  within 
the  precincts  of  their  prison,  their  sufferings  be- 
came intense,  and  their  cries  for  mercy  were  as 
vehement  as  the  agonies  of  despair  could  make 
them.  Their  guards  mocked  them,  some  of  their 
keepers  holding  up  lights  to  the  grating  for  the 
others  to  have  the  satisfaction  of  witnessing  the 
struggles  and  poignant  sufferings  of  those  doomed 
to  death.  .-\  general  rush  for  the  neighborhtHjd  of 
the  windows  added  to  the  horrors  of  the  occasion, 
and  caused  many  of  the  weaker  to  be  trampled  to 
death  by  the  stronger.  This  also  afforded  amuse- 
ment to  their  callous-hearted  keepers.  Mr.  Hol- 
well, who  obtained  a  place  near  a  window  with 
some  others,  offered  money  to  the  sentinels  to  pro- 
cure water,  some  received  the  bribe,  and  did  not 
perform  the  stipulated  service,  others  were  more 
merciful.  One  benevolent  soldier  brought  water 
repeatedly,  and  showed  by  the  expression  of  his 
countenance  as  he  held  up  his  hands  a  kind  and 
pitying  disposition." 

"To  the  appeals  which  were  made  by  Mr.  Hol- 
well, for  someone  to  convey  to  the  viceroy  a  knowl- 
edge of  their  condition,  the  reply  was  that  he  slept, 
and  no  one  dare  wake  him.  In  the  morning,  when 
he  did  awake,  and  sent  for  the  prisoners,  twenty- 
three  men  and  one  woman  alone  remained  alive, 
and  most  of  these  were  found  insensible  among  the 
already  putrefying  dead." 

Hugh  ^Murray's  History  oj  British  India  com- 
ments: "the  lives  of  146  men  being  as  nothing  in 
comparison  to  disturbing  for  a  moment  the  slum- 
bers of  a  tyrant."  Penhoen's  Empire  Anglais  is 
quoted  that  "the  blood  of  143  unhappy  men  cries 
for  punishment  upon  their  murderers."  It  is  quite 
certain,  however,  that  120  perished  and  that  only 
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23  men  and  one  woman  survived  to  face  other 
tortures  after  the  night  spent  in  the  limited  space 
which  allowed  an  average  of  only  2  square  feet  per 
person.  It  was  on  the  18th  of  June,  1756,  that 
the  attack  on  Calcutta  was  made.  This  was  the 
time  of  year  when  the  monsoon  breaks  with  intense 
heat  still  existent  and  the  heavy  rainfall  thus  caus- 
ing intense  suffering. 

2.  The  I'jnalla  Tragedy. — During  the  mutiny 
which  spread  among  the  native  hindu  and  niohame- 
dan  troops  in  India  this  incident  occurred.  In 
May,  1857,  the  26th  native  infantry  was  disarmed: 
in  July  an  officer  was  murdered  and  the  regiment 
escaped.  They  were  followed  by  a  lieutenant  Bos- 
well  with  150  native  soldiers,  traced  to  the  scene 
of  a  conllict  and  thence  to  the  bank  of  the  river 
which  showed  the  effect  of  recent  rains.  Some 
hundred  and  fifty  had  been  shot,  mobbed  back 
into  the  river  and  drowned  inevitably,  being  too 
weak  and  famished,  after  their  forty-mile  flight,  to 
battle  with  the  llood.  The  main  body  had  fled 
up-stream  and  crossed  on  pieces  of  wood  to  an 
island  about  a  mile  from  shore.  Here  they  could 
be  seen  crouching  like  wild  birds.  They  were  cap- 
lured  by  strategem  and  conducted  to  the  police 
station  through  a  road  knee-deep  in  water.  "Driz- 
zling rain  coming  on  prevented  the  commencement 
of  e.xecution"  till  between  midnight  and  morniBg. 
Xolan  the  historian  states:  "Before  dawn  another 
batch  of  sixty-six  was  brought  in,  and  as  the  [xilice 
station  was  then  nearly  full,  they  were  ushered 
into  a  large  tower  or  bastion."  This  measured  ten 
feet  by  ten  feet. 

"Ten  by  ten  the  sepoys  were  called  forth.  Their 
names  having  been  taken  down  in  succession,  they 
were  pinioned,  Hnked  together  and  marched  to  exe- 
cution: a  firing  party  being  in  readiness."  ".\bout 
150  having  been  thus  executed,  one  of  the  execu- 
tioners sw(x)ned  away  (he  was  the  oldest  in  the 
firing  party),  and  a  little  respite  was  allowed.  Then 
proceeding,  the  number  had  arrived  at  2.37  when 
the  district  officer  was  informed  that  the  remainder 
refused  to  come  out  of  the  bastion,  where  they 
had  been  imprisoned  temporarily  a  few  hours  be- 
fore. Expecting  a  rush  and  resistance,  prepara- 
tions were  made  against  escape:  but  little  expecta- 
tion was  entertained  of  the  real  and  awful  fate 
which  had  fallen  on  the  remainder  of  the  mutineers: 
they  had  anticipated,  by  a  few  short  hours,  their 
dfxjm.  The  Aoar  was  opened,  and  behold!  they 
were  nearly  all  dead.  Xo  cries  had  been  heard 
during  their  confinement  in  consequence  of  the  tu- 
mult and  shouting  of  the  crowds  of  horsemen,  teh- 
seel  guards  and  excited  villagers,  l-orty-five  jjodies, 
dead  from  fright,  exhaustion,  heat  and  suffocaiion, 
were  dragged  into  the  light  and  consigned,  with  the 
other  bodies,  into  one  common  pit  by  the  hands 
of  the  village  sweepers."  "The  execution  at  Ujnalla 
commenced  at  daybreak,  and  the  stern  spectacle. 


was  over  in  a  few  hours.  Thus  within  forty-eight 
hours  from  the  date  of  the  crime,  there  fell  by  the 
law  nearly  five  hundred  men."  This  event  of  over- 
crowding in  a  sparsely  ventilated  space  was  enacted 
in  the  time  of  year  when  the  temperature  in  India 
is  exjjected  to  reach  a  high  point  and  we  note  that 
heavy  rains  must  have  fallen  indicating  the  com- 
mencement of  the  monsoon.  It  was,  therefore,  hot 
and  damp.  From  these  accounts  it  is  observed  that 
the  sepoys  had  endured  a  long  forced  march,  prob- 
ably without  fix)d  and  with  little  water  to  drink 
and  were  further  tried  by  a  severe  conflict,  the 
excitement  and  capture.  Those  in  the  bastion  were 
wet.  hot,  hungry,  thirsty  and  exhausted  when  the 
commencement  of  the  volley  firing  and  clamor 
made  them  certain  of  their  inevitable  fate.  Re- 
sistance to  the  humid  and  noxious  air  was  impos- 
sible under  such  circumstances. 

3.  The  Traill  Tragedy.— Dunn^  the  Moplah 
Rebellion  in  South  India,  large  numbers  of  prison- 
ers were  being  transferred  to  serve  terms  after  con- 
viction. Eleven  different  luggage  vans  were  used 
for  the  purpose  among  which  was  van  number  1711 
in  which  the  tragedy  occurred,  on  the  19lh  of  No- 
vember, 1921. 

Xo  fewer  than  2,549  prisoners  had  been  trans- 
ferred in  such  vans  without  having  their  health 
affected  by  the  practice.  From  the  memorandum 
pertaining  to  the  Government  inquiry  concerning 
the  special  circumstances  in  which  100  persons  un- 
der reference  were  dispatched  in  van  1711,  partic- 
ulars are  quoted.  It  sets  out  that  when,  at  Poda- 
nor,  the  van  was  opened  for  the  first  time  it  was 
found  that  56  prisoners  were  dead  and  that  most 
of  the  remainder  were  unconscious.  Everything 
possible  was  done  for  the  survivors  but  of  these 
six  died  on  the  way  and  eight  at  hospital.  The 
medical  evidence  and  the  facts  subsequently  elicited 
as  regards  the  character  of  the  van  place  beyond 
doubt  that  the  cause  of  death  was  asphyxiation. 
The  openings  which  to  outward  appearances  afford- 
ed ventilation  were  found  to  be  covered  inside  by 
a  lining  of  fine  gau/e,  about  18  meshes  to  the  inch, 
the  greater  part  clogged  with  jjaint  and  dust.  As 
the  drK)rs  were  closed  during  the  journey  there  was 
no  entrance  for  air  beyond  a  few  chinks  in  the  wall 
and  flooring.  It  w;is  claimed  that  there  was  excep- 
tional clamor  but  the  District  Magistrate  consid- 
ered this  unfoundefl  since  the  statement  of  the  med- 
ical witnesses  in  the  case  had  shown  that  the  voices 
of  the  prisoners  during  the  journey  must  have  been 
affected  before  reaching  a  station  called  Shoranur. 

There  is  re;ison  to  believe  that  the  officers  who 
held  the  prisoners  in  these  three  trageflies  were  un- 
familiar with  the  results  of  overcrowding  and  it  is 
probable  that  the  prisoners  were  unconscious  of  the 
fate  which  confronted  them. 

.\  comparative  summary  of  the  three  asphyxia- 
lion  tragedies  is  of  interest: 
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Year    Place 

Space 

Confined 

Dead 

Alive 

Dead 

1756— Calcutta 

IS'xlS' 

14b 

12C 

24 

82.1% 

1857— Ujnalla 

lO'xlO' 

06 

45 

21 

68    % 

1021— Train  van 

20'.\10" 

100 

70 

30 

70    % 

From  these  data  we  perceive  that  the  average  of 
fatalities  from  asphyxiation  was  75.329^  of  those 
confined  for  less  than  12  hours  in  a  space  averaging 
only  about  2  square  feet  per  [jerson.  The  actual 
space  per  person  in  the  three  places,  in  the  order 
given,  was  2.7,  1.5  and  2.0  sq.  ft.  Deaths  occurred 
in  probably  from  six  to  twelve  hours  during  the 
detention  besides  those  who  died  en  route  to  the 
hosiMtals.  From  these  data  it  may  be  judged  that 
a  number  of  [>ersons  crowded  into  a  space  where 
the  ventilation  is  inadequate  for  the  number  con- 
fined will  have  a  fatality  rate  of  759f  in  a  period 
of  six  or  more  hours  when  suffering  from  fatigue 
and  physical  deprivation. 

Little  is  found  in  medical  literature  concerning 
fatalities  resulting  from  confinement  under  such 
conditions  as  were  present  in  these  three  tragedies. 
That  such  instances  have  occurred,  from  time  to 
time,  is  quite  probable.  One  instance  was  noted  by 
Brooks  in  the  Lancet,  2-18,  July  1st,  1916,  where 
defective  shipboard  ventilation  resulted  in  severe 
poisoning,  followed  by  death.  There  was  also  a 
report  in  the  Tcynac  Journal  dc  Med.  de  Bordeaux, 
87-107,  April,  1916,  of  eight  men  traveling  in  a 
closed  army  automobile  for  three  hours  who  were 
found  surfering  severe  poisoning  therefrom. 

It  seems  important  to  study  the  attendant  cir- 
cumstances where  confinement  under  crowded  con- 
ditions results  in  deaths.  It  is  quite  possible  that 
fatigue,  physical  deprivation  and  suffering  and  the 
uncleanly  state  of  the  body  may  materially  influ- 
ence the  time  of  detention  before  death  results. 
Discussion 

Dr.  C.  N.  Wyatt,  Greenville,  S.  C;  This  is  rather  an 
unuual  condition  Dr.  Knight  has  described.  There  is  very 
little  information  available  in  medical  literature  on  this 
condition  It  seems  however,  that  the  three  tragedies  he 
describes  have  all  been  characterized  by  three  distinguishing 
features — fatigue,  humidity  and  lack  of  air.  I  was  able  to 
obtain  the  results  of  an  investigation  made  by  the  Xcw 
York  State  Commission  on  Ventilation  in  studying  public 
schools  in  the  State  of  New  York,  published  somewhere 
around  1930.  This  commission  found  that  each  pupil  in 
the  public  schools  should  be  allowed  30  cubic  feet  of  air. 
Experiments  were  made  on  this  basis  for  a  period  of  time 
and  then  it  was  found  the  allowance  could  be  reduced  to 
half  that  amount — 15  feet.  Dr.  Knight  describes  to  you 
the  fact  that  these  persons  had  about  two  square  feet  each. 

.Another  thing  that  has  to  do  with  the  rapidity  of 
asphyxiation  in  a  crowded  room  is  the  humidity,  which 
normally  should  be  about  60  per  cent.  If  it  falls  below  that 
or  goes  above  it.  asphyxiation  is  more  rapid  as  are  collapse 
and  putrefaction.  These  factors  greatly  increased,  no 
doubt,  the  sufferings  and  the  deaths  in  the  Black  Hole  of 
Calcutta — 143  people  crowded  into  this  room  20  x  20 — and 
also  hastened  the  decay  of  the  bodies.  Subjected  to  a 
long  march,  without  food,  was  an  added  horror  of  the 
second  tragedy.  The  third  seemed  a  repetition  of  the 
first  on  a  sm-J'cr  :tale. 

As  you  remember,  during  the  war,  the  old  cattle  cars 


Condition 
oj  Living 
Mostly   unconscious 
Some  wounded 
Some  unconscious 


of  France  for  40  men  or  8  horses,  transported  American 
soldiers  without  any  difficulty  whatever.  .Another  fact,  in 
recent  years  the  Commission  on  Penal  Plans  of  the  U.  S. 
Government  has  given  consideration  to  proper  penal  insti- 
tutions and  building  proper  jails,  and  there  has  been  vast 
improvement  in  the  housing  of  prisoners.  .Another  factor 
that  in  the  punishment  of  our  prisoners  in  .America  today, 
particularly  in  the  South,  we  still  adhere  to  the  old  chain- 
gang  system  in  which  prisoners  arc  so  housed  that  they 
have  little  reason  to  com[>lain  of  inadequate  ventilation. 

This  is  an  unusual  paper.  It  combines  medicine  and 
history  in  a  helpful  way.  Frankly.  1  knew  nothing  of  it 
until  I  had  occasion  to  read  Dr.  Knight's  paper.  1  thank 
the  Doctor  for  bringing  it  to  our  attention  and  hope  you 
will  feel  free  to  discuss  it. 

Dr.  J.  M.  NoRTHixc.To.v,  Charlotte:  When  Dr.  Knight 
sent  me  this  subject  and  synopsis,  I  very  rashly  assumed 
that  I  could  lind  a  great  deal  written  about  it.  We  have 
a  right  good  medical  librarj-  in  Charlotte  that  goes  back 
for  twenty-five  or  thirty  years.  Over  the  greater  part  of 
that  time,  we  have  some  150  to  200  journals  in  our  own 
language  and  several  foreign  languages,  and  we  have  a 
librarian  who  has  established  an  accord  with  the  Surgeon 
General's  librar\',  the  greatest  medical  libran.-  in  the  world, 
by  which  we  can,  by  merely  paying  transportation,  have 
the  use  of  volumes  on  any  subject  that  we  choose  to  apply 
for. 

But  the  more  I  looked,  the  more  astounded  I  was  that 
there  wasn't  anything  that  covered  this  subject.  I  would 
go  back  and  find  something  that  covered  one  phase 
strangulation  by  garroting  or  hanging,  asphyxiation  by 
gases,  heat  strokes — but  conditions  such  as  have  been  repre- 
sented by  Dr.  Knight  of  lack  of  air.  plus  humidity,  plus 
crowding  of  human  beings  together,  plus  high  temperature, 
plus  contamination,  plus  hunger  and  thirst,  plus  despair, 
I  could  not  find.  I  rashly  promised  Dr.  Wyatt  some  in- 
formation on  the  subject  and  finally  got  but  a  little,  and 
that  little  very  unsatisfactory.  I  call  attention  to  that  fact, 
or  emphasize  that  fact,  so  we  may  appreciate  the  paper  by 
Dr.  Knight  and  the  discussion  by  Dr.  Wyatt,  as  attempts 
t(j  inform  us  on  a  subject  of  considerable  importance  in 
the  practice  of  almost  any  physician.  We  are  very  fortu- 
nate in  having  a  member  who  has  had  long  experience  in 
India  close  by  where  these  incidents  occurred,  to  inform  us 
and  stimulate  our  interest.  He  has  brought  up  the  ques- 
tion and  shed  some  light  on  the  subject,  and  I  hope  this 
will  stimulate  us  to  get  further  light  along  this  line. 

Dr.  Knight  (closing):  I  thank  you  gentlemen  for  dis- 
cussing the  paper,  because  I  know  it  is  very  difficult  to  get 
anything  on  it.  I  spent  some  time  looking  through  the 
New  Orleans  Parish  Medical  Librar.-,  a  very  old  library, 
for  material  on  this  subject,  and  I  could  find  nothing  only 
those  two  instances  that  I  collected,  and  I  felt  as  if  in  the 
study  of  the  subject  of  ventilation  such  data  ought  to  be 
valuable,  and  that  is  the  reason  I  brought  it  here  today, 
with  the  hope  that  it  might  possibly  become  part  of  med- 
ical literature  and  be  of  use  to  the  public.  .Mso  in  times 
of  excitement,  times  of  stress,  whatever  the  race,  whether 
mohamedan,  hindu  or  christian,  it  is  the  easiest  thing  for  a 
man  to  pass  over  lightly  or  in  a  hurr>-  an  examination  of 
the  nature  of  those  who  happen  to  be  under  the  frown  of 
the  powers  that  be.  The  third  tragedy  caused  a  good  deal 
of  criticism  in  India  and  censure  of  the  white  race  ...  a 
reflection  that  will  probably  never  come  off  the  white  race, 
and  the  younger  men  here  may  have  occasion  some  time 
to  perform  an  obligation  or  duty  in  such  inspection  and 
should  never  consider  it  lightly. 
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IX  the  latter  part  of  the  last  century  a  mental 
disease    that    had    certain    characteristics    was 
,  classified    as    dementia    praecox.     This    same 

I  school  that  described  the  disease,  namely,  the  Krae- 
pelin  School,  reported  that  30  per  cent  of  its  first 
admissions  returned  home.  In  spite  of  this,  in  the 
earlier  part  of  this  century  the  term  was  objected  to 
because  of  the  unfavorable  prognosis  it  implied, 
that  is.  early  and  presumably  incurable  dementia. 
It  was  for  this  reason  that  Bleuler  in  Switzerland  in 
the  early  part  of  this  century  gave  the  disease  the 
label  of  schizophrenia,  implying,  instead  of  pre- 
cocious dementing,  personality  splitting,  Adolf 
Meyer,  in  his  ergasia  classifications,  gives  us  the 
term  parergasia,  and  in  using  this  term  he  limits  it 
to  that  group  of  individuals  whose  personality  func- 
tions are  disturbed,  this  disturbance  of  personality 
function  formerly  having  been  called  dementia 
praecox  or  schizophrenia.  Dr.  Meyer,  however,  in 
carrying  through  his  disturbance  of  mental  func- 
tion, or  ergasia,  classifications,  gives  us  a  place  to 
put  those  cases  that  have  been  confused  as  ques- 
tionable schizophrenics  under  other  ergasia  classi- 
fications. 

The  therapy  in  dementia  praecox  has  been  for  the 
most  part  of  questionable  value,  the  disease  run- 
ning its  course,  certainly  in  many  instances,  some 
of  the  patients  getting  well  and  others  not.  Insulin 
therapy,  as  instituted  by  Dr.  Manfred  Sake!  at  the 
Vienne.se  Clinic  and  reported  in  1933,  has  stood  the 
test  to  this  time  and  combatted  the  criticism  of  the 
skeptic  in  mtjst  clinics.  The  results  wherever  the 
series  has  been  large  are  consistently  favorable.  In 
1934  Medunas,  however,  introduced  another  the- 
rapy which  seems  to  be  very  effective  in  his  hands 
and  in  the  hands  of  others  in  treating  dementia 
praecox,  namely,  the  convulsive  therapy,  using  car- 
diozol,  as  it  is  called  abroad,  or  metrazol,  as  it  is 
called  here,  as  a  convulsion  producing  agent.  Both 
of  these  therapies  seem  to  be  more  effective  in  the 
fresh  cases,  and,  according  to  Medunas'  monograph, 
metrazol  has  not  been  of  much  value  in  treating 
patients  whose  illness  has  extended  over  five  years. 
We  must  remember,  however,  that  Sakel  and  others 
were  surpri.sed  at  their  results  when  treating  demen- 
tia praecox  of  long  duration  with  insulin. 

Insulin  as  a  therapeutic  agent  in  nervous  diseases 
is  used  as  a  sedative  in  morphine  and  alcohol  addic- 
tion and  as  an  appetizer  for  the  undernourished, 


and  it  has  been  recommended  in  Little's  disease  or 
the  birth  injury  syndrome.  However,  it  was  Dr. 
Sakels  clinical  observation  that  led  him  to  try  it  as 
a  therapeutic  agent  for  dementia  praecox.  This 
first  work  was  carried  on  under  extremely  good 
control  when  we  recall  that  the  diagnosis  was  check- 
ed by  the  staff  headed  by  Professor  Potzel.  There- 
fore, in  interpreting  their  results,  we  may  feel  that 
in  the  group  of  cases  treated  in  X'ienna  there  is  less 
possibility  that  the  psychoneuroses  or  the  adoles- 
cent or  other  psychoses  that  carry  a  better  prog- 
nosis than  dementia  praecox  were  included.  It  is 
rather  interesting  to  note  how  closely  their  results 
tallied  with  those  of  members  of  the  ^Munich  School, 
who  had  tried  the  same  therapy  and  whose  diag- 
nostic criteria  are  similar. 

There  is  a  general  consistency  in  the  good  re- 
sults reported  by  those  who  have  treated  a  large 
number  of  cases  in  various  countries  and  an  incon- 
sistency of  results  reported  by  those  who  have  treat- 
ed only  a  few  cases.  Are  we  not  justified  in  con- 
cluding that  experience  is  a  very  valuable  asset  in 
successful  treatment? 

-At  the  Bellevue  Clinic  in  New  York  I  had  the 
privilege  of  seeing  patients  being  treated  with  in- 
sulin under  the  direction  of  Drs.  Wortis,  Bowman, 
Orenstein  and  Rosenbaum,  and  at  Hartford  Retreat 
in  Hartford,  Conn.,  under  the  direction  of  Drs. 
Burlingame  and  Kant.  It  was  Dr.  Wortis  who  had 
difficulty  in  getting  his  translations  and  reports  of 
the  work  that  was  going  on  in  \'ienna  published  in 
.American  medical  journals.  When  insulin  therapy 
was  first  introduced  1  was  particularly  impressed 
by  the  insulin  patients'  stories  of  their  own  improve- 
ment and  by  their  appreciation  of  the  progress  they 
had  made  under  insulin.  .After  this  pericvd  of  ob- 
servation I  started  insulin  therai>y  on  the  ca.ses 
which  I  am  reporting  in  this  paper.  Thouuh  we 
have  had  no  deaths,  we  fully  apj^reciate  the  hazards 
of  subjecting  a  patient  to  possible  undesirable  re- 
actions. We  have  had  one  case  of  irreversible  coma 
to  last  over  a  long  period,  and  in  this  ca.se  the  final 
result  was  most  dramatic.  In  fact,  after  he  came 
out  of  his  prolonged  coma  he  showed  no  more  psy- 
chotic manifestations  and  went  on  to  a  rapid  re- 
covery, returned  home,  and  began  to  take  up  his 
activities.  He  has  remained  in  his  remission  in 
spite  of  an  automobile  accident  since  he  returned 
home,  which  rendered  him  unconscious  for  several 
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hours  and  fractured  b()th  legs. 

It  is  important  in  giving  insulin  therapy  to  keep 
the  patients  under  very  close  observation  both  from 
the  standpoint  of  controlling  the  insulin  reaction 
and  of  observing  the  opportune  time  to  terminate 
the  hyperinsulinism.  The  individual's  reaction  to 
insulin  is  widely  varied,  the  severity  of  the  reaction 
cannot  be  anticipated,  and  the  timing  of  the  termin- 
ation is  a  momentary  decision.  The  amount  of 
insulin  given  varies  from  the  initial  dose  of  10  units 
to  the  maximum  dose  of  450  units.  The  reaction 
of  a  patient  to  any  i>articular  dosage  before  insulin 
therapy  is  instituted  is  an  unknown.  The  severity 
of  the  reaction  has  little  relationship  to  the  blood 
sugar  level.  The  blood  sugar  level  in  different  in- 
dividuals does  not  seem  to  be  in  direct  ratio  with  the 
varying  dose  of  insulin.  The  profoundness  of  the 
reaction  seems  to  be  somewhat  associated  with  the 
rapidity  rather  than  the  level  of  the  blood  sugar 
change.  The  change  in  the  physiology  of  the  nerve 
cells  is  a  matter  of  theorization. 

I  had  the  opportunity  last  summer,  in  the  labor- 
atory of  Dr.  Harry  Zimmermann  at  \'ale  Univer- 
sity, to  study  the  brain  of  a  person  who  had  been 
taking  insulin  for  diabetes  mellitus.  He  had  been 
admitted  to  the  hospital  because  of  hyperinsulinism, 
and  he  had  responded  to  the  administration  of 
glucose  and  seemed  to  be  straightening  out  on  a  con- 
trolled diet  and  insulin  control  when  he  went  into 
another  hyjierinsulin  state  and  died.  The  brain 
showed  some  definite  dropping  out  of  the  nerve 
cells  especially  in  the  nuclear  masses,  in  the  medul- 
la, in  the  pons,  and  in  the  corpus  quadrigeminum, 
and  also  in  the  anterior  horn  of  the  cord.  I  was 
particularly  impressed  with  the  number  of  round 
cells  in  this  brain  in  the  area  of  the  aqueduct  of 
Sylvius  that  could  not  be  differentiated  from  lym- 
phocytes and  thickly  surrounding  some  of  the  blood 
vessels.  This  experiment  that  nature  gave  us,  how- 
ever, is  not  perfect  in  control,  because  this  indivi- 
dual had  been  drinking  excessively  until  two  or 
three  years  previous  to  his  death  and  in  the  last  few- 
years  until  the  beginning  of  his  insulin,  some  four 
or  six  months  before  his  death,  he  had  lost  con- 
siderable weight. 

Insulin  therapy  has  been  designated  insulin 
shock.  Perhaps  insulin  treatment  would  be  a  term 
less  upsetting  to  the  laity.  These  patients  go  into 
a  state  of  shock,  but  one  is  impressed  at  first  with 
the  lassitude  and  the  comfortable,  restful  sleep  that 
is  the  earlier  reaction  to  the  hypoglycemia.  In  an 
hour  and  three-quarters  to  two  hours  some  of  them 
pass  on  into  a  deep  coma  and  others  pass  through  an 
irritative  phase  before  going  into  the  coma.  The 
cases  that  respond  the  most  effectively  are  the  ones 
who  go  into  a  coma  sufficient  to  create  an  areflexia, 
muscular  twitchings  and  convulsions.  In  this  state 
of  areflexia  we  find  such  a  break  in  the  continuity 
of  nerve  cell  connection  that  one  is  able  to  elicit 


positive  pyramidal  tract  signs  such  as  the  Babinski. 
The  neurological  examination  during  an  insulin 
treatment  indicates  profound  change  in  the  phy- 
siology- of  the  nerve  cells  during  the  later  stages  of 
hyperinsulinism.  The  cases  that  respond  well  to 
therapy  after  a  few  treatments,  or,  in  some  cases, 
after  a  number  of  treatments,  become  approachable 
during  their  early  somnolence,  we  occasionally  for 
the  first  time  getting  their  own  story  of  the  onset  of 
their  present  illness.  Later,  if  they  respond  favor- 
ably, their  mental  disturbance,  in  the  form  of  in- 
congruousness  of  emotional  reaction  to  their  mental 
content,  begins  to  clear,  their  state  of  hallucinosis 
diminishes,  their  delusions  are  less  prominent,  and 
they  eventually  drop  completely  (that  which  we  can 
elicit)  the  psychotic  picture  that  they  presented 
when  treatment  was  started.  In  our  cases  the 
mental  improvement  has  almost  always  been  oi)- 
served  first  while  the  patient  was  under  insulin  and 
later  the  improvement  has  extended  during  the 
day.  However,  in  the  last  stages  of  therapy  greater 
disturbance  is  noted  during  the  brief  period  before 
going  into  coma. 

The  following  group  of  dementia  praecox  cases 
are  charted  to  show  the  results  we  have  obtained. 
These  results  are  influenced  by  the  fact  that  pa- 
tients sometime  do  not  stay  in  a  private  hospital  as 
long  as  they  should  for  various  reasons.  This  was 
true  in  the  following  cases — Miss  L.  H.  who  had 
only  28  treatments  and  Miss  E.  McA.  who  had  only 
24  treatments.  Had  it  been  possible  to  carry  this 
therapy  on  for  about  SO  or  60  treatments  the  re- 
sults might  have  been  different. 

In  conclusion  I  wish  to  stress  the  necessity  for  a 
well  trained  staff  who  must  keep  these  patients 
under  constant  observation  after  insulin  has  been 
administered.  There  must  be  a  doctor  continually 
observing  the  patients  and  enough  doctors  to  take 
care  of  any  of  the  expected  and  unexpected  reac- 
tions that  present  themselves  during  the  insulin 
shock  therapy.  This  means  there  must  also  be 
trays  with  stimulants,  glucose  for  nasal  feeding  and 
intravenous  injections,  and  hv-podermics  of  adrena- 
lin for  immediate  injection.  Furthermore,  these 
patients  must  be  under  observation  after  they  have 
been  brought  out  from  the  insulin  coma  as  some  of 
them  go  into  a  relapse;  the  worst  reaction  we  had 
occurred  after  sugar  was  given  a  patient  and  we 
have  seen  hypoglycemic  stupor  occurring  in  the  late 
afternoon.  It  is  very  important  to  watch  the 
patient's  carbohydrate  intake  closely  as  this  may 
predispose  the  severity  of  the  insulin  reaction. 

We  must  be  conservative  in  interpreting  the  re- 
sults of  the  treatment  of  a  disease  that  may  run  a 
limited  course  itself  and  when  the  treatment  has 
not  been  used  over  five  or  six  years.  However, 
insulin  shock  gives  us  a  means  of  returning  to 
apparently  normal  activity  a  larger  percentage  of 
early  diagnosis  cases  of  dementia  praecox. 
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1.     Patient  was  in  an  automobile  accident  after  he  left  the  hospital  at  which  time  he  was  knocked  unconselou.'f  and 
both  leg:s  were  fractured.     At  present  he  has  only  a  stiff  knee. 


SUMMARY 

Stiitiis  of  Cases  No  Longer  Under  Insulin  Treatment 


Duration 
of  Illness 

Treatment 
Incomplete 

Returned  to 
Xanna!  Activity 

Discharged  from 
Hospital  Improved 

In  Hospital 
at  Present  Time 

t.  mn.                                                                              3 

1    ;.  r                                                                                       2                                         1                                         1 

-■   .'-r-                                                                                                                                  1                                          1 

^   >r-.                                           1 

Total  1 

DiBciusion 

Dr.  L.  G.  Beai-L,  Black  .Mountain.  .\,  C:  I  have  been 
asked  to  discuss  a  question  01  which  I  know  very  little.  It 
has  not  been  my  privilece  to  use  insulin  in  the  treatment 
of  any  mental  trouble  c.\cept  one,  a  case  I  judge  to  be  hypo- 
manic,  with  a  creal  deal  of  depression.  The  man  was  much 
di.'turljcd  about  finances  and  had  indicated  that  he  would 
like  to  end  HLs  life.  In  the  routine  examination  I  found 
sugar  in  his  urine.  In  tryini:  to  cure  the  physical  condition 
as  well  as  the  mental.  I  tave  him  insulin.  To  my  surprise 
and  gratification,  the  mind  began  to  clear  and  in  two  or 
three  weeks  he  was  normal.  He  returned  to  hLs  bu.siness 
and  since  then  I  have  heard  that  he  has  been  well.  He 
had  been  a  successful  business  man;  showed  no  symptoms 
of  dementia  praecox. 

We  welcome  anything  which  looks  towards  the  comfort 
of  our  patients;  if  insulin  will  cure  dementia  praecox,  we 
tar  al.>.o  look  forward  to  a  great  burden  being  lifted.  Prob- 
ably 60  to  70  per  cent  of  the  people  now  occupying  beds 
in  mental  hospitals  have  been  diagnosed  dementia  praecox. 

I  have  always  thought  that  it  is  a  deficiency  disease. 
Heredity  plays  a  great  part.  It  would  be  interesting  to 
know  what  effect  this  shock  through  which  these  patients 
gc  has  upon  their  mentality.  The  s|a-aker  spoke  of  how 
close  a  physician  can  get  to  these  patients  during  this  shock. 
Is  it  that  wc  are  breaking  down  what  these  patients  pull 


4  4 

around  themselves,  and  getting  into  mental  activities  of 
those  patients  and  are  able  to  understand  them  and  there- 
fore are  able  to  give  them  the  aid,  wc  can  give  other 
patients  who  have  insight  and  c:in  tell  definitely  their  ail- 
ments and  troubles? 

I  would  like  to  a.sk  Dr.  John  if  it  is  a  metabolic  process 
and  insulin  is  the  thing  which  brings  the  cure,  why  isn't 
diabetes  closely  related  to  it?  Have  you  among  your  chil- 
dren any  dementia  praecox  cases?  Insulin  helps  in  dia- 
betes; it  helps  in  dementia  praecox.    Are  they  related? 

Du.  J.  R,  Bi.Ai.fK-K,  Marion,  Va.:  This  work  in  this 
country  began  about  a  year  ago.  At  that  time  in  Europe, 
particularly  in  Vienna  and  Switzerland,  .^00  cases  were 
treated  with  gratifying  results.  Figures  of  the  Mayo  Clinic 
give  about  40  per  cent  clinical  remission  rate.  Good  results 
were  obtained  most  frequently  in  cases  of  under  six  months' 
duration,  very  rarely  after  i'/.  years'  duration.  New  York 
State  got  active  rather  quickly,  and  a  school  was  est.ib- 
lished  at  Harlem  Valley  State  Hospital  and  a  six  weeks' 
course  given  in  which  doctors  from  Stale  hospitals  all  over 
the  country  were  in.structed  as  regards  the  technique  of 
treatment. 

Now,  1  think  seven  or  eight  hundred  cases  have  been 
tieated  in  New  York.  When  about  .?00  had  been  treated, 
the   results   were  something  like   this:    about   30  per  cent, 
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approximate  recovery ;  about  60  per  cent  definite  improve- 
ment. Those  results  are  just  about  what  wc  attained  at 
the  Psychiatric  Institute.  Of  50  cases  in  one  group,  27  per 
cent  showed  approximate  recovery  and  two-thirds  showed 
some  definite  improvement. 

It  is  going  to  lake  quite  a  long  time  to  shake  down  these 
figures  and  really  determine  the  efficacy  of  treatment.  When 
a  treatment  comes  forth  that  shows  promi.se,  we  should 
adopt  an  encouraging  and  optimistic  attitude,  but  only  ac- 
cept results  from  clinics  where  we  know  the  men  who  are 
directing  the  treatment.  Many  reports  come  which  seem 
over-enthusiastic. 

President  Masters:  Last  night  I  mentioned  the  fact 
that  we  believe  the  basic  reactions  were  integrated  or  form- 
ulated in  the  first  five  or  six  years  of  life;  instinctive  re- 
actions and  vegetative  responses.  I  mentioned  how  it  is 
possible  for  the  pattern  of  an  individual  to  be  changed.  It 
is  believed  that  with  insulin  treatment  the  patient  in  going 
through  the  various  stages  of  sleep,  coma,  drowsiness,  rest- 
lessness, irritable  stages,  until  he  gets  to  the  period  of  the 
lowest  of  responses  of  irritative  reflexes,  that  the  pattern 
of  the  nervous  system  was  broken  up.  Because  these  people 
are  sick,  we  think  they  have  had  a  poor  pattern  form  in 
the  beginning. 

A  man  42  years  old  who  was  forced  to  give  up  his  posi- 
tion because  he  could  not  pick  up  his  pen  or  pencil  without 
fear  of  contamination ;  could  not  open  a  door  unless  he 
had  a  paper  or  handkerchief  in  his  hand;  could  not  get  on 
a  street-car.  Everything  he  did,  he  had  a  feeling  of  con- 
tamination. Could  not  put  his  hands  on  his  face  or  near 
hi;  mouth.  He  would  not  allow  his  hair  to  be  cut  for  three 
months  for  fear  of  dirt  on  his  hair  dropping  in  his  mouth 
and  harming  him.  He  was  given  insulin  and  had  some 
very  severe  reactions.  He  had  about  35  treatments.  Just 
before  that  we  noticed  whenever  wc  went  to  touch  him 
and  got  close  enough  to  put  a  hand  on  his  face,  that  his 
head  would  turn  away.  I  was  called  to  see  him  when  he  was 
in  a  profound  coma.  The  treatment  continued  and  after 
four  or  five  more  that  response  di.sappcared.  Simultaneous- 
ly he  told  me  that  he  felt  different.  He  didn't  know  what 
interpretation  to  put  on  it,  but  he  had  a  decided  feeling 
of  being  different ;  and  from  then  on  he  began  to  recognize 
it  as  being  a  feeling  of  improvement.  He  had  less  difficulty 
in  touching  things  and  gradually  improved.  He  didn't  get 
well.  He  went  home  still  with  the  idea  of  feeling  that  he 
must  not  touch  a  doorknob,  but  would  do  so.  He  could 
consciously  control  his  acts;  and  I  have  been  told  since  he 
is  making  decided  progress. 

In  treating  these  cases  with  insulin  it  is  necessary  to  have 
a  staff  who  have  been  trained.  It  is  necessary  to  have  pa- 
tients close  together  in  a  ward  or  in  successive  rooms;  and 
apparatus  set  up  to  meet  any  emergency.  Emergencies  do 
develop.  So  it  is  a  type  of  treatment  which  requires  some 
study  and  training  on  the  part  of  nurses  and  physicians 
and  staff,  just  as  much  so  as  a  surgeon  would  not  think  of 
going  into  an  operating  room  without  a  trained  staff. 

Dr.  Shield  (closing):  1  wish  to  thank  the  gentlemen 
for  discussing  my  paper.  Early  diagnosis  and  early  treat- 
ment are  the  important  things.  Those  who  are  treated  in 
the  first  six  months  are  the  ones  that  respond  better.  In 
cases  of  long  duration  the  results  are  very  much  poorer 
everywhere.  Dr.  Sachel  himself  has  been  astounded  at 
results  gotten  in  American  clinics. 


Maternal  Impressions 

(H.  S.  WILLIAMS.  New  York,  in  Trans.  N.  Y.  Slate  Md.  Ansn..    1892) 

The  question  which  I  wish  to  consider  briefly  is:  May 
mental  states  of  a  mother  be  directly  transferred,  as  such, 
with  energising  force  to  the  fetus? 

The  inconceivable  is  not  necessarily   the  impossible.     It 


is  not  because  we  cannot  understand  this  alleged  law  of 
maternal  impressions,  that  we  must  reject  it;  it  is  because 
\\L  cannot  make  it  seem  compatible  with  other  and  wider 
laws.  Of  what  effect  are  the  laws  of  heredity,  if,  at  any 
moment,  a  capricious  consciousness — an  incidental  condition 
operating  for  a  moment  in  an  inconsequential  organism — 
can  overthrow  its  tenets?  Natural  selection  might  have 
wrought  its  finest  structure;  all  the  forces  of  countless 
generations  might  have  combined  to  produce  a  faultless 
being;  but  an  accidental  emotion  steps  in  and  pushes  aside 
all  these  cumulative  forces.  Chance  supplants  law  in  the 
organic  world.  Such  are  the  philosophical  bearings  of  the 
question  of  maternal  impressions,  as  I  see  them. 

But  I  make  no  pretence  to  speak  with  the  voice  of  an 
oracle. 

When  nutritional  vicissitudes  play  upon  the  mother,  they 
affect  her  tissues  first,  and  most  markedly;  the  tissue  of  the 
fetus  later,  and  less  markedly.  Must  we  not  suppose  that 
the  same  law  applies  to  the  consciousness,  if  that  also  be 
a  channel  of  attack  upon  the  fetus?  Yet  the  alleged  cases 
of  maternal  impression  suppose  this  consciousness  to  be 
malevolently  directed  against  the  fetus,  with  such  force  as 
it  never  displays  in  its  operation  on  the  maternal  organism 
itself.  But,  these  cases  in  which  consciousness  is  alleged  to 
act  with  such  disastrous  efficiency  are  rare;  mav  they  not 
be  perverted  examples  of  a  general  law,  which  ordinarily 
operates  for  the  good  of  the  fetus? 

This  point  is  doubly  alluring,  because  by  its  aid  we  can 
explain  one  of  the  great  problems  of  biology — the  cause  of 
the  so-called  spontaneous  variations  on  which  the  Darwin- 
ian hypothesis  is  based.  The  hunted  hare,  longing  for  legs 
to  aid  her  flight,  transmits  that  desire  with  energising  force 
to  the  fetus  in  her  uterus;  and  so  on,  and  on.  A  pleasing 
fancy,  is  it  not?  But  I  fear  it  is  only  a  fancy.  I  cannot 
make  it  seem  consistent  with  what  I  know  of  organic  law. 

Whatever  our  theories  may  seem  to  prove  or  disprove, 
experience  must  bring  the  final  verdict;  philosophy  to-day 
is  only  the  handmaid  of  science.  I  have  succeeded  ill,  if  I 
have  not  proven  that  we  have  here  the  key  to  momentous 
physiological  problems.  It  remains  for  us,  as  physicians, 
to  use  that  key.  It  should  be  the  duty  of  every  physician 
to  fully  explore  the  history  of  every  suggestive  case  of 
alleged  maternal  impression  which  comes  in  his  way.  A 
single  seemingly  demonstrative  case,  in  which  the  heredi- 
tary history,  the  nutritional  possibilities,  and  the  actual 
facts  of  the  mental  state  alleged  to  have  acted  on  the  fetus 
had  been  put  to  a  rigidly  scientific  test,  would  be  not  only 
a  unique  case  in  medical  annals,  but  a  valuable  contribution 
to  biological  literature,  and,  incidentally,  to  speculative 
philosophy. 

How  General  Kearney  Got  Shot 


The  eccentric  course  pursued  by  the  old  round  balls  has 
often  been  referred  to,  one  of  the  most  remarkable  is  the 
case  of  General  Philip  Kearney,  who  was  killed  at  the  Bat- 
tle of  Chantilly,  Sept.  1st,  1862.  While  reconnoitering  in 
advance  of  his  troops,  he  was  surprised  by  the  advance 
guard  of  the  enemy  and,  wheeling  his  horse,  leaned  over 
the  animal's  neck  while  retreating.  He  was  fired  on  and 
killed,  though  no  external  wound  was  to  be  seen,  and  it 
was  not  until  the  body  was  prepared  for  burial  that  dis- 
covery was  made  that  a  bullet  had  entered  the  anus  and 
ranged  up  to  the  lung. 

In  puncture  wotraos  (C.  Bailey,  Harlan,  in  Ky.  Med. 
Jl.,  Apr.)  the  law  is  now  well  established  that  proper  prac- 
tice requires  the  use  of  anti-tetanus  serum. 

In  neurosyphilis  it  is  agreed  that  fewer  than  ten  pa- 
roxyms  of  malaria  will  not  prove  of  much  value. — FinUy 
Gayle. 
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The  Management  of  Syphilis  in  Country   Practice' 

Tack  Micklev,  Physician  and  Surgeon.  Tabor  City  in  Xorlh  Carolina 


IF'ROPOSE  to  present  in  this  paper  a  picture 
of  syphilis  as  seen  in  an  ordinary  southern 
medical  practice.  I  do  not  wish  to  prove  any- 
thing. I  have  no  axe  to  grind.  It  seems  worth- 
while to  me  to  tell,  as  nearly  as  I  can,  just  how  a 
country  doctor  discovers  his  syphilitics  and  how  he 
treats  them. 

There  is  something  unique  in  applying  syphilo- 
logy  in  a  little  country  town.  Not  only  does  one 
deal  with  a  specific  medical  problem — the  patient, 
but  also  with  a  sociological  problem — the  patient's 
kin  and  contacts.  In  a  little  village  every  one 
knows,  by  some  strange  telepathy,  just  what  every 
one  else  is  doing.  A  physician  then,  in  such  a 
locality  should  have  a  good  grasp  on  the  village 
gossip,  for  many  a  diagnostic  clue  comes  that  way. 
By  the  same  token  it  behooves  the  doctor  not  to 
say  too  much  on  the  subject  even  though  much 
propaganda  is  now  abroad. 

In  the  last  six  months  of  1937,  1  reported  forty- 
eight  cases  of  syphilis  to  the  county  health  office. 
Of  these  about  one  half  were  early  cases,  the  re- 
mainder latent,  congenital  and  late  cases.  No  case 
was  reported  unless  either  a  positive  darkfield  or 
wassermann  examination,  or  both,  was  found. 

Of  late  it  has  become  plain  to  me  that  treating 
syphilis  by  the  routine  clinic  fashion  is  wrong. 
There  is  in  such  a  system  no  individualization  of 
treatment,  no  human  touch,  and  not  much  human- 
ity. 

We  have  been  taught  the  disease  is  one  of  pro- 
tean manisfestations.  Who  has  told  us  that  these 
manisfestations  should  be  treated  with  equally  pro- 
tean methods? 

Recent  discussion  in  the  Journal  nj  thr  A.  M.  A. 
leaves  one  with  the  impression  that  general  prac- 
titioners do  not  know  much  about  the  treatment  of 
syphilis.  But  these  discussions  quote  clinical  re- 
ports from  Public  Health  departments  and  hospi- 
tals as  their  data  and  then  say,  "How  much  worse 
must  be  the  condition  in  general  practice?" 

Well  then,  how  much  worse?  I  believe  that  any 
general  practitioner  who  is  interested  enough  to 
ferret  out  the  syphilis  in  his  practice  is  capable  of 
treating  it.  I  believe  that  he  can  treat  it  infinitely 
belter  than  the  large  clinic.  ()i  course  it  calls  for 
troublesome  details.  But  the  practitioner  gets  to 
know  his  case  better,  he  knows  the  background,  he 
knows  the  contacts. 


•PreKentMl  to  the  Section  on  f;i-niT;il  Practlt-e  of  Mvdicir 
Carolina,  mveling  at  Plni-hurxt,  May  2nd  to  4th,  1938. 


1  would  like  to  list  certain  aids  which  are  avail- 
able to  the  country  doctor  in  this  work. 

1.  The    State   Health    Department    Laboratory. 

2.  The  County  Health  Officer. 

3.  The  excellent  texts  of  Stokes,  Kolmer,  and 
Moore. 

4.  The  Venereal  Disease  Information  of  the  U. 
S.  P.  H.  Service,  the  Journal  oj  the  A.  M.  A. 
and  the  Archives  of  Derviatology  &  Syphil- 

ogy- 

5.  Reputable  drug  houses  such  as  Abbott, 
Merck,  Parke  Davis. 

6.  The  A.  M.  A.  convention. 

7.  The  State  conventions. 

With  the  aid  of  these  listed  agencies  to  keep  up 
with  fresh  knowledge  and  with  the  long  personal 
contact  with  the  patient,  surely  one  cannot  avoid 
becoming  somewhat  of  a  specialist  in  this  work. 

I  am  somewhat  amazed  at  the  number  of  syph- 
ilitic cases  that  I  see  in  general  practice.  It  occurs 
in  small  epidemics  of  new  cases,  but  these  new  cases 
are  always  added  to  the  old  ones  already  under 
treatment  and  soon  one  has  quite  a  large  number 
under  treatment  or  observation. 

Rheumatic  fever  and  tuberculosis  would  also 
pyramid  up  the  cases  in  a  country  practice  just  as 
s\philis  does.  But  we  lose  the  tuberculous  cases  to 
the  sanatoria  and  the  climate  in  our  section  favors 
us  with  but  a  stray  rheumatic  case.  But  the 
diabetics  and  luetics  are  always  with  us. 

1  present  herewith  ten  cases.  They  are  not  for- 
mally presented  as  case  histories.  Each  case  pre- 
sents a  problem  to  be  solved.  The  problem  may  be 
diagnostic,  therapeutic,  social,  or  even  moral.  I 
have  tried  to  picture  the  case  as  1  saw  it  and  to  tell 
what  1  did  about  it. 

Case  No.  1. — Jamhson  B. 

Jamieson  is  a  typical  small-town  sport.  He 
courted  a  grass  widow  in  the  sjjring  of  1937  and 
developed  a  chancre  after  some  two  months  of  her 
company.  Darkfield  and  wassermann  were  both 
positive  when  he  applied  for  treatment  in  April. 

Treatment  with  neo  was  given  in  weekly  doses  of 
0.0  gm.  .Xfter  two  such  treatments  the  chancre  dis- 
appeared, and  so  fiid  Jamieson.  He  returned 
though,  in  about  a  month,  with  a  llorid  nush  and 
throat  involvement.  A  few  more  injections  were 
given,  the  rash  faded  and  the  throat  became  al- 
most clear. 

iind  Surgcr.v  of  the.  Mi'dlcal  Soclt-ly  of  the  State  of  North 
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He  then  had  an  auto  accident  and  fractured  his 
nose.  This  was  treated  by  a  specialist  in  eye,  ear, 
nose  and  throat.  This  specialist  was  dissatisfied 
with  the  progress  of  the  nose  in  healing  and  sugges- 
ted a  septum  operation  and  tonsillectomy.  Jamie- 
son  refused  the  operation  because  he  was  afraid  the 
specialist  would  discover  need  of  more  surgery  than 
that  outlined.  During  this  time  mucous  patches 
and  lip  secondaries  were  present  and  painful.  Only 
mercurochrome  was  prescribed  by  the  specialist. 
No  wassermann  and  no  darkfield  was  taken. 

Jamieson  returned  in  July  for  another  session. 
The  secondaries  and  mucous  patches  he  could  bear 
but  not  a  recidive  chancre  which  apr>eared  in  the 
old  scar  on  the  glans.  He  took  two  injections  of 
mapharsen  and  then  took  a  trip  to  South  Carolina. 
He  fared  well  on  this  trip  and  saw  no  doctor.  But 
in  October  crops  of  furuncles  and  pemphigus  lesions 
from  minor  wounds  on  the  skin  forced  him  back  to 
the  office.  This  time  I  laid  down  the  law,  either  be 
consistent  in  treatment  or  excuse  me  from  blame. 

He  is  intelligent,  he  is  contrite,  he  reads  up  on 
Public  Health  news,  he  learns  the  danger  of  spora- 
dic treatment,  he  takes  three  injections — and  quits. 

I  see  him  in  the  office  occasionally  when  his  con- 
science bothers  him,  but  the  treatment  is  very 
casual.  His  general  health  is  good  permitting  him 
to  loaf  at  the  pool  room  and  to  still  court  the  grass 
widow. 

(."omment: 

What  is  the  best  treatment  for  this  quixotic  in- 
dividual? I  think  persuasion  and  coaxing,  with  the 
drug  to  be  bismuth  in  oil.  I  would  recommend  a 
Public  Health  Department  survey  of  his  contacts, 
because  the  mother  and  two  sisters  of  the  grass 
widow  are  infected — an  endemic  focus  of  syphilis. 

Case  No.  2.-~H.  R. 

H.  R.  is  sixteen  years  old.  He  is  a  simple  coun- 
try boy,  green  as  a  gourd.  He  is  illiterate  and 
moronic  to  boot.  With  a  perfect  set-up  like  this, 
his  story,  though  hard  to  believe,  becomes  a  little 
more  credible. 

In  May  193  7  H.  R.'s  father  brought  in  a  Negro 
tenant  with  gonorrhea  and  chancre.  The  Negro 
had  been  infected  by  a  wench  employed  in  the  land- 
lord's kitchen.  In  due  time  the  landlord  fetched  the 
Negro  kitchen  girl  likewise  for  treatment.  Chan- 
cres, condylomata  and  gonorrhea  were  found  on  her. 

The  payoff  came  on  June  1st  when  the  dejected 
landlord  brought  in  his  own  son,  the  equally  dejec- 
ted H.  R.  The  boy  had  been  seduced  by  the 
Negress  at  10:00  a.  m.  May  25th  in  the  kitchen  of 
his  home. 

Already  the  gonorrhea  was  evident  in  the  boy. 
Routine  treatment  was  begun  for  the  gonorrhea, 
and  a  wassermann  was  taken.  This  proved  nega- 
tive as  did  weekly  tests  for  four  weeks.  Now  here 
I  blundered  badly  and  lost  three  weeks  of  valuable 


time  for  the  discharge  became  free  of  gonococci 
very  promptly  but  did  not  cease.  Then  the  urethral 
meatus  took  on  the  appearance  of  a  puckered  golf 
hole  and  the  urethroscope  showed  an  annular 
chancre  two  centimeters  posterior  to  the  meatus. 
1  )ark-rield  positive. 

Weekly  injections  of  neo  with  overlapping 
courses  of  bismuth  until  the  present  day  have  re- 
sulted in  good  health  and  a  negative  wassermann. 
.Ml  clinical  evidences  of  the  disease  has  vanished. 
The  intensive  and  continuous  treatment  will  be 
continued  for  six  months. 

Comment: 

This  case  should  have  been  treated  presumptively 
even  though  the  proof  of  syphilis  might  never  have 
been  obtained.  The  proof  of  exposure  was  so  ob- 
vious. 

Intraurethral  chancre  is  not  rare  in  this  locality. 
In  two  cases  I  have  verified  a  hunch  that  the 
urethra  had  been  traumatized  with  resulting 
chancres. 

The  trauma  arises  in  a  peculiar  fashion.  It  is  a 
ijelief  of  our  ignorant  yokels  that  if  ear-wax  be 
coated  on  the  glans  and  stuffed  up  the  urethra  the 
"clap  will  be  shunned  off.  " 

The  problem  of  infected  domestic  help  appears 
here  in  a  new  asjject. 

Case  No.  3. — Connie  T. 

Connie  is  a  good  woman.  She  is  moral,  hard- 
working young  woman  of  no  slight  beauty.  She 
was  heart-broken  two  years  ago  when  her  husband 
deserted  her.  She  was  enraged  one  year  ago  when, 
on  consulting  her  physician  for  some  minor  ailment, 
she  learned  that  he  had  left  her  something  to  re- 
member him  by. 

Her  history  going  back  six  years  is  vague.  Only 
two  items  stand  out,  first,  a  general  weakness  dat- 
ing from  the  birth  of  her  only  child,  and  second, 
a  four-plus  wassermann  discovered  one  year  ago. 

She  started  treatment  and  I  presume  neo  was 
given,  but  on  the  very  first  dose  she  had  a  tremen- 
dous reaction  and  feared  to  take  another.  She 
quit  her  physician  and  consulted  two  others,  each 
with  a  new  drug.  These,  too,  upset  her.  During 
most  of  1937  she  kept  up  a  fearsome  existence  with 
her  secret  eating  her  up  mentally  and  taking  no 
treatment  whatever.  Late  in  that  year  the  public 
campaign  against  the  disease  brought  her  out  of 
hiding  to  consult  me. 

-Aside  from  her  mental  upset — syphiliphobia — 
and  a  four-plus  wassermann,  I  found  nothing.  Three 
months  of  mapharsen  and  overlapping  bismuth 
injections  have  reversed  the  wassermann,  and  re- 
assurance has  erased  her  fear. 

M  the  second  visit  to  my  office  I  caught  up  with 
the  child  and  found  her  to  have  a  one-plus  wasser- 
mann. Treatment  with  bismuth  reversed  this  in 
eight  weeks. 
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Comment: 

Scare  propoganda  reduced  this  lady  to  a  pro- 
found neurotic  state. 

Due  care  in  selecting  a  very  mild  therapy  while 
confidence  was  being  restored  was  in  order.  Bis- 
muth (Searle)  to  thio  bismol  (P.  D.)  to  maphar- 
sen  in  increasing  dosage. 

Three  physicians  tested  the  mother's  blood  and 
attempted  to  treat  her — none  looked  at  the  child. 

Case  Xo.  4. — Mr.  and  &  Mrs.  C. 

Benny  C  is  an  oldster  in  the  Indian  Summer  of 
se.xual  life.  He  favors  a  prostitute  only  because 
of  circumstance,  because  he  is  old  and  unlovely. 
In  .April.  193  7,  he  developed  gonorrhea  and  a  i>enile 
crancre-chancroid. 

Simple  cleanliness  and  sulfanilamide  removed  his 
chancroid  and  gonorrhea  in  short  order.  Since  he 
was  physically  well  preserved  a  course  of  neo  and 
overlapping  bismuth  was  given.  His  wassermann 
is  negative  now. 

In  .August  his  wife,  aged  68,  sent  for  a  malaria 
treatment.  The  bearer  of  the  message  said  the  old 
woman  had  been  "fevered"  for  three  months.  She 
was  sent  for.  She  was  indeed  fevered  as  well  as 
rashed  with  secondaries. 

Now  this  old  woman  had  been  bedridden  for 
two  months:  she  was  wasted  and  ill.  Her  heart  was 
weak,  her  arteries  were  hard. 

Bismuth  (Searle)  was  the  drug  used,  0.1  gm. 
biweekly  fur  one  month  then  0.2  gm.  once  a  week 
for  two  months.  .An  occasional  injection  was  with- 
held because  of  bismuth  gingivitis.  General  feeding 
and  symptf)matic  treatment  were  of  great  impor- 
tance in  her  care.  Mercury  inunctions  were  used 
when  the  bismuth  was  withheld.  She  is  now  in 
gfxxl  health,  the  wassermann  is  still  positive. 

Comment: 

Here  we  dealt  with  two  old  people.  The  man 
was  able  to  take  routine  treatment.  The  old 
woman  was  not  a  good  risk  for  arsenical  treatment. 
Her  fliagnr)sis  would  have  been  most  difficult  with- 
r)ut  her  history,  for  the  secondaries  simulated  the 
dermatitis  of  pellagra  closely.  Her  general  appear- 
ance also  was  that  of  a  pellagrin. 

Karly  .syphilis  in  aged  people  is  not  common  in 
our  community. 

I  feel  strongly  that  treating  the  patient  rather 
than  the  di.sease  is  in  order  here. 

Case  No.  5. — Evelyn  R. 

F^velyn  is  a  20-year-oId  saleslady  in  a  White- 
ville  store.  She  is  poor  but  virtuous.  She  became 
infected  innocently  while  staying  in  Wilminulon 
and  was  appri.sed  of  her  ailment  on  consulting  a 
physician  there  for  a  sore  throat.  N'ot  having 
money  for  treatment  and  fearing  the  pulilic  clinic 
of  the  city,  she  returned  to  her  home.  She  hid  her 
trouble  from  her  family  and  took  no  treatment. 


The  disease  became  latent  and  she  again  began  to 
worry  when  her  hair  and  eyebrows  fell  out. 

The  Priest  of  her  Parish  sent  her  to  me  in  Sep- 
tember of  1937.  Routine  neo  with  overlapping 
bismuth  treatment  have  restored  her  appearance 
and  good  health.  She  is  enthusiastic  over  her  pro- 
gress and  is  a  faithful  patient.  The  wassermann 
has  not  reversed. 

Comment : 

This  girl  hid  her  troubles  through  fear  and 
shame.  That  she  was  innocent  made  the  disease 
appear  even  more  shameful  to  her. 

.A  wise  clergyman  e.xplained  away  the  moral  dis- 
order and  put  her  under  medical  care.  In  our  town 
the  Protestant  clergy  has  been  as  active  as  the 
Catholic  in  preaching,  not  sin,  but  early  and  ade- 
quate medical  care.  I  am  grateful  to  these  modern 
thinking  gentlemen  of  the  cloth. 

My  nurses  on  three  occasions  prompted  me  to 
take  blood  tests  because  they  noticed  that  syphilitic 
women  often  lose  their  eyebrows. 

Case  No.  6. — Maud  M. 

Oliver  Wendell  Holmes,  in  summing  up  the  char- 
acter of  Ricord  the  leading  syphilographer  of  their 
day.  said  that  Ricord  would  suspect  even  the  vestal 
virgins  and  submit  them  to  his  inunctions  and 
mercurical   specifics. 

Dr.  Robinson  at  Hopkins  startled  us,  his  sophis- 
ticated medical  students,  by  saying,  "We  should 
view  even  our  own  mothers  with  the  jaundiced  eye 
of  suspicion." 

In  1932,  tired  from  my  studies,  and  proud  of  my 
new  medical  diploma,  1  went  to  the  mountains  of 
Pennsylvania  for  a  rest.  I  visited  there  my  pater- 
nal aunt  who  had  cared  for  rriein  infancy  and  cTiild- 
hofKl.  She  complained  of  a  severe  sore  throat.  It 
was  a  quinzy,  she  said,  caused  by  the  cold  mountain 
night  air. 

Remembering  the  words  of  the  masters.  1  sought 
out  the  IfRal  hill-billy  doctor  and  that  night  through 
his  microsco|)e  we  saw  the  tre[)onema  ])al]icium.  Her 
liusband  was  a  marine  lately  returned  from  Nica- 
ragua with  a  "Tropical  boil". 

We  gave  her  old  arsphenamine  with  alternating 
courses  of  bismuth  for  eighteen  months.  The  Was- 
sermann was  negative  in  1933  and  has  been  until 
today.  She  is  developing  a  slowly  progressive  aneu- 
rism of  the  iuscending  aorta.  Her  general  health  is 
fairly  good.  Twice  a  year  she  lakes  a  course  of 
bismuth. 

Omiment 

This  case  of  peculiar  |)ersonal  interest  to  me  can 
be  moralized  on  in  two  words — eternal  suspicion. 

Cask  No.  l.—IIdni  W. 

Helen  was  a  widow  of  middle  age.  She  lived 
alone  with  her  illegitimate  son  in  a  little  house  in 
the  swamp  below  town.     She  came  to  me  in  the 
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spring  of  1936  because  of  creat  abdominal  swelling. 
Her  neighbors  had  begun  to  talk  but  she  swore 
she  had  known  no  man  for  five  years. 

She  had  a  cirrhotic  liver  which  was  easily  palpa- 
ble after  paracentesis.  The  Wassermann  was  four- 
plus. 

Bismuth  therapy  was  started  soon  after  her  first 
visit  but  the  treatment  was  directed  to  combating 
the  ever-increasing  ascites.  Dieting,  diuretics  and 
purgatives  all  were  used,  had  their  small  benefits, 
and  failed.  At  last  only  repeated  paracentesis  af- 
forded her  any  relief.  I  used  to  draw  off  two  stand- 
ard buckets  of  fluid  every  Thursday  morning. 

The  bismuth  injections  finally  (after  12  of  them) 
gave  her  a  severe  gingivitis.  They  were  discontin- 
ued. Then  it  occurred  to  me  to  use  a  little  neo 
even  though  the  rules  are  adamant  in  cases  of 
kidney  or  hepatic  dysfunction.  I  gave  her  0.2  gm. 
as  a  tentative  dose.  To  her  great  joy  she  improved 
in  that  week  in  magical  fashion.  She  felt  good, 
even  the  fluid  did  not  form  that  week. 

I  was  just  as  happy,  and  as  deceived.  The  neo 
was  repeated  at  the  end  of  the  week  this  time  0.3 
gm.  Three  days  later  she  returned  with  a  little 
itching  of  the  skin  and  three  days  after  that  she 
peeled  like  a  snake. 

I  did  my  best  with  thiosulphate  and  all  else  that 
I'd  ever  heard  of,  but  she  died  of  arsphenamine 
dermatitis  ten  days  after  that  second  dose  of  neo. 

Comment: 

I  have  seen  two  cases  of  arsphenamine  derma- 
titis in  which  recovery  occurred,  but  they  were  not 
severe  and  the  patients  were  very  hardy.  A  little 
less  zeal  in  specific  therapy  on  my  part  and  Helen 
might  still  be  getting  tapped  every  Thursday  morn- 
ing. 

The  word,  late,  might  be  changed  to,  degenera- 
tive, when  used  with  syphilis.  It  would  describe 
affairs  better. 

It  is  apparent  that  the  arsenicals  may  do  good 
in  this  stage  but  their  value  is  overbalanced  by 
their  capacity  for  harm.  I  am  very  cautions  now 
in  using  arsenicals  when  degenerative  states  are 
present  whether  these  are  of  syphilitic  or  of  other 
origin.  Helen's  case  was  a  fine  example  of  ther- 
apeutic paradox. 

Case  No.  ?,.— Walter  C. 

Walter  was  a  man  of  the  Major  Hoople  type — 
nothing  very  good  about  him,  nothing  very  bad. 
He  died  in  November,  1937,  respectably,  like  a 
Christian,  in  bed.  Heart  disease  was  wTitten  on 
the  death  certificate.  Many  old  friends  mourned 
the  passing  of  the  "good  old  skate." 

In  1935  Walter  and  a  close  buddy  went  to  Flor- 
ida to  cash  in  on  the  boom.  These  two  worthies 
had  one  vice  in  common.  They  liked  "dark  meat." 
They  lived  in  Florida  for  a  year  with  Negro  "house- 
keepers."    Both  returned  home  in  1926  and  took 


up  the  life  of  model  citizens.  They  both  took  very 
short  courses  (2or  3  injections)  of  neo  in  Flor- 
ence, S.  C,  but  the  expense  and  secrecy  involved 
did  not  seem  worthwhile. 

In  1936  Walter  began  to  have  vague  anginoid 
attacks.  He  was  given  only  digitalis  by  his  physi- 
cian.    In  February,  1937,  he  first  consulted  me. 

He  had  an  aneurism  of  the  arch  of  the  aorta. 
The  peripheral  arteries  were  much  sclerosed,  the 
blood  pressure  200/40,  and  classical  signs  of  de- 
compensation were  evident.  The  Wassermann  was 
four-plus. 

I  gave  the  usual  injection  of  bismuth,  once  a 
week,  for  as  much  of  the  time  as  I  could  persuade 
him  to  come  back,  under  pretense  of  treating  his 
heart.  He  did  well  when  given  digitalis  and  mild 
sedatives.  However,  he  steadily  seemed  to  wilt 
down.  In  October  he  was  in  a  street  brawl  and 
fell  to  the  ground  unconscious.  He  was  carried 
to  the  nearest  hospital  and  rallied  a  little.  He  did 
not  rupture  the  aneurism  but  died  of  myocardial 
failure  by  the  dropsical  route. 

Comment: 

No  better  simile  than  that  of  Maurice  Pincoffs: 
".\  man  with  cardiovascular  syphilis  is  like  a  man 
in  a  canoe  drifting  down  a  mountain  stream  at  the 
end  of  which  is  a  precipice.  .\\\  about  him  rise 
black  unscalable  cliffs.  He  paddles  frantically  and 
stems  the  current  a  little  but  swiftly  he  is  swept 
over  the  brink.  .  .  ." 

I  am  strongly  tempted  to  moralize  here  but  will 
forbear.  Surely  if  the  propaganda  of  our  present 
campaign  is  of  any  value  it  will  prevent  tragedies 
like  this.  A  little  prodding  of  the  physician  as  well 
as  the  patient  was  in  order  here.  Walter  was  not 
advised,  so  he  drifted. 

Case  No.  9. — The  horns  &  The  Rings. 

In  January,  1937,  a  newly  married  colored  girl, 
Rebecca  Bing,  came  for  treatment.  She  had  multi- 
ple vulval  chancres. 

By  finding  her  contacts  I  soon  had  assembled  her 
l.usband,  his  closest  friend  and  the  friend's  wife 
and  the  wife's  son  by  another  man.  Here  was  a 
little  epidemic.     .An  itemized  list  is: 

1.  Boy — Meningo-vascular  syphilis. 

2.  One  woman  with  chancres. 

3.  Two  men  with  secondaries. 

4.  One   woman   with   latent   svphilis   and   early 
pregnancy. 

I  had  all  these  folks  report  on  one  day.  I  lec- 
tured to  them  and  explained  the  nature  of  the  Old 
Pox  in  terms  they  could  understand.  I  promised 
them  "Pure  Cure"  and  suggested  they  buy  all  the 
medicine  as  a  group  so  as  to  lighten  the  costs. 

Now  they  were  simple  hard-working  niggers,  but 
they  took  me  at  my  word  and  faithfully  carried 
out  the  treatment  for  one  year.  I  used  bismuth, 
neo  and  tryparsamide  for  the  boy.    I  used  bismuth. 
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arsphenamine  and  neo-arsphenamine  for  the  adults. 
In  193S  they  are  all  clinically  cured.  The  was- 
sermanns  are  all  negative.  One  very  healthy  child 
has  been  born.  They  have  been  my  most  tractable 
patients. 

Comment: 

The  Negro  must  be  advised  in  terms  he  can 
comprehend.  He  must  then  be  scolded  and  praised 
according  to  the  rules  of  child  psychology.  I  do 
not  try  to  scare  him  because  he  scares  too  badly. 

The  problem  of  money  spending  over  a  long 
}  time  with  nothing  to  show  for  it  does  not  appeal 
to  the  Xegro.  He  wants  treatment  but  feels  he 
can't  keep  on  paying.  It  is  my  practice  to  make 
him  buy  at  first  as  much  of  his  medicine  as  possi- 
ble. Each  week  he  brings  his  ampule  and  is  in- 
jected. He  thus  sees  something  being  done  and  he 
has  to  keep  on  because  he  still  has  unused  medi- 
cine. 

.•\  very  simple  booklet  given  to  colored  school 
teachers  would  help  a  lot.  These  teachers,  of  whom 
I  ha\e  treated  many,  have  been  quick  to  send  me 
syphilitic  children. 

Case  Xo.  10. — Mary  Alice  P. 

Mary  Alice  is  a  colored  child  7  years  old.  1 
first  saw  her  in  the  winter  of  1935.  She  had  syph- 
ilitic bone  involvement,  alojiecia  and  defective 
teeth.  -Aside  from  the  specific  disease  she  was 
wormy,  rachitic  and  under-developed.  Her  parents 
were  indigent  farmers  from  the  deep  woods  back  of 
iJidhan.  In  her  mentality  Mary  Alice  resembled  a 
wild  animal. 

The  child's  case  did  not  interest  me  at  first,  but 
she  would  appear  on  the  days  I  had  appointed 
with  almanac-like  regularity,  always  alone.  I  would 
find  her  crouched  unobtrusively  in  some  corner  of 
the  building  waiting.  Little  gifts  of  coins,  food 
and  toys  from  the  other  patients  probably  lured 
her  to  make  the  long  trip,  and  her  parents  did  not 
miss  her. 

1  gave  her  0.1  gm.  of  bismuth  tartrate  solution 
each  week  for  eight  weeks,  then  rest  periods  for 
three  weeks  during  which  she  was  rubbed  with 
mercury  ointment.  These  courses  were  used  until 
January,  19.58.  1  attended  to  the  other  ailments  as 
time  went  along — worms,  vitamin  deficiency,  nutri- 
tion, etc.  The  nurses  have  even  educated  her  a 
little  as  to  hygiene  and  manners. 

1  do  not  know  precisely  where  to  stop  with  this 
case.  I  intend  to  follow  textbook  advice  and  see 
what  one  case  at  least  will  do  under  the  endless 
treatment  that  they  all  seem  to  recommend.  .Xt 
present  the  child  is  extremely  healthy  and  tough. 
The  wassermann  is  one-plus.  She  is  intelligent  and 
endowed  with  an  animal-like  cunning.  She  has 
been  vaccinated  for  the  preventable  childhood  riis- 
eases. 


Comment: 

I  propose  to  use  neo-arsphenamine  for  this  child 
next.  Sulpharsphenamine  is  an  alternative.  The 
bismuth  tartrate  solution  is  safe  for  children.  It  is 
slow  in  action. 

I  have  had  three  fatalities  in  children  under  two 
years  of  age  when  using  thio-bismol.  This  was 
due  to  failure  to  find  a  therapeutic  instead  of  a 
to;dc  dose.  Not  all  small  children  react  alike  to  the 
■pecified  dose  and  the  action  of  the  drug  is  rapid. 

I  have  never  used  bismarsen  for  children. 

Conclusions: 

1  am  suspicious  of  everyone  but  I  hold  suspect  in 
particular: 

1.  Sore  throats. 

2.  Pudendal  lesions. 

3.  Prenatal  cases. 

4.  Domestic  servants. 

5.  Barbers  and  railroad  men. 

6.  Exanthems  in  high  school  children. 

7.  "Rheumatisms.  " 

8.  All  Negroes. 

The  present  low  prices  of  antiluetic  drugs  make 
it  possible  to  treat  any  patient  in  this  locality  no 
matter  if  his  finances  are  very  shabby. 

Perhaps  the  best  thought  in  closing  is  to  con- 
sider no  case  of  syphilis  as  completely  cured,  but 
only  arrested. 

."Ml  the  reputable  clinics  adhere  to  this  rule,  but 
their  major  problem  is  the  follow-up) — the  check  on 
the  patients  in  the  years  after  treatment. 

Now  here  is  where  the  country  doctor  has  a 
great  advantage,  because  there  are  but  three  condi- 
tions in  which  the  doctor  lives  constantly  with  his 
patients:  on  shipboard:  in  prisons  and  ;isylums; 
and  in  the  country  village. 


The  Use  of  X-ray  lv  Chest  Examinations  by  the 
Physician  in  General  Practice 

(J,   C,    KING.    Mi-mphis.    in   Dis.   of  l/n-  Chcsl.    M.iy) 

The  doctor  who  has  not  the  services  of  a  radiologist  al 
hand  may  provide  himself  with  necessary  x-ray  equi|)men(, 
have  the  roenlKeno^rams  made  in  his  office,  and  mail  them 
t(i  roentccnolouist  for  inlcrpretalion.  He  should  aniuire 
(inly  such  equipment  as  will  be  needed ;  a  rocniKenoloRi.st 
v.ill  Rladly  lend  his  co-operation.  It  usually  is  advisable 
lliat  the  doctor  have  his  nurse  or  assistant  take  a  course  of 
training  in  roentu'enocraphy,  rather  than  assume  the  respon- 
sibility of  making  them   him.self. 

The  equipment  required  for  making  satisfactory  radio- 
graphs of  the  chest  is  not  extensive  and  may  be  purchased 
at  moderate  cost. 


Encourace  all  d(k-tors  to  become  politically  minded,  if 
I  hey  have  not  already  done  so,  for  wc  are  in  politics  from 
now  on  whether  we  like  it  or  not. — //.  K.  Speed,  in  //. 
Okla.  Slate  Med.  Assn.,  May. 


Intpactabi.k  xjicr.HS  are  the  forerunners  of  stenosis  in 
duodenal  ulcers  and  carcinoma  in  gastric  ulcers. — Charles 
Stanley  White. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1938 


The  Family  Doctor's  Care  of  His  Elderly   Patients' 

John  Qlincv  Mvkrs,  M.I)..  Iharlntte.  Ndrlh  Carolina 


IA.M  GLAD  this  Section  has  been  organized 
and  I  am  glad  to  have  a  part  in  its  first  pro- 
gram. Though  I  thought  for  a  while  that  I 
would  be  a  specialist,  even  that  a  doctor  had  to  be 
a  specialist  or  anyhow  call  himself  a  specialist  to 
get  on  in  his  profession  and  the  world,  I  soon  found 
this  was  a  mistake,  and  I  went  back  to  calling  my- 
self what  I  have  been  since  Ur.  John  Peter  Munroe 
gave  me  my  diploma  in  1904,  a  family  doctor  and 
general   practitioner. 

Our  chairman  and  others  on  this  Section's  pro- 
gram will  cover  the  general  aspects  and  other  parts 
of  general  practice.  The  idea  has  come  to  me  to 
talk  about  a  part  of  medicine  that  gives  me  more 
and  more  satisfaction  as  time  goes  on — ministering 
to  those  of  my  [jatients  who  are  past  their  physical 
prime. 

Dr.  O.  H.  P.  Pepper,  of  Philadelphia,  in  an  ad- 
dress in  Charlotte  early  in  this  year,  called  atten- 
tion to  some  important  facts  in  this  connection. 
One  of  these  is  that,  with  the  great  increase  in  the 
number  of  those  who  get  to  be  old,  and  the  greatly 
reduced  number  of  births,  pediatrics  is,  in  a  way,  a 
dying  specialty,  while  geriatrics  is  a  coming  special- 
ty. Of  course  this  means  that  a  much  larger  part 
of  the  work  of  family  doctors  is  among  the  elderly, 
and  this  proportion  will  grow  larger  for  a  good 
many  more  years. 

Dr.  Barney  Brooks  of  Xashville,  in  the  Tennes- 
see Journal  for  .\pril,  tells  us  a  great  many  things 
of  interest.  We  learn  that  in  1850,  of  the  23 
million  in  this  country.  21  million  were  under  50: 
in  1930,  the  figures  were  123  million  and  102  mil- 
lion; and  according  to  the  present  trend,  the  1950 
figures  will  be  138  and  103  million.  Stated  difi'er- 
ently,  in  1850  one  of  every  11  persons  in  the  United 
States  was  50  years  old  or  past;  in  1930,  one  of 
every  6;  and  in  1950  we  may  confidently  expect 
one  of  every  4  to  be  past  50.  The  tigures  for  65 
years  and  past  are:  1850  one  of  every  40:  1930,  one 
of  every  20;  1950,  (only  12  years  from  now)  one  of 
every  IS. 

Dr.  Brooks  tells  us  that  the  half-million  old  men 
and  women  of  1850  could  be  told  that  they  were 
too  old  to  be  operated  on,  but  in  1950  the  12^^ 
million  will  consider  themselves  too  young  to  be 
so  carelessly  dealt  with;  and  his  statement  is  in 
agreement  with  that  of  Dr.  Pepper  to  our  Post- 
graduate class  in  Charlotte  in  January,  that  there 
is  little  evidence  to  support  the  popular  belief  that 
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age  is  a  strong  contra-indication  to  surgical  opera- 
lion. 

.\  whimsical  forecast  is  made.  Obstetricians  and 
|)ediatricians  will  certainly  have  less  work  to  do. 
Internists  can  look  forward  to  more  and  more  work 
with  the  wearing-out  processes.  I'rologists  will  be 
much  busier,  while  gynecologists  will  be  increasing- 
ly idle.  0|nhalm<)logists  may  look  forward  to  more 
cataract  operations  but  the  otolaryngologists  will 
not  have  nearly  enough  operations  on  the  nose  and 
ear  to  compensate  for  the  great  falling-off  in  the 
tonsils  harvest.  The  plastic  surgeon  will  have  more 
epithelioma  operations  and  less  for  correction  of 
harelip  and  cleft  jKilate. 

Some  may  be  discouraged  from  giving  proper 
care  to  old  folks  by  thinking  that  little  can  be  done 
for  them,  that  they  cannot  be  cured.  I  am  satisfied 
that,  with  the  exception  of  directing  the  bringing  up 
of  babies,  curative  medicine  has  its  greatest  field 
among  those  getting  on  toward  the  end.  Remem- 
ber that  the  word  cura  means  care,  that  to  cure 
means  to  care  for,  or  in  good  North  Carolina  lan- 
guage, to  take  care  of.  .And  all  doctors',  certainly 
all  family  doctors',  chief  function  is  to  take  care  of 
the  health  of  their  patients,  their  mental  and  phy- 
sical health — easing  their  worries  as  well  as  their 
pains:  giving  relief  from  their  cares  as  well  as  from 
their  coughs;  instructing  about  their  eating,  drink- 
ing, working,  playing  and  sleeping,  as  well  as  by 
whom  and  perhaps  when  and  how  the  cataracts,  the 
uterus,  the  prostatic  obstruction  shall  be  removed. 
"Slost  of  my  old  folks  have  been  with  me  a  long  time 
and  I  know  all  their  health  history,  includins;  such 
important  parts  as  disappointed  ambitions,  thwart- 
ed loves,  money  losses  and  skeletons  in  closets. 
When  one  comes  under  my  care  for  the  first  time 
I  take  a  long,  leisurely,  gossipy  history  and  find  out 
everything  I  can  about  that  man's  or  woman's  life, 
and  I  add  to  it  from  time  to  time.  I  never  get  it 
all  the  first  time,  often  not  the  most  important  part. 
Any  laboratory  work  that  may  seem  needed  I  have 
done,  usually  no  more  than  a  very  simple  urinaly- 
sis. I  don't  believe  in  doing  what  is  called  in  some 
hospitals  and  clinics,  putting  the  patient  through 
the  mill,  or  in  ordering  one  into  a  hospital  as  a 
routine.  If  a  patient  really  needs  to  go  to  a  hospi- 
tal, all  well  and  good,  but  not  on  the  basis  that  the 
place  for  a  sick  man  is  in  a  hospital,  or  so  that  it 
will  be  more  convenient  for  me  to  have  him  there. 
.\  lot  of  old  folks  can't  sleep  in  anybody's  bed  but 
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their  own.  Noises  are  particularly  obnoxious  to 
them,  and  who  ever  saw  a  quiet  hospital?  Old 
folks  are  used  to  exercising  considerable  authority 
and,  except  when  very  gravely  ill,  it  is  good  for 
them  to  be  at  home  where  they  can  wear  the  crown 
of  power,  and  if,  happily,  the  old  husband  or  wife 
be  still  alive,  enio_\-  his  or  her  company. 

It  interests  me  to  note  how  seldom  it  is  that  a 
doctor's  death  is  reported  as  occurring  in  a  hospital. 
Unless  he  dies  soon  after  an  automobile  accident  or 
a  surgical  operation,  he's  mighty  apt  to  go  to 
Heaven  from  his  own  bed.  And  I  noted  that  the 
great  Wake  Forest  teacher  of  Biology,  Dr.  Wm. 
Louis  I'oteat,  and  very  recently,  the  widow  of  our 
own  Dr.  I.  W.  Faison,  died  at  home.  Come  to 
think  of  it.  Dr.  Faison  died  at  home,  too,  as  do 
most,  or  at  least  I  will  say  many,  of  the  best  doc- 
tors and  thinkers. 

Having  made  a  working  diagnosis,  not  only  as 
to  what  brought  the  patient  to  me,  but  as  to  his 
whole  state  of  being,  I  prescribe  and  direct,  not  on 
the  idea:  all  those  things  that  you  don't  do,  do; 
and  the  things  that  you  do  do,  don't.  Unless  1 
am  convinced  that  even  what  I  regard  as  generally 
very  bad  for  people  is  really  doing  that  individual 
harm,  I  tell  him  or  her  to  keep  on  with  it.  We 
are  very  various.  How  much  harm  has  been  done 
by  doctors  bleeding  "as  long  as  blood  will  run  from 
the  vein,"  denying  fever  patients  water  and  food, 
and — and  this  comes  right  up  to  now — denying  a 
perfon  meat  because  his  blood  pressure  is  higher 
than  we  think  it  ought  to  be.  I  saw  in  the  last 
issue  of  our  State  Medical  Journal  that  Professor 
Raymond  Pearl  of  Johns  Hopkins  says  positively 
that  moderate  use  of  alcohol  does  not  shorten  life. 
I  am  glad  to  have  sound  backing  for  my  belief 
and  practice  all  through  the  years. 

Old  men  are  apt  to  have  hernias,  urinary  ob- 
struction, locomotor  ataxia,  and  cancer  of  the  face, 
stomach  or  rectum,  and  to  be  concerned  about  their 
lack  of  sexual  prowess;  with  a  go(xl  many  old  men 
sex  matters  will  amount  to  a  mania.  Old  women 
are  apt  to  have  resultants  of  child-bearing  or  of 
not  having  borne  children.  Both  are  liable  to  have 
gallbladder  disease,  urinary  calculi,  jjladder  cancer, 
Bri'jht's  disease,  heart  disease,  diabetes,  fibroid 
phthisis,  glaucoma  and  cataracts.  These  likeli- 
hoods should  be  borne  in  mind.  An  old  man  with 
a  hernia  that  gives  him  little  discomfort,  can  be 
kept  reduced,  and  about  which  he  is  not  worried, 
had  generally  best  be  let  alone.  Proper  prostatic 
massage  and  general  regimen  will  enable  a  good 
many  to  escape  any  kind  of  operation  on  the  pros- 
tate. I  have  known  an  old  man  whose  partial 
urinary  obstruction  was  blamed  on  the  prostate  to 
be  relieved  by  slitting  of  his  very  narrow  external 
urinary  meatus. 

The  ser\'ices  of  a   family   doctor   in   whom    the 


patient  and  his  family  have  confidence  are  indis- 
pensable in  those  pitiable  cases — by  no  means  un- 
common— of  old  men  coming  to  think  of  nothing 
but  sexual  matters.  Without  such  services,  ren- 
dered understandingly,  persons  so  afflicted  can 
hardly  escape  confinement. 

We  owe  it  to  our  old  patients  and  ourselves  to 
keep  cancer  in  mind;  and  we  owe  it  to  them  to 
say  nothing  about  what  is  in  our  minds  until  we 
have  pretty  positive  evidence.  Examine  the  rec- 
tum, sigmoid,  breast  and  cervix  yourself,  and  have 
x-ray  examinations  made  of  the  stomach,  on  slight 
suspicion;  but  don't  tell  the  patient  you  are  exam- 
ing  to  see  if  he  or  she  has  cancer.  Make  the 
examination  to  find  out  what  he  or  she  has;  to  rule 
in  something,  not  to  rule  out  cancer. 

Remember  that  men  have  been  operated  on  for 
gallstones,  when  the  symptoms  were  the  pains  of 
locomotor  ataxia,  and  I  know  of  one  case  in  which 
the  reverse  mistake  was  made. 

It  is  in  chronic  diseases  of  the  old  that  it  is  most 
essential  to  individualize  your  management;  in 
which  one  person  with  a  certain  disease  should 
have  one  treatment,  another  a  quite  different  treat- 
ment; one  should  have  a  surgical  operation,  the 
ether  be  carried  along  without  operation. 

We  must  not  only  protect  our  old  patients  from 
the  younger  folks  in  the  house,  but  protect  the 
young  from  the  old.  Who  can  tell  how  many  chil- 
dren are  infected  by  an  old  member  of  the  house- 
hold whose  fibroid  phthisis  bothers  him  very  little? 
\\'hen  it  is  recognized  and  accepted  that  most  pa- 
tients with  tuberculosis  must  be  treated  at  home 
and  that  the  family  doctor  can  do  this  reasonably 
well,  practically  all  cases  will  be  traced  to  their 
source  and  just  such  cases  in  elderly  persons  will 
be  shown  to  have  supplied  the  bacteria  in  a  great 
number  of  cases  in  children. 

We  should  accustom  ourselves  and  teach  our 
patients  to  think  of  glaucoma  before  thinking  of 
cataract  as  a  possible  explanation  of  a  case  of  eye 
disease,  and  consider  it  to  be  glaucoma  until  it  is 
proved  to  be  something  else.  Be  sure  of  your 
ground  before  advising  a  [)atient  to  wail  for  catar- 
acts to  ripen.  .\nd  glaucoma  may  develo[5  in  an  eye 
that  already  has  a  cataract. 

Taking  care  of  the  health  of  old  folks  includes 
jirotecting  them  from  quacks  and  from  faddists  in 
tlie  regular  profession.  Some  of  our  patients  read 
about  these  flangerous  persons  in  the  papers;  some 
get  personal  letters;  many  are  told  about  them  by 
well-meaning  friends.  The  .\.  M.  .A.  usually  has 
information  on  advertising  (juacks  and  is  glad  to 
supply  it.  Telling  patients  about  the  rise  and  fall 
of  similar  fads  in  mcflicine  wmII  convince  most  that 
this  particular  one  is  off  the  s;ime  bolt  of  cloth  as 
those  that  have  been  tried  and  found  wanting. 

The  choice  of  a  nurse  suitable  for  the  individual 
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old  patient  is  more  difficult  than  for  the  general 
run  of  patients;  and,  for  any  patient,  ability  to 
pay  as  well  as  suitability  to  the  case  of  those  to  be 
had,  should  decide  whether  j^raduate  nurses,  prac- 
tical nurses,  or  voluntary  helpers  are  to  be  made 
use  of. 

Although  a  good  nian\-  who  write  on  the  subject 
do  not  seem  to  realize  it,  death  is  inescapable. 
Eternal  life,  certainly  in  this  world,  is  not  to  be 
aimed  at.  But  life  can  be  prolonged  and  the  family 
doctor  is  the  man  to  do  it.  He  is  also  the  man 
above  all  others  to  so  direct  the  late  period  of  life 
as  to  add  tremendously  to  human  happiness.  The 
family  doctor  can  encourage  and  supervise  his  old 
patients  in  their  recreations  and  hobbies;  he  can 
protect  them  against  the  enthusiasts  for  exercises 
and  for  endocrine  therapy;  he  can  take  a  leaf  out 
of  the  psychiatrist's  book  and  encourage  his  pa- 
tients to  come  to  his  office  frequently  and  talk 
over  all  their  problems  and  their  worries,  whether 
or  Mdt  he  call  it  mental  cartharsis. 

Such  an  extensive  subject  had  to  be  handled  in 
a  sketchy  way,  some  general  principles  and  a  few 
specific  illustrations.  I  believe  the  principles  are 
sound  and  hope  the  illustrations  will  prove  help- 
ful. I  am  happy  to  have  a  part  in  the  first  meet- 
ing of  the  most  important  Section  in  our  State 
Medical  Society.  I  predict  that  this  Section  will 
be  the  means  of  further  greatly  improving  the 
quality  of  medical  and  surgical  service  to  all  the 
people  of  North  Carolina. 


The  Treatment  of  Skin  Infections  With  Tin  Proteinate 
AND  Brewers'  Yeast 

(C.    S.    WRIGHT.    Temple    U.    School    of    Med..    Philadelphia,    in    Sfed. 
Rue.   May    18lh) 

Yeast  has  been  used  for  centuries  in  the  treatment  of 
various  skin  infections.  The  therapeutic  use  of  tin  and  tin 
salts  is  recent. 

According  to  Baumer  yeast  was  used  as  a  medicine  by 
Hippocrates  and  Dioscorides.  In  loi.i  Baumer  recorded 
the  use  of  yeast  in  acne  vulgaris,  furunculosis  and  folH- 
culitis.  The  following  year  Lassar  called  attention  to  the 
value  of  yeast  in  furunculosis. 

Observing  that  tinners  do  not  have  furuncles,  Grcpoire 
and  Frouin,  in  1Q17,  found  that  furuncles  would  generally 
disappear  in  5  to  8  days  following  the  administration  of 
metallic  tin  or  salts  of  tin. 

In  this  study  tin  proteinate  was  used  with  debittered 
residual  brewers'  yeast  of   minimum   vitamin   potencies: 

Vitamin  Bl   (B-40  international  units  per  gram). 

Vitamin  B2    (G-20  Bourquin-Sherman   units  per  gram). 

The  tin  proteinate  contained  in  protein  combination  ap- 
proximately 17%  of  tin.  For  ease  of  administration  com- 
piessed  tablets,  each  containing  1  gr.  of  tin  proteinate  and 
4  grs.  of  desiccated  brewers'  yeast  were  used.  In  this  way 
the  dosage  could  be  regulated  for  children  or  adults  by  a 
prescribed  number  of  tablets  per  day.  The  study  covers 
a  period  oi  2'/2  years. 

ACNE  VUIGARIS 

The  123  cases  of  all  degrees  of  activity  received  the  com- 
bined therapy  for  from  3  months  to  a  year  or  more — aver- 
age dose  2  gr.  tin  proteinate  and  8  gr.  of  brewers'  yeast, 


I),  i.  d.  In  only  17  of  these  cases  was  the  tin-yeast  therapy 
the  only  treatment;  12  of  these  17  cases  had  had  x-ray. 
vaccines,  local  applications,  etc.,  and  still  showed  activity  in 
v:'rying  degrees;  10  of  these  12  patients  were  from  20  to 
4C  years  of  age.  Of  the  5  cases  previously  untreated  all 
were  in  their  teens  and  only  one  case,  with  iiee|>-scaled 
pi'stules.  showed  improvement.  The  rapidity  of  comcdone 
Inimation  was  unchanged. 

In  the  12  case.-  which  had  had  other  therapy  with  no 
benefit  satisfactory  improvement  was  observed  in  acne 
vulgaris  with  deep-seated  pustules.  .\  woman  of  45  had 
had  acne  vulgaris  for  "30  years."  She  had  had  a  total  of 
3  skin  units  of  x-ray,  stock  and  autogenous  vaccines,  for- 
eign protein  therapy,  gland  therapy,  and  strict  diets,  with- 
out benefit,  and  continued  to  develop  from  10  to  15  pus- 
tules over  the  che.st  and  back  weekly.  For  over  one  year 
?he  has  taken  the  tin-yeast  medication,  4  grains  of  tin 
proteinate  and  lo  grs.  of  dried  brewers'  yeast  daily,  with 
complete  freedom  from  any  outbreaks,  and  she  feels  that 
this  medication  keeps  her  free  from  pustules.  The  other 
106  were  given  the  lin-ycast  therapy  as  an  adjunct  to 
other  procedures. 

The  late  Dr.  Jay  F.  Schamberg  said  that  the  internal 
nudication  of  acne  depended  upon  such  abnormalities  as 
might  be  unearthed  by  a  careful  history  and  examination  of 
the  patient.  F"or  a  number  of  years  he  prescribed  dried 
bicwcrs"  yeast  as  an  adjunct  to  other  therapy  in  the  treat- 
ment of  '  .lat  great  mass  of  acne  patients  who  did  not  pre- 
sent indications  for  special  medication. 

ACNE    ROSACEA 

The  report  of  Hawk  et  al  indicates  that  yeast  alone  was 
helpful  in  all  of  8  cases  treated.  In  this  study  only  5 
cases  of  acne  rosacea  of  the  pustular  type  were  treated. 
New  pustules  appeared  less  rapidly  and  older  ones  invol- 
uted gradually  hut  there  was  no  effect  on  the  erythema. 

FURIINCUI-OSIS 

Thirty-three  cases  given  tin-yeast  therapy  in  2'/^  years, 
some  of  a  few  elays'  duration,  others  were  chronic;  17  of 
the  3i  presented  a  single  furuncle,  with  no  history  of  chron- 
icity ;  o  had  3  or  4  successive  furuncles  prior  to  the  start 
of  the  tin-yeast  medication,  and  7  had  furunculosis  for 
more  than  3  months.  From  0  to  12  grs.  of  tin  proteinate 
and  36  to  48  grs.  of  dried  brewers'  yeast  daily  were  re- 
quired. Only  one  of  these  cases  failed  to  clear  up  entirely, 
and  this  gave  a  history  of  having  had  recurrent  attacks  of 
furunculosis  for  10  years,  in  spite  of  stock  and  autogenous 
VL'Ccincs,  dietary  measures,  tin  therapy  and  yeast  therapy 
given  separately  and  at  different  times  and  foreign-protein 
therapy.  To  the  best  of  my  knowledge,  in  only  one  of  the 
other  .'•2  cases  has  there  been  a  relapse. 

In  IP  of  these  cases  it  was  eventually  necessary  to  make 
an  incision  into  the  furuncle  or  furuncles  to  relieve  pain 
In  14  cases  the  lesions  discharged  their  contents  without 
surgical  intervention  or  involuted. 

SUMMARY 

In  acne  vulgaris  and  acne  rosacea  this  therapy  is  chiefly 
01  value  in  cases  presenting  numerous  deep-seated  pustule.- 
and  may  be  used  as  an  adjunct.  The  results  in  furunculosis 
were  most  encouraging.  In  32  of  3.i  cases  no  further  out- 
breaks of  lesions  occurred  aftei  the  administration  of  the 
tin-yeast  therapy  for  a  period  of  from  2  to  6  weeks.  Smaller 
doses  were  given  to  patients  with  acne  vulgaris,  larger  to 
patients  with  furunculosis.  No  intolerance  to  this  therapy 
was  noted  at  any  time. 


Trichinosis  has  been  caused  by  eating  infested  bear 
meat.  So  it  is  well  to  decline  to  eat  meat  of  the  bear,  as 
well  as  meat  of  the  hog,  unless  it  has  been  thoroughly 
cooked. 
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Appendicitis:  A  Problem  for  Public  Health  Ag-encies  as 
Well  as  for  P]-acticing-  Physicians* 

R.  B.  McKnight,  M.D.,  Charlotte,  North  Carolina 


EVERY  26  MINUTES  someone  in  the  United 
States  dies  of  appendicitis.  Laxatives  and  delays 
in  entering  the  hospital  are  responsible  for  IS. 000 
of  the  20,000  appendicitis  deaths  occurring  each 
year  in  this  country.  The  knowledge  of  how  prac- 
tically to  wipe  out  appendicitis  deaths  by  1943  is 
established.  Its  application  is  simple.  What  are 
we  going  to  do  about  it? — Hygeia,   1934. 

IN  1934  the  mortality  from  appendicitis  was 
14.3  per  100,000  population  of  the  United 
States.  The  last  available  figures,  confirmed 
by  telegram  from  the  Army  Medical  Library,  are 
for  1936  when  the  mortality  was  12.S  per  100,000 — 
still  disconcertingly  high  when  it  dawns  upon  us 
that  90  per  cent  of  those  who  have  so  died  could 
have  been  living  today. 

According  to  the  statistics  of  the  Rure.iu  of  the 
Census,  there  were  in  1934.  332  deaths  from  appen- 
dicitis in  the  State  of  North  Carolina.  In  the  same 
year  in  110  Duke  Endowment-aided  hospitals  in  the 
two  Carolinas  there  were  reported  258  such  deaths. 
Careful  analysis  of  these  figures,  taking  into  con- 
sideration other  facts  and  factors  and  other  report- 
ed causes  of  death,  will  probably  bring  one  to  the 
conclusion  that  they  are  entirely  too  low.  I  have 
gathered  some  evidence  which  will  be  elaborated 
upon  considerably,  investigated  further  and  pub- 
lished in  a  subsequent  report,  that  will  likely  show 
that  the  death  rate  in  the  two  Carolinas  is  prob- 
ably higher  than  we  think  it  is — certainly  among 
those  who  are  most  prone  to  have  appendicitis.  Tak- 
inrr,  however,  the  Bureau  of  Census  figure  of  332 
deaths  in  one  year  in  our  state,  for  that  presumably 
includes  all  the  hospitals,  what  does  such  a  figure 
imply?  Does  it  simply  mean  that  332  persons  have 
died  and  that  our  mortality  rate  is  lower  than  that 
of  the  country  at  large?  Does  it  give  us  the  excuse 
to  pat  ourselves  on  the  back  and  complacently  say. 
What  a  nice  low  death  rate  we  have? 

•\s  I  see  it,  it  implies  two  very  important  and 
si.nnihcant  considerations.  (1)  It  means  that  fath- 
ers, mothers,  relatives  and  friends  of  332  persons 
have  experienced  the  loss  of  loved  ones  and  have  in 
their  hearts  a  void  that  can  never,  never  be  filled. 
It  means  that  the  tears  are  all  the  more  bitter  when 
the  sad  truth  is  revealed  that  it  should  not  have 
been.  It  means  a  tremendous  loss  of  life  and  the 
grief  that  goes  with  it.  (2)  It  is  a  great  economic 
loss  to  the  stale.  Let  us  see  if  this  statement  can 
be  translated  into  terms  of  dollars  and  cents — some- 
thing we  can  all  unrlerstand.    Assume  that  the  aver- 


age stay  in  the  hospital  is  ten  days;  this  represents 
an  outlay  of  $13,500.00  based  on  a  minimum  rate 
of  $4.00  a  day.  Insurance  companies  are  not  phil- 
anthropic institutions;  they  are  hard-boiled  busi- 
ness concerns,  and  necessarily  so;  on  an  impartial 
basis  they  have  estimated  the  value  of  the  average 
human  life  as  worth  $5,000.00.  This  makes  a 
total  cost  to  the  State  of  North  Carolina  of  $1,675,- 
000.00  in  one  year— the  cost  of  purgation  and  pro- 
crastination! This  means  also  that  appendicitis 
deaths  are  costing  the  people  of  North  Carolina 
nearly  $200.00  each  hour  of  the  year  around.  Nor 
do  these  figures  include  many  incidentals  attending 
the  costs  of  a  death,  which  if  included,  would  run 
this  figure  considerably  higher.  In  the  United 
States  there  is  an  annual  loss  of  over  $100,000,- 
000.00,  approximately  90  per  cent  of  which  could 
be,  and  should  be,  saved.  These,  gentlemen,  are 
terms  we  can  all  understand! 

As  a  result  of  Bowers'  noteworthy  work  in  the 
City  of  Philadelphia,  it  is  computed  that  a  cash 
investment  of  less  than  $10,000.00  over  a  period  of 
four  years,  was  made  to  yield  over  $1,400,000.00, 
based  on  these  figures.  This  is  a  return  of  over 
$140.00  for  each  dollar  spent.  As  a  result  of  this 
campaign  in  Philadelphia  against  their  one-time 
alarmingly  high  death  rate  from  appendicitis,  a 
person  stricken  with  this  disease  in  that  city  today 
has  from  25  to  75  per  cent  less  chance  of  dying  than 
in  other  large  cities  of  the  United  States. 

The  mortality  rate  in  the  United  States  as  a 
whole  is  70  per  cent  higher  than  in  Germany,  about 
double  that  of  England  and  more  than  thrice  that  of 
Italy.  These  statistics,  of  course,  are  subject  to 
critical  analysis,  but  the  fact  remains  that  the 
Uniterl  States  does  have  a  much  higher  death  rate. 

Medicine  does  not  have  to  guess  at  the  reasons 
for  approximately  20,000  annual  deaths  from  ap- 
penflicitis  in  this  country — Medicine  knows  them! 
These  cau.ses  may  be  divided  into  two  general 
groups:  (1)  Those  over  which  the  practicing  phy- 
sicians have  much  control,  and  (2)  those  over 
which  the  |)racticing  physicians  have  a  limited  con- 
trol. In  the  first  group  may  be  mentioned  mistaken 
diagnoses,  inefficient  surgery  and  improper  treat- 
ment. It  has  been  fairly  definitely  proven  that 
this  group  comprises  10  per  cent,  or  less,  of  the 
total  deaths.    As  to  mistaken  diagnoses,  there  are 
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some  cases  so  atypical  as  to  defy  our  keenest  diag- 
nostic acumen,  and  at  times  the  best  of  us  will  fail. 
Appendicitis  is  freciuently  one  of  the  most  difficult 
of  all  intraabdominal  diseases  to  diagnosticate. 
However,  with  it  always  in  mind,  a  policy  of  careful 
observation  of  the  patient,  giving  him  the  benefit 
of  any  doubt,  should  reduce  these  cases  to  an  irre- 
ducible minimum.  Inefficient  surgery  undoubtedly 
accounts  for  some  deaths,  I  regret  to  say.  This  is 
a  problem  that  could  be  controlled  by  the  doctors 
themselves,  if  they  would  only  exercise  the  courage 
to  do  so.  As  to  improper  treatment,  we  must  admit 
that  the  doctor  is  sometimes  at  fault.  The  treat- 
ment is  sure  and  clear-cut.  No  patient  has  ever 
been  cured  of  appendicitis  by  freezing  it  out.  I 
know  of  no  available  statistics  dealing  with  these 
subdivisions,  and  I  doubt  if  such  figures  could  be 
obtained. 

It  is  the  second  group  of  causes  with  which  we 
are  especialh'  concerned,  for  it  is  here  that  the  real 
work  can  be  done  to  bring  about  the  desired  re- 
duction in  deaths.  Purgation  and  procrastination 
account  for  90  per  cent,  or  over,  of  the  deaths 
from  appendicitis — an  accepted  statement  based 
upon  fact.  Generally  speaking,  the  doctor  has  little 
control  over  those  who  run  for  the  castor  oil  bottle 
when  little  Johnny  has  a  pain  in  his  stomach;  and 
too  frequently  he  is  called  only  when  the  oil  has 
not  relieved  the  patient,  or  when  the  pain  has  be- 
come unbearable — or,  what  is  worse,  when  the  pain 
has  stopped  and  then  started  up  again  I  What  does 
delay  in  operation  as  expressed  in  terms  of  the 
Philadelphia  survey,  show?  (There  is  no  reason  to 
believe  that  the  figures  would  be  greatly  different  in 
any  other  community.) 

Of  4756  patients  admitted  to  hospital  within  24  hours,  1 
in  49  died;  5351,  4S,  1  in  21 ;  2094,  72,  1  in  16;  2703,  ajler 
11  hrs.,  1  in  11. 

In  regard  to  the  use  of  laxatives  in  that  group 
where  a  history  of  laxatives  could  be  obtained,  we 
find  the  following: 

Of  1698  patients  to  whom  no  laxative  was  given,  1  in  71 
died;  4399  only  one  laxative,  1  in  18;  564  more  than  one, 
1  in  S. 

These  statistics  do  not  need  any  comment.  They 
tell,  vividly,  their  own  tragic  story! 

Appendicitis  must  be  recognized  more  and  more 
as  a  public  health  and  education  problem.  I  am 
glad  to  note  that  the  North  Carolina  Health  Bulle- 
tin has  taken  cognizance  of  this,  and  recently  ex- 
cellent articles  have  appeared  in  its  pages.  This  is 
only  the  beginning  and  the  least  that  can  be  done. 
The  fullest  cooperation  between  practicing  physi- 
cians and  public  health  officials  is  essential  if  the 
mortality  rate  is  to  be  appreciably  decreased.  The 
necessary  propaganda  to  deal  with  education  of  the 
public  should  fall  largely  in  the  domain  of  activities 
of  the  State  Board  of  Health,  City  and  County 
Health  Departments  and  other  such  agencies.     I 


believe  there  are  four  explicit  reasons  why  this  is 
advisable: 

1.  .Any  condition  which  causes  as  many  deaths 
as  appendicitis,  especially  needless  deaths,  is  a  pub- 
lic health  problem.  The  economic  loss  to  the  State 
and  Nation  makes  it  a  matter  of  public  concern. 
The  fact  that  every  dollar  invested  can  be  made 
to  return  hundreds  of  dollars  in  dividends  should 
interest  such  officials.  Particularly  is  this  true  con- 
cerning those  deaths  which  are  known  to  be  pre- 
ventable. 

2.  The  boards  of  health  and  such  agencies  are 
in  a  better  position  to  inform  the  public  of  facts 
pertinent  to  the  diagnosis  and  treatment  of  appen- 
dicitis, and  of  the  dangers  of  laxatives  and  delay. 
If  a  practicing  physician  makes  an  honest  effort  to 
acquaint  the  public  with  facts  they  should  know 
of  appendicitis,  or  any  other  of  the  disease  condi- 
tions out  of  which  he  makes  his  living,  a  large  part 
of  the  public  suspects  him  of  having  ulterior  mo- 
lives,  and  the  cry  of  solicitation  of  patients  and 
other  such  dire  accusations  are  hurled  against  him 
Ijy  some  of  his  colleagues,  .-\nyhow,  public  health 
agencies  are  in  a  better  position  to  sponsor  and 
carry  such  information  to  the  people  than  is  the 
physician  engaged  in  active  practice. 

3.  Any  disease  which  causes  a  higher  mortality 
rate  during  the  lean  years  should  certainly  attract 
the  attention  of  public  health  officers.  During  the 
last  depression  the  incidence  of  appendicitis  drop- 
ped, and  conversely,  the  mortality  rate  rose  defi- 
nitely. This  is  to  be  expected.  .\t  such  times  the 
causes  of  the  increased  mortality  rate  should  be 
especially  stressed. 

4.  There  is  considerable  evidence  that  appendi- 
citis might  be  classified  as  a  disease  of  civilization. 
Those  living  outside  the  realm  of  our  so-called 
civilization  are  rarely  afflicted  with  the  disease.  I 
understand  the  lower  classes  of  Chinese  do  not  have 
appendicitis,  and  that  natives  living  close  to  Nature 
?eldom,  if  ever,  have  it  until  they  adopt  many  of 
the  habits  of  living  of  white  people.  There  is  evi- 
dence that  the  disease  was  not  common  during  early 
colonial  days.  It  is  suggestive  that  appendicitis  is 
not  as  common  among  Negroes  as  among  white  peo- 
ple. In  support  of  this  idea,  during  the  last  four 
years  there  were  3647  primary  ap[>endectomies  per- 
formed in  the  white  hospitals  of  Charlotte  against 
397  negro  appendectomies.  The  ratio  of  white  to 
colored  people  in  Mecklenburg  County  is  about  3 
to  1.  This  would  give  an  incidence  of  approximate- 
ly four  times  as  many  cases  of  appendicitis  among 
white  people  as  among  colored.  The  hypothesis 
that  it  is  a  disorder  of  civilization  should  challenge 
those  in  the  fields  of  public  health  and  education. 

What  is  the  answer  to  the  query.  What  are  we 
going  to  do  about  it?  Of  course,  I  do  not  know; 
but  I  have  a  suggestion.    Let  there  be  appointed  a 
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committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  to  work  in  conjunction  with  our 
State  Board  of  Health,  this  group  to  act  as  a  central 
unit.  Then  let  each  county  medical  society  appoint 
.1  similar  committee  to  work  with  the  local  health 
authorities.  Such  groups  can  accomplish  much  in 
the  way  of  informing  both  the  profession  and  the 
public.  Ves.  there  are  times  when  it  would  appear 
that  the  profession  does  need  some  graduate  instruc- 
tion regarding  the  appendicitis  problem;  yet,  much 
praise  should  go  to  the  medical  profession  for  the 
splendid  work  it  has  done,  and  will  continue  to  do, 
in  the  way  of  diagnosis  and  treatment  of  disorders 
of  the  appendi.x,  particularly  of  the  ruptured  organ. 
It  is  the  public  that  should  be  informed. 

How  can  this  be  done?  The  public  must  be 
taught  a  number  of  facts:  Tn  the  presence  of 
abdominal  pain  give  nothing  by  mouth,  never  give 
a  laxative,  call  your  family  doctor,  apply  an  ice  bag 
or  hot  water  bottle.  .Abdominal  pain  which  [lersists 
for  si.x  hours  is  usually  dangerous."  Laxatives  and 
delay  account  for  nine  out  of  ten  deaths  from  ap- 
pendicitis. A  doctor  is  the  one  to  prescribe  and 
advi.se.  Do  not  run  to  the  drug  store  for  some 
medicine  for  abdominal  pain.  .\  drug  which  eases 
pain  is  dangerous,  as  it  is  masking  Nature  s  way  of 
telling  us  that  something  is  wrong;  it  gives  a  false 
sense  of  security. 

These  and  other  facts  can  be  brought  to  the  pub- 
lic s  attention  through  means  of  the  radio,  the  press, 
placarding  of  drug  stores  as  was  d(jne  in  the  Phil- 
adelphia campaign,  and  of  sch(x>ls  and  industrial 
plants,  addresses  before  civic  clubs,  parent-teacher 
associations,  church  gatherings,  students  and  so  on. 
Teachers  in  our  primary  and  secondary  schools 
should  be  instructed  as  to  facts  pertinent  to  appen- 
dicitis death  rates  and  they  should  pass  such  infor- 
mation on  to  their  pupils.  Especially  could  the  de- 
partments of  biology  and  social  science  contribute 
much  to  informing  future  leaders  of  public  senti- 
ment and  pui)lic  thought.  The  suggested  committees 
could  work  this  out  in  a  satisfactory  manner,  an<i  1 
litiifve  coiiperation  would  be  obtained  where  it  is 
de-ircd.  We  have  a  problem  that  can  be  solved 
and  its  solution  is  simple. 

—  i'mrecslonul    Uiilldlne. 

-N'OTK:  The  Si-.tlon  on  Public  Health  and  Kduratinn 
<.i  ihi-  .M.rll.-.-tl  .S.i.ii-t.v  of  the  Slatf  of  .North  Carolina  by 
iiii.iniiii..uK  vol.-  n-ionimenclid  to  thi-  .Slat.-  So.i.l.v  that 
HiHli  .1  liinimltt.c  111-  appointed  to  work  in  <-onJunition 
witli  ihi-  .Sl.il.-  Hoard  r,f  Health  to  the  end  that  a  deelded 
re.i  !•  lion   In  appendieitix  mortality  nilKht  t)e  achieved. 


Why  Hemorrhoidectomies? 

(«.   J.   CONNOR.V   New   York,   in  Mrd.   K«..   Mir   ■♦■h) 

A  hemorrhoidectomy  should  never  be  performed. 

.\  subcutaneous  thrombus  is  not  a  true  hemorrhoid.  A 
himorrhoid  i.'  a  dilatation  of  a  fjortion  of  the  veins  making 
up  the  hemorrhoidal  plexus.  The  mucous  membrane  of 
the  rectum  has  become  loosened  from  the  submembranous 
structure.^,  rcmovinE  from  the  walls  of  Ihei^e  veins  their 
ordin:ir\-  support.     These  veins,  lacking  valves    find  it   im- 


possible to  support  a  column  of  blood  that  stretches  from 
the  anus  to  the  liver.     Consequently  they  dilate. 

Someone  is  about  to  ask  whether  a  strangulated  protrud- 
int;  internal  hemorrhoid  should  be  removed.  Follow  the 
same  rules  as  though  the  abdomen  were  open.  If  the 
portion  of  the  bowel  strangulated  by  the  sphincter  is  viable 
and  replaceable,  then  icplace  it.  Don't  hack  it  off  because 
it  is  within  easy  reach.  If  it  is  gangrenous  and  dead,  it  is 
no  longer  a  hemorrhoid  but  a  thrombosed  mass  of  inflam- 
matop,-  tissue.  Old  skin  tags  arc  not  hemorrhoids.  Neither 
are  long-standing  protrusions,  that  have  become  organized 
into  masses  of  fibrous  tissue.  But  if  the  hemorrhoids  that 
accompany  these  conditions  are  treated  properly,  the  sur- 
gerj-  of  such  abnormalities  can  be  made  an  ambulatory 
procedure  that  carries  with  it  a  minimum  amount  of  dis- 
comfort to  the  patient. 

When  \vc  fail  to  get  the  proper  results  in  the  treatment 
of  actual  hemorrhoid?  with  the  injection  method,  let  us 
Slop  blaming  the  process  and  look  to  our  mechanics. 

If  destruction  of  the  veins  were  the  purpose,  there  would 
be  no  excuse  for  this  article  because  such  a  result  is  best 
accomplished  by  surgery.  What  we  are  trying  to  do  is  to 
replace  the  redundant  membrane  back  in  its  original  ap- 
proximation with  the  submembranous  structures.  In  this 
manner  we  re-establish  the  normal  support  of  the  venous 
plexus.  With  this  support  returned  the  veins  will  no  longer 
be  dilated  and  so  will  no  longer  be  hemorrhoids.  If  they 
arc  no  longer  hemorrhoids  then  the  pathology  is  gone  and 
the  patient  is,  ipso  facto,  cured. 

The  ideal  way  is  to  introduce  a  solution  irritating  enough 
to  cause  anchoring  and  kind  enough  to  tissue  not  to  leave 
permanent  induration,  sterile  and  sterilizing  in  itself,  placed 
in  each  of  the  affected  areas  systematically  in  the  order  of 
importance.  If  a  hemorrhoidal  condition  exists  with  re- 
dundancy of  the  membrane  for  three  or  four  inches  above 
the-  pectinate  line,  no  cure  will  result  from  four  injections 
in  each  of  the  four  quadrants  of  the  bowel  immediately 
above  the  pectinate  line.  .-VIl  of  the  affected  membrane 
must  be  treated.  If  constipation  exists  no  permanent  cure 
will  be  accomplished  by  any  method,  if  the  constipation  is 
not  cleared. 

Hemorrhoids  do  not  exist  unless  the  bowel  above  is  first 
involved  in  some  abnormal  process.  Let  us  not  hoodwink 
ourselves  that  the  cause  is  mechanical,  such  as  straining  at 
stool.  The  cause  that  brought  about  the  local  condition 
we  must  find  and  cure.  Then  only  will  our  local  cure  be 
permanent. 

Technic — The  solution  is  5%  phenol  in  a  vegetable  oil. 
It  is  strong  enough  to  be  effective.  It  is  weak  enough, 
■when  used  properly,  not  to  cause  sloughing.  It  is  sterile. 
The  amount  may  range  from  O.S  to  10  c.c.  With  the  proper 
instruments,  which  will  be  described  in  a  later  article,  the 
solution  is  introduced  under  the  mucous  membrane  and  on 
lop  of,  not  into,  the  submembranous  structures.  The  in- 
jections are  started  as  high  as  possible  on  the  area  affected. 
Each  area  selected  Ls  injected  with  as  much  of  the  solution 
as  it  can  stand.  The  well  known  striation  sign  is  the  stop 
signal.  No  area  is  reinjected  during  any  course  of  treat- 
ments. The  patient  receives  injections  once  a  week.  When 
other  pathology  exists  with  the  hemorrluiids.  then  the  hem- 
orrhoids are  treated  in  this  manner  first  and  the  surgery 
done  at  a  later  dale,  done  in  such  a  way  that  the  resulting 
scar  tLssuc,  as  nearly  as  possible,  is  the  scar  tissue  of  an 
incision  and  not  that  of  an  excision. 

The  injection  method,  with  the  proper  technic,  should  be 
used  in  all  cases  of  true  hemorrhoids  without  regard  for 
the  state  of  their  advancement. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  brine  the  whole  article.) 

Papaverine  relaxes  spasm  of  smooth  muscle. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1038 


Case   Report 


RussEi.i,  Buxton,  M.O., 

POJ.NDEXTER,    M.D. 
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Streptococcic  Meningitis  Successfully 
Treated  With  Sulfanilamide 

Although  the  number  of  cases  of  streptococcic 
meningitis  which  have  been  successfully  treated 
with  sulfanilamide  is  increasing,  the  following  case 
is  of  interest  because  of  its  history,  clinical  course 
and  outcome. 

Report  of  Case 

The  patient,  a  white  boy,  aged  16  years,  had 
always  been  sickly.  When  seven  years  old  he  had 
bilateral  mastoiditis,  which  was  followed  by  a 
stormy  postoperative  course,  and  since  then  he  had 
repeated  attacks  of  otitis  media.  The  present  at- 
tack began  February  4th,  1938,  when  both  ears  be- 
gan to  drain.  The  left  ear  healed  spontaneously, 
but  the  right  continued  to  drain  a  thin  serous  fluid. 
This  drainage  ceased  on  February  14th  and  two 
days  later  the  patient  complained  of  dizziness  and 
nausea.  He  went  to  school,  however,  and  while 
playing  basketball  on  February  17th,  he  became 
quite  weak.  He  remained  home  the  following  day 
because  of  weakness,  dizziness,  nausea  and  vomit- 
ing and  was  brought  to  the  hospital  on  February 
19th. 

Upon  admission  he  appeared  exceedingly  uncom- 
fortable unless  lying  flat,  pale,  skin  dry,  t.  98.2,  p. 
80,  r.  20.  The  right  ear  was  found  to  be  draining. 
There  was  marked  lateral  nystagmus  upon  looking 
to  the  left,  though  the  pupils  were  equal  and  re- 
acted normally  to  light.  The  eye  grounds  were 
normal.  The  nose  and  mouth  were  negative,  ton- 
sils being  absent.  Examination  of  chest  was  nega- 
tive and  there  were  no  abdominal  findings  of  note. 
.\  diagnosis  of  otitis  media  with  irritation  of  the 
labyrinth  was  made,  and  this  was  confirmed  by 
consultation  with  an  otolaryngologist. 

The  patient  was  placed  in  bed,  and  remained 
quiet  for  48  hours,  when  he  had  a  mild  chill  and 
became  stuporous.  Shortly  thereafter  his  temper- 
ature began  its  rapid  climb  to  103.2,  and  there  was 
marked  rigidity  of  the  neck.  Meningitis  being  sus- 
pected, sulfanilamide,  gr.  30,  was  given,  and  a 
spinal  tap  done.  Examination  of  the  spinal  fluid 
showed  7550  cells  per  cu.  mm.  with  98%  poly- 
morphonuclear neutrophiles  and  2%  lymphocytes. 
Smear  of  the  spinal  fluid  revealed  man\'  gram- 
positive  streptococci  in  short  chains,  confirming  the 
diagnosis  of  streptococcic  meningitis. 

The  following  plan  of  treatment  was  adopted: 

The  patient  was  given  45  grains  of  sulfanilamide 
and  20  c.c.  of  prontosil  immediately.  For  the  fol- 
lowing 48  hours  he  was  given  20  grains  of  sulfanila- 
mide every  four  hours,  after  which  the  dose  was 


reduced  to   10  grains  every   four  hours  for  a  few 
days. 

SPINAL  FLOTD,  BLOUI)  &   URINE 

I'"cb.  10  L'rinalysis — Sp.  Gr. — Nsq.  Reliction— .\cid.  Albu- 
min— Trace.  Sugar — Ncr.  Rare  w.  b.  c. 
Blood  Count— R.  b.  c.  5,070.000,  Hgbs.  103%. 
W.  b.  c.  16,100.  Poly.  St7c.  Lymp.  Q^r.  Mon.  S%. 
21  Blood  Count— W.  b.  c.  32,300.  Polvs.  91%.  Lvmp. 
5%.  Mon.  5%. 

Spinal  Fluid— Cells  7,550.  Polys.  98%.  Lymp.  27c. 
Gram-positive  cocci  in  chains 
Culture — Negative 
Blood  Count— R.  b.  c.  4,500,000.  Hgb.  907r 

Spinal  Fluid— Cells  1,803.  Polys  95%.  Lymp.  5% 
Smear   negative  for  organisms 
Culture — Negative 
23     Blood  Count— W.  b.  c.  7.500.  Polys  78%.  Lymp. 
21%.  Eosin  1% 
Spinal  Fluid— Cells  470.  Polys.  75%.  Lymp.  25% 

25  Spinal  Fluid— Cells  260.  Polys.  80%.  Lymp.  20% 

26  Spinal  Fluid— Cells  336.  Polys.  75%.  Lymp.  10%, 
R.  b.  c.  20% 

Blood  Count— R.  b.  c.  4.870,000.  Hgb.  97%.  W. 
b.  c.  11,600.  Polys.  777c.  Lymp.  16%.  Mon.  7% 

27  Spinal  Fluid— Cells  200.  Polys.  40%.  Lymp.  40%. 
R.  b.  c.  20% 

28  Urinalysis— Sp.  Gr.  1,011,  Reaction— Acid.  Albu- 
min— Negative.  Sugar — Neg,  Few  w.  b,  c.  Rare 
r.  b.  c. 

There  was  reduction  of  fever  to  101  in  24  hrs. 
and  in  another  24  hrs.  to  normal,  and  the  patient 
showed  improvement  in  every  way.  There  were  no 
untoward  symptoms  from  the  drug,  except  a  slight 
rise  in  temperature  which  could  not  be  accounted 
for  otherwise.  The  patient  was  discharged  as  cured 
15  days  after  admission. 

StTMMARY 

A  case  of  streptococcic  meningitis  arising  from 
middle  ear  infection,  and  successfully  treated  with 
sulfanilamide  is  reported. 

— BuxUiii  Clinic 


Development  of  the  Human  Heakt 

(.•\LE.\.   BARRY.    Cambridge,    in   R.   I.    Med.   Jl..   Miy) 

The  human  heart  probably  has  attained  a  chambered 
type  of  contraction  by  the  stage  of  a  3.5  mm.  (1/7  inch) 
embryo  (28  days).  Therefore  it  is  possible  that,  from  this 
lime  on,  such  functional  abnormalities  as  partial  or  com- 
plete heart  block  may  take  place.  Such  drugs  as  may  be 
in  the  mother's  blood  stream,  and  will  pa.^  the  placenta, 
may  well  have  an  effect  upon  the  fetal  heart  and  conse- 
quent effects  upon  the  developing  embryo,  at  a  very  early 
stage  of  embryonic  growth.  It  is  very  likely  that  the 
partial  or  temporary  failure  of  the  circulation  to  any  part 
of  the  developing  embryo  or  fetus  will  produce  incomplete 
growth  or  differentiation.  Such  faults  may  result  in  abnor- 
malities of  the  child  ranging  from  minor  defects  to  lethal 
defects  in  parts  that  are  not  apparently  closely  connected 
with  the  heart. 


If  there  has  been  one  practical  subject  more  utterly  neg- 
lected in  the  medical  schools  of  this  country  than  the  busi- 
ness side  of  medicine,  I  cannot  point  to  it.  To  my  mind, 
this  neglect  of  it  is  the  basic  source  of  most  of  the  financial 
difficulties  of  physicians  today. — Henry  Pkasanls,  jr.,  West 
Chester,  Pa. 
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The  Clinic 


Conducted  By 

Fbzdebick  R.  Tavxor,  B.S.,  MX).,  FA.C.P. 

High  Point,  North  Carolina 


A  42-yr.-old  parcel  post  carrier,  who  had  been 
unable  to  work,  for  some  time,  came  for  examina- 
tion Oct.  5th,  1936.  complaining  of  weakness  in 
his  legs.  He  staled  that  he  had  inlluenza  4  yrs. 
previously,  and  had  had  to  be  careful  of  his  diet 
since  that  time.  He  was  in  bed  3  wks.  with  this 
attack  of  influenza,  then  returned  to  work,  but  his 
stomach  got  to  giving  him  trouble  practically  every 
day — he  would  get  distended  with  gas  and  then 
vomit.  Breakfast  and  dinner  were  more  likely  to 
cause  trouble  than  supper.  This  trouble  got  worse 
until  he  could  be  practically  sure  of  vomiting  after 
one  or  more  meals  daily,  and  this  stale  of  affairs 
has  been  constant  for  the  past  18  months.  The 
vomiting  would  usually  occur  J/2  to  1  hr.  after  a 
meal,  never  hematemesis.  His  weight  remained 
fairly  constant  for  a  good  while,  but  in  the  past  4 
mos.  he  had  lost  20  lbs.  He  had  to  quit  work  6 
weeks  ago  on  account  of  weakness.  Since  then  he 
stopped  taking  solid  foods,  living  on  milk  for  the 
past  2  or  3  weeks.  Just  before  consulting  me  he 
began  to  try  solid  food  again.  Stopping  work 
stopped  his  vomiting.  While  still  working,  he 
would  feel  dizzy,  ''as  if  intoxicated,''  on  going  back 
to  work  after  eating.  No  visual  disturbances  or 
tinnitus.  Xo  dizziness  at  time  of  examination. 
Slight  constipation,  never  blood  in  stool.  No  sore 
throat,  cough,  dyspnea  or  edema.  Rarely  head- 
ache, no  backache  or  urinary  symptoms.  No  hem- 
optysis or  hematuria.  His  feet  and  fingers  began 
getting  numb  several  months  ago,  and  now  both 
legs  are  numb,  too. 

His  past  history  was  negative  except  that  he 
had  scarlet  fever  at  age  of  4,  and  was  supposed  to 
have  had  infantile  paralysis  following  it,  affecting 
his  arms  and  legs,  but  that  cleared  up  completely. 
Severe  influenza  in  1918  and  again  4  yrs.  before 
examination.  Measles,  chickenpnjx  and  whooping 
cough  in  chi]dho<jd,  mumps  at  36  without  compli- 
cations. His  habits  are  good,  and  he  does  not  use 
tobacco  or  alcohol.  His  family  history  throws  no 
light  on  his  condition. 

His  height  was  5  ft.  6^  inches,  weight  141^ 
lbs.,  t.  98,  p.  80,  r.  16,  b.  p.  130/80.  Head  nega- 
tive. .MI  teeth  had  been  x-rayed  a  few  weeks  be- 
fore and  had  been  pronounced  normal  by  a  dentist. 
Neck  and  chest  negative.  Abdomen  showed  a 
.slightly  lender  spot  2  in.  below  umbilicus,  but  was 
otherwi.se  negative.  Genitals  and  rectum  negative. 
Extremities:  patient  says  that  the  numbness  and 
clumsiness  in  his  feel  are  really  his  worst  symp- 
toms. Knee  jerks  four-plus,  both  sides.  No  ankle 
clonus    or    Babinski.     Biceps    reflexes    four-plus. 


Triceps  reflexes  exaggerated  on  both  sides  to  same 
degree.  Cranial  nerves  normal.  Tongue  looks  nor- 
mal. Feel  slightly  hypesthetic  to  light  touch,  but 
no  very  gross  disturbances  of  sensation  made  out. 
Some  Romberg — he  tended  to  fall  to  the  right.  He 
had  no  pain  in  his  legs,  just  a  drawing  feeling.  He 
thought  his  legs  were  swollen,  but  they  were  merely 
flabby.  While  he  watched  his  steps,  I  found  no 
scissors  gait,  ataxia,  or  other  gross  abnormality. 
Grip  normal  in  both  hands.  Stereognosis  good.  No 
adiadokokinesis.  A  recent  blood  Wassermann  was 
negative.  When  his  stomach  was  at  its  worst,  his 
tongue  got  raw  and  red.  Repeated  urinalyses  neg- 
ative. Blood  count  made  liyi  mos.  before  I  saw 
him  showed  hemoglobin  91%,  r.  b.  c.  5,490,000, 
w.  b.  c.  6,300— pmn.  66%,  1.  21%,  m.  10%,  e. 
3%,  b.  0.  At  time  of  my  examination  hgb.  was 
95%,  reds  4,010,000,  whites  8,000. 

Gastric  analysis  by  fractional  method  showed 
free  hydrochloric  acid  absent  in  all  specimens,  no 
blood,  moderate  amount  of  mucus,  no  bile. 

Discussion:  The  patient  had  a  rather  sallow 
look,  but  no  marked  pallor  and  no  lemon-yellow 
hue  to  the  skin.  Despite  this  and  his  relatively 
normal  blood  picture  (though  I  found  a  high  color 
index),  a  diagnosis  of  pernicious  anemia  in  a  re- 
mission was  made.  No  megaloblasts  were  found. 
On  1-c.c.  doses  of  Lederle's  concentrated  parenteral 
liver  extract  he  made  an  uneventful  recovery.  One 
dose  every  2  weeks  has  proved  sufficient  for  main- 
tenance. 

I  once  heard  Dr.  Henry  A.  Christian  remark 
that  in  many  cases  of  pernicious  anemia  the  blood 
examination  was  the  least  important  procedure  that 
was  carried  out.  In  such  cases,  the  clinical  history 
and  physical  findings  make  the  diagnosis,  confirm- 
ed by  finding  no  free  hydrochloric  acid  in  the  gas- 
tric juice.  A  number  of  significant  points  appear 
in  this  patient's  history.  For  some  months,  while 
severely  ill,  he  had  astonishingly  little  weight  loss. 
His  neurologic  symptoms  are  highly  suggestive.  A 
very  interesting  and  important  item  is  his  state- 
ment that  when  his  stomach  was  at  its  worst,  his 
tongue  got  raw  and  red.  These  factors,  taken  with 
the  absence  of  hydrochloric  acid,  rendered  a  diag- 
nosis of  pernicious  anemia  highly  jirobable  despite 
the  findings  in  the  two  blood  counts  nearly  a  year 
apart.  Other  physicians  had  seen  him,  [)robably 
in  a  remission,  when  his  IiIockI  picture  was  not  re- 
markable, and  f!e|>ended  too  slavishly  on  laboratory 
findings  when  the  patient's  own  story  was  the  es- 
sential clue.  The  therapeutic  test  gave  final  j^roof 
of  the  diagnosis.  'I'his  ca.se  required  no  complex 
hematologic  tests — even  a  mean  corpuscular  volume 
test  was  not  made.  The  ef|uipment  in  every  |)hy- 
sician's  office  should  suffice  to  deal  with  a  case  like 
this  and  restore  the  patient  to  health. 

Just  one  general  |)raclical  |>oinl  in  dealing  with 
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pernicious  anemia.  Where  economy  is  of  prime 
importance,  by  far  the  most  economical  method  of 
treatment  is  to  train  the  patient  to  give  himself 
intramuscular  injections  of  highly  concentrated 
liver  extract.  It  is  silly  to  train  the  diabetic  to 
give  himself  insulin  and  fear  to  train  the  pernicious 
anemia  patient  to  give  himself  liver  extract.  Insulin 
can  kill,  if  used  carelessly,  but  no  one  ever  got  hurt 
from  an  overdose  of  liver  extract!  A  dose  every 
one  to  three  weeks,  usually  every  two  weeks,  is  all 
that  is  required  to  keep  most  pernicious  anemia 
patients  in  health  once  a  remission  has  taken  place, 
either  spontaneously  or  as  a  result  of  treatment. 
This  is  much  less  expensive  than  taking  liver  prep- 
arations by  mouth,  especially  when  the  patient 
gives  himself  the  intramuscular  injection. 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Strabismus  in  Children 

(J.   W.  WHITP.  New  York,  in  Jl.   Med.  Soc.  N.  J.,   Aug..     37) 

The  child's  physician,  who  is  in  close  contact  with  the 
family,  is  in  the  best  position  to  watch  and  direct  the  care 
of  such  patients. 

Convergent  squint  is  occasionally  seen  from  purely  a 
nervous  condition.  A  case  developed  suddenly  in  a  girl  of 
14  years.  There  was  only  a  slight  refractive  error,  and 
the  externi  were  normal.  A  diagnosis  of  chorea  was  made, 
and  the  squint  entirely  cleared  under  Fowler's  solution. 
Another  case  was  much  improved  by  a  circumcision. 

An  important  symptom,  a  faulty  position  of  the  head. 
The  cause  of  a  head  turn  or  tilt  should  be  determined  as 
early  as  possible,  and  usually  corrected  at  an  early  age  if  it 
Ls  of  ocular  origin. 

When  improvement  from  glasses  is  not  seen  within  three 
or  four  months,  little  may  be  expected  from  them. 

Muscle  training,  fusion  exercises,  and  orthoptic  exercises 
may  be  of  decided  benefit.  In  many  cases  they  are  carried 
too  f^r.  To  continue  orthoptic  training  without  consulting 
with  the  pediatrician  or  family  doctor  is  wrong.  The  ulti- 
mate aim  should  be  to  produce  a  fit  member  for  society. 
Orthoptic  training  is  often  continued  so  long  a  time  that 
the  patient  is  made  a  neurotic. 

If  satisfactory  results  from  fusion  training  are  not  ob- 
tained in  a  few  weeks,  or  if  constant  recourse  has  to  be 
made  to  orthoptic  exercises  to  keep  these  results,  such 
training  should  be  discontinued  for  the  good  of  the  child's 
general  well  being. 

The  pediatrician  or  family  doctor  is  the  one  who  should 
check  such  training  when  the  patient's  nervous  system  has 
had  all  it  should  stand. 

Operative  treatment  varies  with  the  type  of  case  with 
which  one  is  dealing.  One  variety  may  safely  be  operated 
or  at  IS  to  20  months;  others  should  be  treated  by  other 
means  first.  One  should  tr\'  to  have  a  good  cosmetic  effect 
by  the  time  the  child  is  of  school  age. 

A.  correction  of  the  deformity,  by  surgery  if  necessary, 
is  the  greatest  aid  one  can  give  these  patients;  if  the  other 
results  can  be  gotten  without  too  great  a  cost  in  nervous 
energy,  time  away  from  play,  etc.,  the  result  is  more  ideal 
from  the  standpoint  of  the  ophthalmologist ;  possibly  not 
from  the  standpoint  of  the  child  or  the  pediatrician. 


The  incidence  of  syphilis  in  the  general  sick  of  Wis- 
consin does  not  exceed  3  per  cent. — Wis.  Med.  Jl.,  Mch.. 
'37. 

Venesection  is  an  almost  abandoned  procedure,  yet  its 
intelligent  application  is  often  a  life-saving  measure,  partic- 
ularly when  the  pulmonary  circulation  is  engorged. — Williiis. 


Fever  Therapy 

Fever  treatment  maintained  over  a  period  of 
hours  we  are  finding  very  helpful  in  a  number  of 
conditions.  By  improved  methods  the  treatments 
may  be  given  for  greater  lengths  of  time  and  with 
greater  comfort  to  the  patient  than  ever  before. 
Naturally,  any  treatment  in  which  it  is  necessary  to 
maintain  a  temperature  of  105  to  106°,  or  higher, 
for  any  length  of  time  is  an  uncomfortable  ex- 
perience. Recently  a  new  cabinet  has  been  devised 
which  we  have  found  far  more  comfortable.  Even 
when  the  temperature  is  maintained  at  higher  points 
for  a  period  of  even  10  hours  less  discomfort  is  com- 
plained of  than  at  lower  temperatures  with  the 
early  apparatus. 

No  patient  should  receive  this  treatment  without 
first  having  a  thorough  examination  and  especially 
a  careful  heart  examination.  The  patient  must  be 
under  the  constant  observation  of  a  competent  nurse 
or  technician. 

This  treatment  is  useful  in  cerebrospinal  syphilis 
and  in  gonococcus  infections,  especially  of  the 
chronic  type.  In  the  latter  the  combination  of  sul- 
fanilamide and  fever  therapy  gives  probably  the 
highest  percentage  of  cures.  In  chronic  prostatitis, 
with  the  gonococci  lodged  in  the  deep  porti>n  of  the 
gland,  something  more  than  local  treatment  is  re- 
quired. The  requirement  is  met  by  fever  therapy; 
in  intractable  cases  sulfanilamide  combined  with 
fever  therapy. 

It  has  long  been  know  that  the  outlook  in  cere- 
brospinal syphilis  is  greatly  improved  since  the 
introduction  of  fever  therapy.  Malaria  treatment 
was  used  extensively  for  this  purjxise,  with  good 
results.  Now,  however,  with  improved  methods  of 
producing  fever  that  can  be  controlled,  we  get  far 
better  results  and  with  a  minimum  of  discomfort 
and  danger  to  the  patient.  The  fever  treatment  of 
cerebrospinal  syphilis  should  be  combined  with  the 
ii^e  of  mercury  and  iodides,  or  bismuth  and  neoar- 
sphenamine,  according  to  the  case. 

Certain  types  of  rheumatism  have  responded 
wonderfully  well  to  this  treament,  the  results  in 
some  instances  being  almost  miraculous. 

It  is  hoped  that  the  field  of  fever  therapy  will  be 
further  enlarged  with  further  improvements  in  ap- 
paratus and  technique,  that  recognition  of  its  value 
and  its  limitations  will  lead  to  its  use  by  more  and 
more  doctors. 

Inductotherm  Treatments 

Application  of  heat  by  the  use  of  inductotherm 
is  an   improvement   over  the  ordinarj'  diathermy, 
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especially  in  certain  conditions  where  the  location 
of  the  trouble  is  deep  in  the  tissue. 

In  myositis,  neuritis  and  various  infections  of  the 
joints,  especially  joints  of  the  spine,  we  have  been 
able  to  obtain  good  results  which  could  not  possibly 
have  been  obtained  by  heat  applied  externally. 

Sinus  troubles  are  greatly  benefited  by  the  use 
'■f  inductotherm,  especially  those  that  cannot  be 
reached  by  the  ordinary  method  of  treatm^t. 

The  application  of  heat  is  one  of  the  oldest 
methods  of  treatment  of  which  there  is  any  record. 
Improved  methods  of  applying  this  old  remedy  to 
the  deep  tissues  without  danger  to  the  tissues  them- 
selves have  greatly  amplified  its  usefulness. 

The  Rep.aik  of  Herni.a 

In  the  repair  of  hernia  every  available  factor 
must  be  made  use  of  to  reduce  to  a  minimum  the 
possibility  of  recurrence. 

In  the  indirect  inguinal  hernia  the  removal  of 
the  entire  sac  is  necessary.  In  the  direct,  plication 
of  the  sac  is  usually  sufficient.  Next  to  the  peri- 
toneum there  is  a  layer  of  fascia  which,  or  brought 
together,  will  greatly  strengthen  the  floor.  This 
layer  of  fascia  is  sometimes  overlmiked. 

Care  in  suturing  about  the  cord  at  the  upper 
angle  of  the  incision  is  another  inijjortant  consider- 
ation. The  cord  must  have  plenty  of  room  so  that 
the  circulation  will  not  be  interfered  with,  but  at  the 
same  time  the  upper  angle  should  be  subjected  to 
no  unusual  strain.  It  is  at  this  point  that  recur- 
rence is  most  likely  to  happen  in  clean  cases. 

The  Ferguson  operation,  while  satisfactory  for 
children  and  sometimes  for  adults,  is  more  likely  to 
be  followed  by  recurrence  than  are  other  types  of 
operation.  After  the  Bassini  recurrence  is  more 
likely  than  after  the  modified  .Andrews,  in  which 
the  aponeurosis  is  used  for  additional  strengthening 
of  the  bed  of  the  cord.  Heretofore,  it  was  thought 
that  it  would  be  dangerous  to  have  the  cord  unpro- 
tected by  a  layer  of  fascia;  but  in  our  hands  the 
modified  .Andrews  operation  gives  certainly  as  little 
postoperative  trouble  as  any  other  repair,  and  the 
additional  protection  from  the  ajioneurosis  makes 
this  the  most  desirable  of  all  repairs  for  both  the 
indirect  and  direct  type  of  inguinal  hernia  in  adults. 

The  proper  size  chromic  catgut,  properly  placed, 
does  much  to  insure  gfXKj  healing.  In  closing  the 
hernial  incision,  the  deep  layer  of  the  superficial 
fascia  should  be  brought  together  with  No.  00  plain 
catgut  to  prevent  subcutaneous  hemorrhage. 

/\  great  deal  of  healing  takes  place  in  the  course 
of  ten  days  after  the  o|)eration  but  not  enough  to 
say  the  maximum  healing  has  occurred.  In  fact, 
21  days  must  elapse  before  the  incision  and  other 
tissues  involved  in  a  hernia  repair  have  become 
sufficiently  repaired  and  strengthened  to  say  that 
the  patient  is  really  well  ag.iin.  The  average  adult 
remains  in  the  hspital   10  days  after  the  repair  of 


an  inguinal  hernia.  Patients  over  60  years  of  age 
should  stay  in  the  hospital  longer  and  should  rest  in 
bed  for  some  time  after  leaving  the  hospital. 

Spinal  anesthesia  greatly  simplifies  an  operation 
for  hernia.  Even  in  young  children,  or  in  aged,  it 
not  only  makes  the  operation  much  easier  but  the 
patient  is  comfortable  and  in  the  case  of  children 
there  is  far  less  danger  of  pulmonary  complications 
following. 


State  Mewctxe  in  Hungary 

(L.    L.   GROSSMANN.   in   Milwaukee   Med.    Times.    May) 

In  Hungary,  the  Kraitkcnkassc  had  its  beginning  more 
than  40  years  ago. 

What  is  the  lot  of  the  physician  under  this  form  of  "State 
Medicine"?  In  the  city  of  65,000  population  where  my 
information  was  obtained  the  average  pay  is  $25.00  to 
$30.00  per  month,  with  a  maximum  of  $400.00  per  year, 
dependent  upon  years  of  service  and  the  field  of  medicine. 
His  duties  require  him  to  attend  the  constituents  of  his 
district,  either  at  his  office  or  at  the  patients'  homes.  There 
is  no  limit  to  the  number  of  calls  he  must  make.  He  is 
allowed  such  private  practice  as  comes  his  way,  which  is 
little. 

In  the  surgical  case,  the  district  physician  sends  the  pa- 
tient by  ambulance  to  the  central  hospital,  the  referring 
physician  having  nothing  further  to  do  with  the  patient. 

The  beginning  salary  of  the  director  of  the  hospital  k 
about  $40.00,  plus  maintenance;  the  ma.ximum  that  can  be 
obtained  is  somewhat  over  $100.00  per  month.  .■Mong  with 
this  the  surgeon  is  allowed  to  do  what  private  surgery  he 
can  get.  His  salary  is  subject  to  a  government  tax,  and 
after  35  years  of  service  he  is  pensioned.  At  the  age  of 
65  years  a  pension  becomes  available,  and  at  that  time  the 
surgeon  must  accept  it  and  make  way  for  a  successor. 
The  pension  consists  of  70%  of  his  salary  and  is  paid  for 
the  remainder  of  his  lifetime. 

The  average  doctor  in  Europe  possesses  no  automobile 
but  uses  a  bicycle  or  cab,  preferably  the  former,  as  his 
mode  of  travel.  In  larger  cities  the  street  car  and  bus  take 
preference,  but  the  physician  who  possesses  even  a  two- 
cylinder  automobile  is  living  well  above  the  standards  of 
the  average  medical  man. 

The  reaction  of  patients  to  this  system  is  extremely  un- 
favorable for  a  number  of  reasons,  chief  of  which  is  that 
they  are  prevented  from  making  a  choice  of  physicians  to 
attend  them. 

A  glaring  weakness  of  the  entire  structure  and  one  which 
indicates  the  hardship  and  injustice  which  this  system  im- 
po.ses  is  revealed  by  the  fad  that  of  all  money  paid  by  the 
insured  only  12%  is  allocated  for  medical  expense,  the 
balance  being  absorbed  by  compensation  and  administra- 
tion costs. 

I  can  only  conclude  that  under  the  system  which  I  have 
(lefcribed  medical  practice  is  doomed. 


Mai.icnant  Priapism 

(A.   II.   PEACOCK.  -Sfiltlc.   in  Northu/eit   Med..   May) 

Priapism  was  the  prominent  symptom  in  a  majority  of 
cases  of  secondary  carcinoma  of  the  corpora  cavernos;i,  long 
before  its  true  etiology  was  able  to  be  determined. 

The  primary  carcinoma  arose  in  6  extragenital  organs.  A 
7th  case  report  is  added.     The  condition  is  always  fatal. 

A  routine  serologic  test  for  carcinoma  in  all  obscure 
disease  would  aid  tremendously  in  detecting  early  lesions. 

This  patient  lost  valuable  months  while  a  bladder  tumor 
was  being  treated  as  for  nephritis.  Pearly  radium  therapy, 
roentgenotherapy  or  surgery  might  have  produced  a  hap- 
pier ending. 

In  all  questionable  lesions,  make  biopsies  early. 
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DEPARTMENTS 


GENERAL  PRACTICE 

WiNOATE  M.  Johnson',  M.D.,  Editor,  Win.-lon-S.ili'm.  X.  C. 


"In  Everything  Give  Thanks" 

After  a  year's  absence  it  is  with  real  pleasure 
that  I  resume  my  department  in  Southern  Medicine 
&  Suri^ery.  This  first  message  is  fittingly  devoted 
to  an  effort,  feeble  by  contrast  with  the  depth  of 
my  feeling,  to  thank  the  members  of  the  State  Med- 
ical Society  for  all  that  they  have  done  for  me  dur- 
ing the  past  year. 

I  would  like  to  name  all  my  friends,  new  and  old, 
to  whom  I  have  cause  to  be  grateful;  but  space 
forbids,  and  I  will  have  to  be  content  with  a  very 
few.  To  my  associate,  Elbert  MacMillan,  I  am  in- 
debted for  so  ably  filling  the  columns  of  this  de- 
partment in  my  stead;  also  to  him  and  to  my  other 
associate,  Bennette  Pool,  for  carrying  on  my  prac- 
tice while  I  was  roaming  the  State.  To  my  faithful 
and  efficient  yoke-fellow,  Tom  Long,  I  shall  always 
be  indebted  for  his  invaluable  aid.  He  richly  de- 
ser\^es  the  splendid,  tribute  paid  him  by  its  editor 
in  the  May  S.  M.  &  S.  All  the  chairmen  of  sec- 
tions did  excellent  work  in  preparing  their  pro- 
grams. Dr.  Lackey  deserves  especial  mention  for 
having  launched  his  Section  on  General  Practice  so 
successfully,  for  having  presented  one  of  the  ablest 
papers  of  the  whole  session,  and  for  having  done  so 
much  to  stimulate  interest  among  the  general  prac- 
titioners who  are  the  backbone  of  our  society. 

To  my  good  friend  Northington  I  am  deeply 
grateful  for  his  editorial  on  the  Pinehurst  meeting 
in  last  month's  journal,  with  its  most  kind  remarks 
about  my  address.  To  my  successor,  Buren  Sid- 
bury,  I  pledge  the  same  hearty  support  that  he 
has  given  me,  and  wish  him  everj'  success  during 
the  year.  Under  his  guidance  our  profession  is 
bound  to  go  forward.  .And  to  my  long-time  friend, 
Bill  .\llan,  I  offer  congratulations  and  best  wishes. 
In  honoring  him,  our  society  has  honored  itself. 

May  I  repeat  the  introductory  remarks  to  my 
presidential  address  at  Pinehurst? — for  these  words 
came  from  the  depths  of  my  heart:  "It  is  with  a 
feeling  of  deep  gratitude  to  the  doctors  of  North 
Carolina  that  I  greet  you  this  morning:  gratitude 
for  the  honor  of  being  your  president,  gratitude  for 
the  multitude  of  courtesies  shown  me  during  the 
past  year  in  my  travels  over  the  State,  and  grat- 
itude for  the  numerous  ways  in  which  you  mani- 
fested your  loyalty  and  made  me  feel  that  you  had 
faith  in  me." 

.\nd  I  want  to  add  to  these  what  I  have  told 
many  people,  both  doctors  and  laymen:  that  while 
I  began  my  year  as  president  of  the  N.  C.  State 


-Medical  Society  with  very  great  respect  for  the 
character,  the  ability  and  the  common  sense  of  the 
doctors  of  the  State,  I  ended  it  with  this  respect 
greatly  enhanced.  It  is  my  profound  conviction 
that  the  average  of  our  profession  in  North  Caro- 
lina is  not  surpassed  by  that  of  any  State  in  the 
Union. 


-8.  IL  A  s.- 


•  OBSTETRICS 

For  this  issue,  Allen   Lf.dyard   L)kCami', 
Fayetteville,  N.  C. 


Some  Observations  on  Obstetrical  Forceps* 

I  wish  to  express  my  appreciation  for  this  oppor- 
tunity of  addressing  this  gatherincr  of  the  Fifth 
District  Medical  Society.  I  have  little  that  is  new 
to  contribute,  and  intend  only  to  briefly  discuss  the 
indications  and  applications  of  three  of  the  most 
valuable  obstetrical  forceps. 

If  I  can  impress  one  point,  that  complete  fa- 
miliarity with  one  instrument  and  the  intelligent 
use  of  the  hands  will  avail  for  99  f>cr  cent  of  all 
obstetrics,  I  shall  feel  repaid.  J.  Whitridge  Wil- 
liams^ has  aptly  said,  "In  the  past  nearly  everyone 
interested  in  obstetrics  has  thought  it  necessary  to 
attempt  to  modify  the  forceps,  and  to  have  an  in- 
strument bearing  his  own  name,  with  the  result 
that  the  physician  is  likely  to  be  embarrassed  by 
the  multitude  from  which  he  has  to  choose.  .Any 
properly  shaped  instrument  wnll  give  satisfactory 
results,  provided  it  is  used  intelligently,  but  for 
ordinary  purposes  the  Simpson  forceps  is  probably 
tlie  best."  He  later  states,  "I  believe  it  better  to 
become  thoroughly  familiar  with  one  instrument 
than  to  have  several  for  use  under  different  condi- 
tions," and  use  them  poorly. 

Before  considering  the  individual  instruments  let 
us  briefly  summarize  the  important  conditions  that 
must  be  fulfilled  before  forceps  can  be  safely  ap- 
plied. 

First — The  head  must  be  engaged  and  the  dis- 
p-oportion  between  head  and  pelvis  must  not  be 
too  great. 

Second — The  membranes  must  be  ruptured. 

Third — The  cervix  must  be  fully  dilated  or  easily 
dilatable. 

Fourth — The  position  and  presentation  must  be 
clearly  recognized. 

-Also  the  patient  should  be  anesthetized,  the  blad- 
(irr  and  rectum  empty,  and  everything  aseptic. 

If  these  conditions  have  been  satisfied,  a  truly 
difficult  forceps  delivery  will  seldom  confront  the 
obstetrician. 

Obstetric  forceps  serve  the  two  functions  of  trac- 
tion and  rotation.  Forceps  primarily  designed  for 
traction  are  those  of  Simpson.  Tucker-McLane, 
and   various   axis-traction   instruments.     Low   and 
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outlet  forceps  deliveries  are  most  often  effected 
with  the  Simpson  instrument. 

\\'hen  faced  with  mid  or  the  rare  high  forceps 
ol)eration,  an  instrument  on  the  axis-traction  prin- 
(.ijile  aids  greatlj-  by  permitting  of  traction  in  the 
plane  of  the  superior  strait.  Much  the  same  result 
may  be  obtained  with  the  long  or  mid  Simpson  by 
making  strong  downward  pressure  with  one  hand 
in  the  neighborhood  of  the  lock,  while  the  other 
is  used  for  traction. 

Deep  transverse  arrest  and  persistent  posterior 
occiput,  though  fortunately  rare,  occur  frequently 
enough  to  give  one  many  anxious  hours.  The  first 
prerequisite,  and  often  the  one  most  difficult  of 
attainment,  is  fortitude  to  wait.  In  other  words, 
give  Nature,  the  first  and  best  rotator,  a  chance  to 
do  her  bit. 

If  she  fails  us  our  first  recourse  is  to  manual  ro- 
tation. It  is  remarkable  what  may  be  sometimes 
quickly  and  easily  accomplished  with  the  intelligent 
use  of  two  hands,  and  they  never  tear  off  a  lip  of 
the  cervix  or  produce  a  fistula.  One  hand  is  intro- 
duced posteriorly,  palm  open  and  up,  so  that  the 
side  of  the  infant's  head  is  nestling  in  it,  and 
with  the  fingertips  of  the  other  hand  exerting  firm 
pressure  on  the  opposite  parietal  eminence,  the 
transverse  occiput  is  converted  into  an  anterior. 
forceps  applied  and  deliven,'  effected.  If  the  trans- 
verse position  still  persists  one  may  often  slip  the 
fingers  up  past  the  sacral  promontory  to  a  shoulder 
and,  with  the  other  hand  exerting  pressure  on  the 
anterior  shoulder  through  the  abdominal  wall,  the 
infant's  body  is  rotated,  the  head  of  necessity  fol- 
lowing. The  head  is  then  permitted  to  reengage, 
the  labor  permitted  to  progress,  or  else  instrumental 
delivery  is  accomplished. 

If  manual  rotation  is  unsuccessful  we  may  next 
resort  to  single-blade  rotation.  This  maneuver,  not 
mentioned  in  the  standard  texts,  was  taught  me  b\ 
my  former  professor  and  chief.  Dr.  Edward  A. 
Schumann,  of  Philadelphia.  Briefly,  a  single  blade 
(Simpson  or  any  other)  is  introduced  posteriorly 
for  a  correct  cephalic  application,  and  with  the 
aid  of  one  hand  on  the  opposite  side  of  the  head, 
the  head  is  spooned  around  until  the  occiput  reaches 
an  anterior  oblique  position,  when  the  other  blade 
can  be  applied  without  damage  to  maternal  soft 
parts  or  infant  head  and  delivery  accomplished. 

If  our  occiput  still  persists  in  the  tran.sverse  or 
posterior  position  we  may  have  recourse  to  the 
Kielland  forceps.  To  quote  from  Schumann's 
A  Textbook  of  Obstetrics,  "In  1915,  Kielland, 
of  Norway,  realizing  that  the  pelvic  curve  of 
the  forceps  was  not  only  valueless  but  a  posi- 
tive detriment  in  cases  where  the  sagittal  suture 
remained  markedly  oblique  or  in  the  transverse 
diameter  of  the  |x;lvis,  dcvi.sed  an  instrument 
in   which   the  pelvic   curve   is  largely   eliminated. 


The  original  purpose  of  the  instrument  was  to 
permit  the  anterior  blade  to  be  introduced 
into  the  pelvis  between  fetal  head  and  symphysis, 
concave  side  of  the  cephalic  curve  upward,  .\fter 
its  insertion,  the  blade  may  be  rotated  and  the 
cephalic  curve  brought  in  contact  with  the  fetal 
skull. 

"The  great  advantage  of  this  instrument  is  that 
its  blades  may  be  applied  in  the  sagittal  diameter 
of  the  pelvis  without  injury  to  the  maternal  tissues, 
and  with  a  correct  cephalic  grasp  of  the  fetus. 

"The  Kielland  forceps  vary  from  the  classical 
form  in  that  they  lack  almost  entirely  a  j^elvic 
curve,  being  shaped  like  a  bayonet;  they  have  a 
sliding  lock,  which  permits  the  handles  to  be  ai>- 
j.roximated  even  when  one  blade  is  higher  in  the 
pelvis  than  the  other,  as  in  marked  asynclitism; 
third,  the  forceps  are  very  light  in  construction. 

"For  application  in  deep  transverse  arrest,  the 
anterior  blade  is  introduced  first,  concavity  of  the 
cephalic  curve  upward,  and  slipped  between  sym- 
physis and  head,  until  one  can  feel  the  blade  well 
in  the  uterine  cavity.  Then  it  is  completely  ro- 
tated, adapting  it  to  the  upper  side  of  the  head. 
The  posterior  blade  is  then  introduced,  its  cephalic 
concavity  upward,  between  head  and  promontory, 
after  which  the  blades  are  locked.  Traction  is 
made  downward  and  in  favorable  cases  the  head 
will  be  felt  to  rotate  into  an  oblique  diameter  of 
the  pelvis,  after  which  traction  may  be  continued 
as  in  any  forceps  delivery  until  complete  rotation 
and  descent  have  occurred.  Rotation  is  much  aided 
by  the  use  of  these  forceps  which  are  of  especial 
advantage  in  the  unrotated  and  deflexed  head,  de- 
layed high  in  the  pelvic  cavity." 

In  dealing  with  cases  of  persisting  oociput  pos- 
terior presentations,  some  obstetricians  are  using 
the  Kielland  forceps,  instead  of  resorting  to  the 
much  more  difficult  and  often  traumatic  Bill  or 
Scanzoni  maneuvers  with  ordinary  forceps.  The 
absence  of  any  appreciable  pelvic  curve  eliminates 
the  necessity  of  carrying  the  handles  through  wide 
sweeping  arcs,  and  I  have  not  yet  seen  the  Kiel- 
land  forceps  slip. 

The  last  instrument  that  I  wish  to  call  to  your 
attention  is  Piper's  after-coming  head  forceps.  Th's 
instrument,  generally  agreed  to  be  the  best  one  for 
use  on  the  after-coming  head,  embodies  the  follow- 
ing features:  a  blade  having  a  somewhat  flattened 
pelvic  curve  for  high  application;  a  lengthened 
shank  which  permits  an  unusual  amount  of  spring 
between  the  bhules  and  thus  prevents  compression 
of  the  head;  and  depressed  handles  for  greater  ease 
iif  manipulation  and  application  in  the  presence  of 
I  he  delivered  body.  Only  rarely  needed,  it  is  a  veri- 
table godsend  when  the  after-coming  head  refuses 
lo  pass  the  superior  strait. 

In  conclusion,  let  me  .stress  five  points: 
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1.  Nature  was  the  first  and  still  is  the  best 
rotator. 

2.  The  human  hand  is  an  excellent  rotator  in 
many  instances,  and  is  the  most  atraumatic  obstet- 
rical forceps  at  one's  disposal. 

3.  Any  of  the  ordinary  forceps  can  be  made  to 
serve  as  axis-traction  instruments  when  necessity 
demands,  and  rotators  of  the  transverse  occiput 
with  the  use  of  a  single  blade  and  a  hand. 

4.  The  Kielland  forceps  is  a  valuable  addition 
to  one's  armamentarium  in  effectinj;  a  successful 
termination  of  labor  in  those  relatively  few  cases 
where  ordinary  methods  and  implements  prove  in- 
effectual. 

5.  The  Piper  after-coming  head  forceps  is  in- 
valuable in  extracting  the  head  in  a  certain  number 
of  breech  deliveries. 
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Hematuria — The  Stop,  Look  and  Examine 
Sign 

The  extreme  importance  of  hematuria  obviates 
the  necessity  of  apologizing  for  its  use  as  the  sub- 
ject of  this  article.  Nothing  particularly  new  can 
be  said;  however,  if  the  effort  will  serve  to  stimulate 
action  in  convincing  the  patient  that  a  complete 
urological  work-up,  supplemented  by  a  thorough 
physical  examination,  is  absolutely  essential  for  his 
well-being  when  hematuria  occurs,  the  reward  will 
be  adequate. 

The  appearance  of  blood  in  the  urine  is  a  com- 
paratively common  occurrence,  so  much  so  that  too 
frequently  it  is  neglected  rather  than  causing  proper 
medical  advice  to  be  sought.  It  occurs  frequently, 
to  spontaneously  disappear,  the  credit  for  the  latter 
only  too  often  being  ascribed  to  one  of  the  count- 
less "urinary  antiseptics,"  the  gravity  of  the  situa- 
tion being  cast  aside  for  the  complacent  attitude 
that  some  green  or  red  dye  had  just  coated  things 
over  by  some  mysterious  means  and  stopped  the 
bleeding.  The  subsequent  story  then  of  the  nothing 
short  of  "miraculous  cure"  by  the  pills,  the  patient 
satisfied  because  he  has  been  spared  pain  and 
expense;  and  the  good  doctor  warm  in  the  adulta- 
tion  of  the  patient  and  his  own  ego,  assumes  that 
he  has  done  the  trick  again  with  no  trouble  and 
such  a  simple  remedj'.     But  the  bleeding  recurs, 


and  this  time  there  is  no  cessation  after  all  the 
agents  have  been  tried;  even  sulfanilamide  does  lit- 
tle more  than  add  to  the  wretchedness  and  debilit\ 
of  the  patient.  A  thoroughly  alarmed  patient  and 
a  rather  apprehensive  doctor  then  decide  that  a 
specialist  should  be  called  in.  He  cagily  makes  dire 
forebodings  and  leaves  the  impression  that  too 
much  time  has  been  wasterl  l)ut  that  he  will  do  all 
he  can.  True  this  does  not  happen  in  all  cases, 
but  it  does  in  enough  to  make  us  pause  with  serious 
contemplation. 

On  the  other  hand,  criticism  should  perhaps  be 
tempered  somewhat  and  the  rcspimsibiiity  laid 
closer  to  the  door  of  the  patient.  Too  frequently 
the  patient  will  be  found  who  has  concealed  his 
bloody  urine  and  who  is  firm  in  his  own  belief  that 
the  episode  will  not  amount  to  anything.  Having 
started  on  this  course,  the  determination  may  be- 
come so  strong  as  to  take  on  the  form  of  a  substi- 
tution psychosis  and  the  patient  wilfully  give  a 
faulty  history  concerning  the  bleeding — all  this  en- 
gendered by  the  fear  of  the  procedures  necessary 
to  find  out  the  cause,  the  expense,  and  the  assump- 
tion that  the  cause  when  found  will  be  of  such 
serious  nature  that  correction  will  not  be  possible. 
Concerning  the  latter,  the  urologist  very  often  has 
his  chance  for  correction  forestalled  because  the 
advice  of  the  family  physician  has  been  that  the 
situation  is  hopeless  so  why  do  anything.  Courage 
here  may  bring  to  an  actuality  the  one  chance  for 
saving  or  at  least  prolonging  a  life. 

To  enumerate  the  causes  of  hematuria  would  l)o 
wastage  of  time  and  space.  Reference  to  any  good 
urological  text  will  properly  supply  this  demand. 
Rather  the  object  of  this  article,  as  previously 
stated,  is  to  encourage  proi>er  disposition  and  a[)- 
plication  of  a  thorough  work-up  for  patients  who 
come  with  blood  in  the  urine  either  gro.ss  or  micro- 
scopic. 
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Serum  Diagnosis  of  Disease* 
For  this  issue,  E.  S.  King,  M.D.,  Wake  Forest,  N.  C. 
The  diagnosis  of  disease  is  by  no  means  always 
eas}-,  and  therefore  any  laboratory  assistance  in 
making  the  identification  is  welcomed;  but  it  is 
probably  well  enough  to  remember  that  serological 
diagnosis  is  frequently  of  little  or  no  help,  that 
serological  reactions  are  not  always  entirely  relia- 
ble, and  that  in  most  diseases,  physical  and  clin- 
ical findings  are  to  have  their  rightful  place  in  the 
chain  of  diagnostic  evidence.  Dr.  John  Hamilton 
says  that  the  laboratory  does  not  make  a  diagnosis 
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horn  serum  tests,  and  that  the\'  should  be  inter- 
prt-ted  only  as  aiding  in  establishing  the  diagnosis. 
We  at  times  neglect  to  make  a  thorough  historical 
and  physical  examination,  depending  on  the  labor- 
atory to  make  the  diagnosis. 

I  once  knew  a  doctor  of  ability  and  training, 
successful  in  practice,  who  did  not  care  to  examine 
a  patient  until  every  test  the  laboratory  was  able 
to  do  had  been  done;  the  laboratory  data  assem- 
bled, he  would  take  a  history  and  make  a  physical 
examination.  Our  conception  of  the  use  of  a  lab- 
oratory would  not  sanction  such  a  procedure. 

We  are  born  with  a  serum  that  contains  certain 
elements  that  e.xplain  many  of  its  test-tube  reac- 
tions, and  many  of  its  reactions  to  exposure  to 
disease.  For  certain  other  reactions  of  both  types 
we  have  no  satisfactory  explanation. 

At  birth,  by  virtue  of  serum  content,  we  are 
immune  to  the  following  diseases  for  the  following 
periods : 

scarlet  fever  8  months 

diphtheria  5 

measles  S 

mumps  12 

poliomyelitis  6  to  S 

gcrman  measles  12 

hemorrhagic  nephritis  indefinite  time 

rheumatic  fever  indefinite  time 

What  seems  to  be  a  satisfactory  explanation  for 
this  is  that  in  a  test-tube  the  serum  will  neutralize 
the  corresponding  infection  or  toxic  agent  and  we 
speak  of  these  neutralizing  substances  as  antitoxic, 
antibacterial,  or  antiviral.  Of  the  mother's  manu- 
facture, they  are  passed  through  the  placenta,  and 
confer  a  passive  immunity  to  the  infant,  which, 
like  all  passive  immunity,  is  of  short  duration. 
Knowing  of  this  passage  of  substances  through  the 
placenta,  it  was  hoped  that  giving  a  pregnant  wo- 
man diphtheria  toxoid  or  other  active  immuniza- 
tion would  actively  and  permanently  immunize  the 
the  offspring,  but  this  has  not  proven  to  be  the 
case.  It  would  seem  that,  since  certain  diseases 
can  be  contracted  in  utero,  it  would  be  possible 
for  diphtheria  toxoid  or  other  similar  molecules  to 
pass  through  the  placenta.  Perhaps  the  explana- 
tion here  is  one  of  a  difference  in  the  size  of  the 
particles. 

We  do  not  know  what  is  contained  in  a  body 
that  makes  it  resist  certain  infectious  agents.  For 
example,  man  is  completely  resistant  to  hemorrhagic 
septicemia  of  cattle.  Lower  animals  are  completely 
resistant  to  leprosy,  venereal  diseases  and  many 
other  common  diseases  of  man.  Is  this  protection 
due  to  a  serum  constituent  or  a  (cliul.ir  reaction, 
possiljly  phagrKytic  cells? 

The  introduction  of  any  one  of  many  disease- 
pnnlucing  agents  is  responderl  to  by  the  [)ro(iuc- 
tion  of  immune  bodies.  These  arise  from  an  in- 
tegrated system  of  cells,  largely  the  reticulo-endo- 


thelial  system,  constituting  a  functional  unit.  This 
unit  is  made  up  endothelial  cells  of  liver  capillaries, 
spleen  sinuses,  lymph  sinuses,  marrow  sinuses, 
adrenal  capillaries  and  pituitary  capillaries;  reticu- 
lar cells  of  the  spleen,  lymphatic  glands  and  thy- 
mus: and  tissue  and  blood  histiocytes. 

This  response  is  evoked  by,  and  only  as  a  result 
of,  the  entrance  of  an  antigen.  .\n  antigen  is  any 
substance  which  when  introduced  parenlerally  into 
animal  tissues,  stimulates  the  production  of  an  anti- 
body, and  which  when  mixed  with  that  antibody, 
reacts  with  it  in  some  observable  way.  .An  antigen 
must  meet  the  following  requirements: 

(1)  it  must  be  in  a  colloidal  solution,  (2)  it 
must  be  foreign  to  the  animal,  (3)  it  must  pene- 
trate the  epithelial  surface. 

This  antibody-forming  apparatus  is  remarkable 
in  the  constancy  of  its  reactions.  "When  stimulated 
by  an  antigen  it  manufactures  antibodies;  when 
stimulated  a  second  time  within  a  few  weeks  it  re- 
sponds by  a  production  tremendously  larger  than 
the  first — a  phenomenon  explained  by  KoUe  as  a 
specific  biological  change  in  the  resistance  of  the  tis- 
sues and  cells  for  the  antigen.  The  same  irritation 
or  stimulation  from  the  antigen  which  causes  the 
normal  body  to  produce  a  large  quantity  of  anti- 
bodies may  cause  the  immunized  body  to  produce 
a  larger  quantity  in  a  short  time.  The  body  cells 
may  have  learned  how  to  manufacture  antibodies 
and  have  an  altered  sensitiveness  to  stimulation. 
But  as  the  antigen  injections  are  increased  in  fre- 
quency' and  size,  antibody  production  progressively 
lessens,  showing  that  here  the  law  of  diminishing 
returns  is  operative.  There  is  a  limit  to  antibody 
manufacture  and  likewise  there  is  a  limit  or  sacri- 
ficing of  antibodies  when  more  than  one  antigen  is 
injected  at  the  same  time.  It  would  be  well  if  we 
could  inoculate  patients  with  all  the  active  immun- 
izing agents  at  one  time,  but  this  doesn't  seem  ad- 
visable because  there  seems  to  lie  a  crowding  out 
of  one  by  the  other. 

Immune  bodies  arise  in  perhaps  the  same  way 
and  place  as  the  serum  globulins.  We  are  ignorant 
of  this  place,  but  we  know  that  the  two  products 
are  intimately  associated.  .Xntibodies  are  lied  up 
in  the  globulin  fracticjns  of  serum,  as  is  easily 
shown  by  separating  the  globulins  by  preci|)ilatioii 
and  finding  all  the  antibcxlics  in  this  fraction,  none 
in  the  albumin  and  fibrinogen  fractions.  This  has 
practical  value  because  it  is  possible  to  concentrate 
these  therapeutic  agents  and  thus  avoid  having  to 
give  all  the  protein  con.stituency  of  serum;  the 
balance  of  which  is  not  only  valueless,  but  may  be 
harmful.  This  knowledge  is  made  use  of  in  the 
manufacture  of  anli|)iieumococcic  serum  .ind  other 
therapeutic  sera. 

'Jhere  are  two  classes  of  antibodies  produced: 

1.    Protective.  No  laboratory  diagnostic  import- 
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ance.     Valuable  in  skin   lests  as  diphtheria 

and  scarlet  fever. 
2.    Reaction  products.     Nonprotective.     Are  of 

diagnostic  importance. 
Antitoxins,  bacteriolysins,  opsonins  and  anaphy- 
lactic antibodies  are  members  of  the  protective 
group.  Agglutinins,  precipitins,  amboceptors,  or 
complement-fi.xation  bodies  are  members  of  the  non- 
protective  group.  In  terminology  these  immune 
bodies  are  named  according  to  what  they  do  and 
not  according  to  what  they  are.  Thus,  the  precip- 
itin produces  specilic  precipitation,  while  the  agglu- 
tinin jiroduces  specific  agglutination.  Their  exact 
chemical  nature  is  not  understood;  however,  all 
indications  point  toward  their  being  largely  com- 
posed of  protein.  .'\ny  one  or  all  of  these  serum 
bodies  may  be  produced  at  the  same  time,  whenever 
there  is  accidental  or  experimental  introduction  of 
antigen  into  the  animal  or  human  body.  Instead 
of  multiplicity  of  antibodies  as  indicated  above,  the 
consensus  of  opinion  favors  the  unitarian  view,  i.e., 
that  there  is  only  one  antibody  and  it  acts  in  many 
different  ways  because  of  different  physical  states 
of  the  antigen.  There  are  three  of  the  more  im- 
portant basic  serum  reactions  which  I  will  explain 
briefly  as  follows: 

PREdPITATIGN 

This  is  one  of  the  oldest  serum  reactions  made 
use  of  in  the  diagnosis  of  disease.  First  observed 
by  Kraus  when,  in  1897,  he  noted  a  precipitate 
developed  after  mixing  some  of  the  patient's  serum 
with  some  of  the  suspected  infectious  agent,  this 
reaction  has  served  well  since  its  discovery  as  an 
aid  to  diagnosis.  There  are  two  reacting  substan- 
ces, the  precipitin  and  precipitinogen.  These  sub- 
stances are  hydrophile  colloids.  Some  change 
occur  causing  the  hydrophile  colloid  to  lose  its 
natural  affinity  for  water  or  something  renders  the 
groupings  inaccessable  to  the  molecules  of  water; 
which  then  changes  the  antigen-antibody  from  the 
h)drophile  state  to  the  hydrophobe  state,  and  it 
apprears  as  a  precipitate.  The  antigen  becomes 
coated  with  the  specific  antibody  which  then,  under 
the  influence  of  electrolytes,  falls  out  as  a  precipi- 
tate. This  test  has  been  made  use  of  extensively 
for  the  detection  and  separation  of  pneumococci. 
It  may  also  be  used  for  the  diagnosis  of  echino- 
coccus  disease,  amebiasis,  ascariasis,  cestode  infec- 
tion, glanders,  syphilis,  and  trichinosis.  In  the 
medico-legal  field  this  test  is  of  great  importance  in 
many  cases,  e.g.,  when  it  is  desirable  to  know 
whether  or  not  a  blood  stain  is  blood  from  a  human 
being  or  some  other  animal,  in  the  hands  of  an 
expert  this  test  can  be  depended  upon  to  separate 
one  species  of  animal  from  another.  Likewise, 
when  carefully  done,  it  may  differentiate  semen  on 
the  clothing  of  a  woman  from  leukorrheal  dis- 
charge.    It  is  also  used  for  identifying  beef,  pork, 


horse  meat,  etc. 

Ac<;lutination 

The  antigen  in  this  reacting  system  is  different  in 
that  the  antigen  is  not  in  as  fine  a  colloidal  state. 
It  is  all  of  an  organized  cell,  and  these  cells  will 
clump  or  agglutinate  when  mixed  with  the  specific 
antibody  in  the  serum,  which  mechanism  is  not 
understood,  but  it  is  certain  that  electrolytes  are 
required  and  that  electric  charge  has  something 
to  do  with  the  affinity  exhibited  here. 

It  is  this  serologic  principle  that  is  employed  in 
the  detection  and  separation  of  pneumococci,  in  the 
Widal  test  for  typhoid  fever,  the  detection  and 
separation  of  meningococci,  and  the  serologic  diag- 
nosis of  tularemia,  undulant  fever,  infectious  mono- 
nucleosis, plague,  cholera,  dysentery,  salmonella 
infections,  glanders,  infectious  abortion,  paraty- 
phoid infections,  pertussis,  typhus  fever  and  many 
other  diseases.  In  typhus  we  have  one  of  the  sero- 
diagnostic  mysteries.  An  unexplained  reaction  is 
that  the  serum  of  a  typhus  fever  jiatient  will  agglu- 
tinate Proteus  X,  an  organism  isolated  from  Vne 
urinary  bladder  of  a  patient  with  this  disease.  So 
far  as  serologists  know,  there  is  no  immuno-chemi- 
cal  relationship  between  the  serum  and  the  organ- 
ism. Whatever  the  explanation,  constant  and 
regular  specificity  is  shown;  so  that  it  is  one  of  our 
most  important  serum  diagnostic  tests. 
Complement  Fixation 

The  basis  of  this  reaction  is  that  the  antibixiy 
shows  a  bacteriolytic,  hemolytic,  or  cytolytic  power. 
This  antibody  is  capable  of  fixing^  killing,  or  des- 
troying its  specific  cell.  It  can  not  do  this  without 
the  aid  of  complement;  hence,  the  complement-fixa- 
tion test.  It  was  observed  in  1888  that  normal 
blood  has  bactericidal  property  otlier  than  its  phag- 
ocytic activity.  It  had  been  noticed  prior  to  this 
that  blood  resisted  putrefaction  to  a  greater  degree 
than  other  tissue.  This  is  explained  largely  on  its 
antibacterial  content.  In  1898  Bordet  discovered 
that  specific  serum  was  hemolytic  and  from  the 
discovery  of  this  principle  the  Wassermann  and 
other  complement-fixation  tests  developed. 

Here,  in  the  case  of  the  Wassermann  and  Kahn 
tests,  we  may  list  a  second  poorly  understood,  but 
highly  important  principle — that  antigen  from  nor- 
mal organs  will  react  just  as  specifically  as  antigen 
from  syphilitic  organs.  It  is  not,  therefore,  a  spe- 
cific antigen-antibody  reaction.  The  explanation 
of  this  non-specific  serum  reaction  is  that  the  re- 
acting substances  in  the  patient's  serum  are  con- 
sidered to  be  an  expression  of  active  injury  to  tissue 
cells  caused  by  the  treponema  pallidum,  liberating 
altered  lipoidotropic  products  which  react  with  the 
lipoidal  antigen  with  fixation  of  complement.  Ap- 
parently many  other  diseases  cause  the  liberation 
of  a  lipoidotropic  substance,  since  it  is  common  to 
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get  a  positive  Wassermann  reaction  in  malaria,  lep- 
rosy, chronic  tuberculosis  and  other  diseases  with 
continuous  fever.  Therefore,  a  positive  Wasser- 
mann test  is  considered  strong  evidence  of  syphilis, 
I'lit  in  some  instances  it  may  be  due  to  some  other 
disease.  A  negative  Wassermann  does  not  exclude 
syphilis. 

The  principle  of  the  complement-fixation  test  is 
lied  in  the  serodiagnosis  of  certain  other  dis- 
i-Ls.  Patients  are  frequently  seen  with  disease  of 
some  of  the  genital  organs,  who  are  ignorant  of,  or 
deny  having  gonorrheal  infection.  The  gonorrheal 
complications  in  which  this  test  may  be  most  help- 
ful are  prostatitis,  seminal  vesiculitis,  orchitis  or 
epididymitis  and  arthritis.  It  may  be  helpful  also 
in  whooping  cough  and  tuberculosis,  but  here  other 
tests  are  easier  to  perform  and  more  certain. 

One  of  the  newest  serum  tests  is  the  Neufeld- 
Quellung  reaction,  reliable  for  the  indentification 
and  separation  of  pneumococci.  This  test  promises 
to  be  made  so  simple  that  pneumonia  in  the  most 
remote  districts  can  be  identified  as  to  type  and 
treated  in  a  specific  manner.  It  seems  safe  to  say 
that  this  easy  test,  and  speciiic  anti-pneumococcic 
serum,  will  lower  the  death  rate  from  pneumonia, 
two-thirds.  The  requirements  are  a  good  sp>ecimen 
of  sputum,  specific  typing  sera  from  rabbits,  meth- 
ylene blue,  cover  slips,  microscope  and  slides.  Mix 
a  small  amount  of  sputum  with  a  small  amount  of 
typing  serum  on  a  slide,  add  a  minute  drop  of 
methylene  blue  and  examine  immediately  and  up  to 
thirty  minutes.  In  the  specific  mixture  the  capsule 
of  the  organism  swells  and  shows  a  ground-glass 
appearance.  Those  in  the  non-specific  mixture  do 
not  swell.  With  the  aid  of  this  test  we  are  taking 
one  of  the  most  important  steps  in  modern  medi- 
cine— that  lowering  the  high  death  rate  from  pneu- 
monia. This  move  to  me  seems  equally  imiwrtant 
with  our  national  fight  against  syphilis. 


-a.  u.  ^  B.- 
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G.  W.  KuTJCHU,  M.D.,  F.A.A.P.,  Editor.  AshevUle,  N.  C. 


He  Refuses  to  Eat 

.\  prominent  pediatrician  was  proudly  showing 
his  i)alalial  hf)me  to  a  friend.  "This  home,"  he 
.said,  "was  built  on  fees  collected  because  children 
■  would  not  eat  as  their  parents  felt  they  should." 
Today  fine  homes  are  not  built  by  pediatricians, 
certainly  not  on  fees  collected  because  of  their 
patient's  anorexia.  The  problem  of  handling  the 
child  who  "won't  eat"  is  handled  in  a  much  simpler 
way  today.  However,  it  is  just  as  difficult  to  con- 
vince parents  today  as  it  was  ten  years  ago  that 
the  child  will  eat  if  he  is  left  alone. 

In  discussing  the  child  with  a  prwr  apijetite  it  is 


assumed  that  there  is  nothing  organically  wrong 
with  the  child  which  might  be  the  reason  for  his 
poor  appetite.  Once  this  is  assured  in  the  mind 
of  the  physician,  it  is  usually  not  difficult  to  so 
convince  the  mother  that  the  child  is  not  sick. 
Some  mothers  require  complete  laboratory  studies 
to  convert  them,  which  is  not  a  bad  idea  as  such 
evidence  definitely  supports  the  physician  in  his 
presentation  of  the  plan  to  be  followed.  It  is  the 
exception  to  be  asked  to  see  a  child  with  a  poor 
appetite  that  someone  else  has  not  been  requested 
to  prescribe  some  medication  to  make  the  child  eat. 
It  is  usually  referred  to  as  a  tonic.  A  certain 
detail  man  recently  asked  me  why  I  was  not  using 
his  new  tonic,  when  all  the  general  practitioners 
were  using  it  so  freely  to  get  children  to  eat.  There- 
in lies  a  story.  Every  known  tonic  will  stimulate 
a  jaded  appetite  for  a  short  while,  but  for  only 
such  a  short  while.  In  these  children  it  takes  more 
than  medicine  out  of  a  bottle.  It  takes  medicine 
out  of  mother  and  father's  mind  to  make  Johnnie 
eat. 

In  my  own  experience  1  find  that  the  mother 
can  be  convinced  of  the  plan  to  the  point  where 
she  is  willing  to  try  it.  The  chief  stumbling-block 
is  found  in  the  father.  He  can't  see  his  darUng 
child  sit  at  the  table  and  "starve  to  death."  He 
must  urge  or  coax  or  even  demand  that  he  eat. 
That  is  just  what  the  child  wants  and  in  the  argu- 
ment that  ensues  he  glories.  I  have  only  one  guar- 
antee in  my  work  and  that  is  this:  No  child  in 
health  will  starve  to  death  in  the  presence  of  food. 
It  is  a  peculiar  thing,  but  these  children  who  re- 
fuse to  eat,  don't  as  a  rule  lose  weight.  Many  of 
them  eat  enough  between  meals  to  be  well  prepared 
for  the  battle  that  ensues  when  daddy  gets  to  the 
supper  table.  Many  mothers  swear  that  the  child 
doesn't  eat  a  bile  between  meals,  but  the  cook  tells 
a  different  story  in  many  instances.  So  it  isn't  the 
mother  alone  that  we  must  convince. 

A  year  ago  while  walking  along  the  boardwalk 
at  Atlantic  City,  talking  with  one  of  the  prominent 
pediatricians  of  the  West  coast,  1  learned  a  new 
step  in  treating  these  children.  Previously  1  had 
advised:  no  argument,  let  him  eat  what  is  offered, 
have  him  stay  at  the  table  until  the  rest  of  the 
family  has  finished  their  meal,  no  eating  between 
meals,  reduce  fats  and  no  sweets  unless  a  full  meal 
is  consumed.  This  plan  has  worked  for  me,  but 
Dr.  Sweet  g<)es  a  bit  further.  In  addition,  he  asks 
that  the  child  be  allowed  to  eat  whatever  he  wishes. 
He  may  have  sweets  alone  if  he  so  desires.  If  any 
other  f<K)d  strikes  his  fancy  he  is  allowed  to  have 
all  he  wants  of  it.  My  |)rcvious  training  has  causerl 
me  to  try  this  plan  with  fear  and  trembling  but 
now  I  find  it  works. 

Dr.  Sweet's  idea  is  that  once  the  child  gets  his 
fill  of  a  certain  food  he  will  turn  to  some  other  type 
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and  eventually  he  will  be  eating  a  fairly  well  bal- 
anced meal.  Dr.  Clara  Davis  proved  that  as  far 
back  as  1933.  Don't  we  adults  develop  a  cravinp 
for  a  certain  kind  of  food  at  times?  Isn't  the  child 
entitled  to  the  same  sort  of  craving?  The  child 
will  .s(Min  tire  of  that  food  when  the  point  of  excess 
is  reached.  He  then  turns  to  something  else.  Dr. 
vSweet  asks  the  mother  to  allow  the  child  to  eat  as 
he  pleases  for  three  weeks  without  a  word  of  inter- 
ference. The  mother  is  a.sked  to  send  in  a  weekly 
report  of  just  what  the  child  has  eaten.  This  re- 
port is  made  out  without  the  child's  knowledge.  In 
this  way  the  physician  is  able  to  gather  food  facts 
and  from  the  reports  he  is  able  to  offer  criticisms. 
.According  to  Dr.  Sweet: 

1.  For  practical  purposes  one  vegetable  is  as 
good  as  another:  a  carrot  is  only  a  root  vegetable, 
while  spinach  is  only  one  of  many  leafy  ones.  Raw 
vegetables,  which  many  children  prefer,  may  wholly 
or  in  part  supplant  cooked  ones  with  no  loss  except 
the  energy  which  the  more  complete  digestion  of 
cooked  food  makes  available,  and  that  this  loss  has 
no  importance  in  a  diet  which  contains  meat,  fish, 
eggs  and  milk;  vegetables  should  be  cooked  in  the 
least  possible  amount  of  water  and  no  water  dis- 
carded. 

2.  ;Meat  is  a  valuable  food  for  which  fish  is  the 
only  complete  substitute:  while  broth  has  no  value 
except  as  a  vehicle  for  other  foods,  and  cheese 
adds  nothing  to  the  diet  except  milk  content. 

3.  Cereals  served  in  the  much  advertised  form 
of  hot  mushes  do  not  gain  any  values  not  present 
in  them  when  served  as  bread,  as  crackers  or  as 
ready-to-eat,  dry  cereal,  preferably  sufficiently 
whole-grain  to  retain  their  vitamin  B.  The  time- 
honored  hot  cereal  is  cooked  on  top  of  the  stove: 
bread  is  at  least  as  thoroughly  cooked  in  the  oven, 
while  the  dry  cereals  are  generally  more  thoroughly 
cooked  than  either. 

4.  Not  every  child  needs  a  quart  of  milk  daily 
and  he  should  be  given  credit  for  the  milk  he  takes 
with  the  other  food  as  well  as  that  drunk. 

5.  .A  diet  too  high  in  fat  not  only  decreases  ap- 
petite but  prevents  digestion,  absorption  and  conse- 
quently growth:  therefore  cream  should  not  be 
used  too  freely  and  cod  liver  oil  should  be  given  in 
the  amounts  and  forms  prescribed  by  the  physi- 
cian. 

6.  Temporary  loss  of  appetite  may  mean  nothing 
except  that  the  child  is  not  hungry,  while  a  more 
prolonged  absence  usually  is  the  first  symptom  of 
illness  and  the  most  dependable  indication  of  the 
need  for  a  careful  physical  examination. 


HOSPITAI^ 

R.  B.  Davis,  M.D  ,  M.S.,  F.A.C.S.,  Edkor.  GreensboroJiJ.  C. 


Coffee  (or  tea)  in  the  amounts  ordinarily  consumed  ap- 
pear to  be  beneficial  to  the  average  person,  according  to  the 
researches  of  Dr.  R.  H.  Cheney,  Professor  of  Biology  at 
Long  Island  University. 


It  Is  Not  Enough 

The  author  was  at  the  moving  picture  show  the 
other  evening  just  before  National  Hospital  Day. 
The  picture  was  very  entertaining.  The  news  reel 
contained  worldwide  information  and  the  seats  were 
exceedingly  comfortable.  The  theatre  was  air-con- 
ditioned. As  well  as  I  was  able  to  determine  noth- 
ing had  been  left  undone  for  the  entertainment, 
comfort  and  relaxation  of  the  patrons,  and  yet  that 
was  not  enough. 

During  the  evening  a  prelude  of  the  picture  to 
follow  for  the  next  three  days  was  shown.  This 
made  one  feel  that  he  could  not  afford  to  miss  such 
a  wonderful  picture.  One's  curiosity  was  aroused 
to  such  an  extent  that  temporarily  the  present  pic- 
ture, newsreels,  etc.,  were  actually  forgotten  and 
one  lived  in  the  tomorrow.  Even  when  you  went 
home  you  talked  about  the  picture  which  would  be 
on  the  latter  part  of  the  week  when  in  reality  you 
had  seen  only  a  few  sketches  of  it. 

What  about  National  Hospital  Day?  How  many 
of  us  feel  that  we  have  done  all  that  is  necessary 
when  we  treat  the  sick,  give  them  good  medical 
care,  go(jd  nursing,  good  food  and  a  good  bed? 
The  writer  is  inclined  to  believe  that  the  average 
hospital  administrator  and  superintendent,  partic- 
ularly of  the  South,  is  falling  far  short  of  his  obli- 
gations and  narrowing  his  influence  in  not  taking 
the  cue  from  the  moving  picture  world. 

The  so-called  hospital  ethics  have  become  hide- 
bound. They  are  cramping  the  style  of  the  hos- 
pital, and  hospital  and  public  are  suffering.  People 
need  to  know  what  good  hospitalization  is  long 
before  they  become  patients,  and  the  hospital  ex- 
ecutives need  to  convince  every  patient  by  giving 
him  an  opportunity  to  see  with  his  own  eyes  and 
have  explained  to  him  by  those  who  operate  the 
hospital  just  what  the  hospital  stands  for.  It 
should  also  be  e.xplained  to  him  what  the  hospital 
does  every  day  through  the  year  to  protect  the 
life  and  health  of  the  community  in  which  it  is 
located. 

It  is  not  enough  to  render  good  service  to  those 
who  are  at  the  present  time  housed  in  the  sick 
institutions  of  our  land  but  we  must  also  remember 
that  the  well  individual  will  sooner  or  later  become 
a  candidate  for  admission  to  the  hospital.  If  when 
this  time  comes  the  patient  has  already  been  con- 
vinced of  the  service  available  in  the  hospitals  in 
the  community  he  will  not  stay  home  untU  it  is  too 
late. 

Hospital  administrators  and  operators  be  on  your 
toes.  Give  good  service  and  do  not  be  ashamed  of 
it.  Tell  your  public  to  come  and  inspect  just  what 
you  are  and  what  you  stand  for. 
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G»o.  H.  Bunch,  MX).,  Editor,  Columbia,  S.  C. 


Radiation  of  the  Ovaries  in  the  Treatment 
OF  Cancer  of  the  Breast 

Evidence  is  not  lacking  that  research  is  making 
-■me  progress  in  solving  the  riddle  of  cancer.  Par- 
ticularly in  cancer  of  the  breast  in  laboratory  ani- 
mals, etiological  facts  have  been  proven,  which  have 
already  been  the  basis  of  practical  application  in 
I  he  human,  and  which  ma\-  result  in  a  new  con- 
ception of  the  nature  of  cancer. 

It  has  been  known  that  breast  stasis  may  be  a 
factor  in  causing  cancer  of  the  breast  in  women. 
Mothers  who  do  not  nurse  their  children  have  a 
higher  percentage  of  cancer.  A  high  percentage 
of  mice  separated  from  their  young  and  unable  to 
nurse  them,  after  several  litters,  develop  cancer  of 
the  breast.  It  may  also  be  caused  in  them  by  ligat- 
ing  the  nipples  of  the  lactating  mothers. 

It  has  long  been  known  that  the  continuous  ap- 
plication of  a  certain  kind  of  coal  tar  to  the  ears  of 
rabbits  causes  skin  cancer.  It  has  recently  been 
found  that  cancer  of  the  breast  may  be  caused  in 
mice  by  repeated  administration  of  an  estrogenic 
ovarian  hormone.  That  the  hormone  is  really  the 
causative  agent  is  also  established  by  the  fact  that, 
by  its  administration,  breast  cancer  may  be  made 
to  develop  in  male  mice.  A  significant  fact  is  that, 
when  identified  and  isolated,  the  carcinogenic  prin- 
ciple of  the  coal  tar  is  chemically  similar  to  that 
of  the  ovarian  hormone. 

The  breast,  like  the  uterus  and  other  genital 
structures  in  women,  is  directly  under  ovarian  in- 
fluence. This  is  shown  by  congestion  and  enlarge- 
ment of  the  breasts  during  menstruation,  by  hy- 
pertrophy of  the  breasts  during  pregnancy  and  by 
lactation  after  delivery.  That  overproduction  of 
ovarian  hormone  or  overstimulation  of  the  breast 
by  hormone  may  actually  cause  cancer  of  the  breast 
is  a  new  concept.  That,  after  the  development  of 
cancer  in  the  breast,  hormone  action  may  stimulate 
the  growth  to  increased  activity  has  been  believed 
by  some  observers  for  many  years.  Fifty  years 
ago  surgical  removal  of  the  ovaries  was  done  as  a 
part  of  the  supplementary  treatment  of  one  woman 
with  cancer  of  the  breast,  with  encouraging  results. 

Now,  in  addition  to  radiation  of  the  chest  both 
before  and  after  radical  surgical  removal  of  the 
cancerous  breast,  sterilization  by  intensive  radia- 
tion of  the  ovaries  is  advised  and  practiced  in 
many  of  the  more  progressive  clinics.  .Ml  observers 
are  apparently  impressed  with  the  favorable  effect 
of  such  sterilization  and  some  are  enthusiastic  in 
advocacy  of  it. 

Taylor,  in  March,  19.38,  reports  20  of  50  pa- 
tients with  breast  cancer  benefited  by  rarliation  of 


(he  ovaries.  In  some  the  improvement  was  strik- 
ing. Regression,  however,  was  generally  tempvo- 
rary,  with  eventual  rapid  progress  of  the  growth. 
.\dair  reports  a  case  of  advanced  breast  carcinoma 
which  imjiroved  greatly  for  months  without  any 
treatment,  then  rapidly  declined  and  died.  At  au- 
t()psy  the  patient  was  found  to  have  been  auto- 
matically sterilized  by  the  disease,  the  ovaries  hav- 
ing been  destroyed  by  multiple  metastases  in  them. 

"Within  the  last  three  years  Martin  of  Dallas, 
Dresser  of  Boston,  Gerard  Smith  of  Cleveland,  and 
Clarkson  of  Petersburg,  Virginia,  have  reported 
cases  of  seemingly  hopeless  breast  cancer  which 
showed  spectacular  improvement  after  a  sterilizing 
dose  of  x-radiation  to  the  ovaries. 

Clarkson  and  Barker's  report  (1936)  of  their 
technic  of  treatment  is  of  especial  interest.  The 
patient  described  by  them  at  that  time  had  been 
irradiated  five  years  previously.  In  1930,  at  the 
age  of  41,  she  was  apparently  in  the  last  stages  of 
cancer  of  the  breast,  emaciated,  with  enlarged 
axillary  nodes  and  extensive  bone  destruction  of 
the  inde.x  finger  from  a  metastasis,  metastases  to 
the  femur,  bony  pelvis,  ribs  and  toe.  This  last 
was  amputated  and  subjected  to  a  pathological  e.\- 
amination.  The  entire  body  of  the  patient  was 
heavily  radiated.  No  portion  was  omitted,  but  the 
liver  and  cranium  received  less  than  the  remainder 
of  the  bf>dy.  Because  of  the  extensive  metastases, 
the  breast  was  not  amputated.  The  jxitient  was 
restored  to  excellent  health,  and  the  bones  involved 
returned  to  normal  as  shown  by  roentgen  exam- 
ination. Six  years  later  she  still  remained  in  ex- 
cellent condition.  Two  other  cases  observed  over  a 
shorter  period  were  reported  as  doing  well  under  the 
sjmie  treatment." 
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Clinical  Adrenal  Insufficiency 
.Anyone  practicing  medicine  not  infrequently  sees 
patients,  chiefly  young  women,  who  complain  of 
fatigue,  lo.ss  of  ai^petite,  palpitation,  asthenia,  nau- 
sea with  or  without  vomiting,  and  diarrhea.  These 
individuals  are  also  nervously  unstable  and  easily 
become  very  tense.  Their  state  of  nutrition  is 
below  par:  their  blood  pressure  is  low,  the  systolic 
usually  being  below  100;  anfl  usually  sugar  is  at 
the  lower  limit  or  below  normal.  Such  a  symptom 
complex,  especially  when  nr)  organic  or  psychogenic 
fadrir  is  to  be  discovered,  leads  to  a  suspicion  of 
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adrenal  insufficiency,  concerning  which  Dr.  Alfred 
C.  Reed,  of  San  Francisco,  has  written  in  Calijor- 
nia  &  Western  Medicine  for  May. 

It  is  fair  to  assume  that  one  may  have  varying 
degrees  of  adrenal  insufficiency  without  their  reach- 
ing the  dignity  of  true  Addison's  disease,  just  as 
one  may  have  varying  grades  of  mild  or  moderate 
hyperthyroidism  without  going  on  to  fully  devel- 
oped exophthalmic  goiter. 

Dr.  Reed  points  out  that  many  of  these  patients 
will  do  remarkably  well  under  the  administration 
of  large  amounts  of  sodium  chloride,  while  at  the 
same  time  receiving  a  diet  which  is  relatively  low 
in  potassium. 

Grollman  states  that  rise  in  non-protein  nitrogen 
is  one  of  the  earliest  manifestations  of  adrenal  in- 
sufficiency, appearing  before  weakness  and  anorexia, 
and  that  "death  may  occur  from  adrenal  insuff- 
ciency  with  a  non-protein  nitrogen  in  the  blood  of 
only  twice  the  normal  figure,  indicating  that  death 
is  not  due  merely  to  this  increase,  since  much 
higher  levels  can  occur  without  death,  as  after 
ureteral  ligature." 

.Adrenal  insufficiency  can  not  be  accurately  and 
exactly  diagnosed  prior  to  treatment;  and  the  rec- 
ognition of  this  condition  consists,  in  the  first  [)lacc, 
in  thinking  of  it,  suspecting  it,  and  then  applying 
the  therapeutic  test,  which  in  Dr.  Reed's  hands  has 
consisted  of  the  administration  of  cortical  extract  of 
the  adrenal  sold  by  Park  Davis  &  Company  under 
the  trade-name  "Eschatin,"  to  which  is  joined  the 
administration  of  considerable  amounts  of  sodium 
chloride — from  8  to  16  grams  (2  to  4  teaspoon- 
fuls)  in  twenty-four  hours.  This  is  given  in  the 
form  of  enteric  coated  pills,  thereby  doing  away 
with  the  nauseating  effect  of  the  salt.  It  is  also 
desirable  to  eliminate  foods  having  a  relatively 
high  potassium  content.  Dr.  Reed  lists  the  com- 
moner foods  rich  in  potassium  as  follows: 
Apple  Peaches  Cocoa  Sweet  and 

white 
potatoes 
Apricot  Prunes  Chocolate  Spinach 

Banana  Raisins  Meat  extract     Dried  peas 

Dates  Peanuts  Mustard  Green 

Figs  Cocoanut  Caviar  cabbage 

Olives  .'Mmonds  Kidney  and       Beets 

Lima  Beans 

Dr.  Reed  cites  five  cases  diagnosed  as  adrenal 
insufficiency  and  treated  according  to  the  method 
outlined.  Case  3  only  is  quoted  here  as  being  typi- 
cal of  all: 

Woman,  aet.  31,  complained  of  exhaustion,  easy  tiring 
and  languor.  Exertion  caused  palpitation  and  faintness. 
She  had  had  such  symptoms  for  many  years,  was  under- 
weight, showed  much  vasomotor  instability,  had  frequent 
attacks  of  diarrhea,  often  with  nausea.  The  systolic  b.  p. 
was  recorded  between  92  and  106.  Abdominal  pain  was 
often  present. 

X-ray  examinations  of  chest  and  spine  were  negative.  No 
abnormality  was  found  in  blood,  urine  or  stools.     Wasser- 


mann  reaction  was  negative,  blood  sugar  was  85  mgm.  per 
cent,  sodium  chloride  460  mgm.,  non-protein  nitrogen  2S.9 
mgm. 

Diagnosis — Adrenal  insufficiency. 

Treatment  consisted  of  a  full  diet  with  salt  added  to  the 
amount  tolerated  by  taste.  Ten  daily  injections  of  one  c.c. 
ol  eschatin  were  given  hypodermically. 

Course — All  symptoms  disappeared.  B.  p.  rose  to  a  sys- 
tolic reading  of  128. 

This  question  of  adrenal  insufficiency  is  a  very 
interesting  one.  Naturally  a  paper  such  £is  Dr. 
Reed's  based  only  on  five  cases,  presents  an  insuffi- 
cient amoimt  of  material  to  permit  the  drawing  of 
any  definite  conclusions.  We  physicians  must  be 
wary  lest  we  see  in  all  cases  of  asthenia,  without 
demonstrable  organic  disease,  adrenal  insufficiency. 
If  we  let  ourselves  grow  t(X)  enthusiastic  along  this 
line,  we  will  make  many  diagnostic  mistakes;  but 
the  editor  is  certain  that  he  has  seen  many  cases 
in  the  past  which,  were  they  to  come  to  his  office 
now,  would  unquestionably  receive  eschatin,  the 
administration  of  large  doses  of  sodium  chloride 
and  potasium  restriction. 

Dr.  Reed's  results  are  dramatic.  We  may  not 
be  able  to  duplicate  them,  but  this  question  of 
adrenal  insufficiency  is  a  very  real  one  and  should 
be  borne  in  mind.  It  will  often  prove  a  good  the- 
ory to  work  on  when  handling  puzzling  cases  which 
in  the  old  army  days  we  diagnosed  as  constitu- 
tional inferiority.  Dr.  Reed  is  to  be  congratulated 
on  having  drawn  the  attention  of  the  profession  so 
interestingly  to  the  hitherto  little  known  and  fre- 
quently unsuspected  condition. 


-S.   M.   *   B.- 


Fe\'ER  in  Children 

(EVSAY   PRILLA.    Chicigo.    in   //(.    Wrrf.    Jl.,   Mjy) 

In  an  infant  a  t.  107°  may  be  brought  about  by  merely 
applying  external  heat  too  close  to  its  body. 

Often  a  "cold"  or  the  "flu,"  3  or  4  days  later  breaks  out 
with  a  rash. 

Acute  pyelitis  is  a  frequent  cause  of  the  fever.  We  have 
learned  to  be  on  the  lookout  for  poliomyelitis. 

An  otoscopic  examination  should  be  a  routine  procedure. 

Fever  may  he  a  part  of  a  delayed  riartion  to  serum 
injection,  especially  after  antitetanic  serum.  Other  things 
to  be  thought  of  are  acute  sinusitis,  cervical  or  submaxil- 
lary adenitis,  endocarditis,  rheumatic  fever,  herpes  zoster, 
tuberculosis,  malaria. 


Chari.F-S  Lamb,  1824,  immortalized  the  physical  and  psych- 
ical morbidity  of  influenza.  "Dear  B.  B. — Do  you  know 
what  it  is  to  succumb  under  ...  an  indisposition  to  do 
anything,  or  to  be  anything,  a  total  deadness  and  distaste; 
....  a  numb,  soporificial  good-for-nothingness;  ...  an 
oysterlike  insensibility  to  the  passing  events.  ...  I  ac- 
knowledge life  at  all  only  by  an  occasional  convulsional 
cough,  and  a   permanent   .   .   .  pain   in   the   chest.     I   am 

weary  of  the  world,  life  is  weary  of  me If  you  tcU 

me  the  world  will  end  tomorrow,  I  should  just  say  'will 
it'?  ...  .  I  try  wine  and  spirits  and  smoking  and  snuff 
in  unsparing  quantities  but  they  all  only  seem  to  make  me 
worse  instead  of  better.  Who  shall  deliver  me  from  the 
body  of  this  death?" 
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HUMAN  BEHAVIOR 

Jamxs  K.  Hall,  M.D.,  Editor.  Richmond,  Va. 


Of  Psychoanalysis 

To  the  learned  physician  who  wrote:  As  I  am 
making  a  survey  of  the  reactions  of  the  men  in  the 
field  of  psychiatry  to  psychoanalysis  I  am  anxious 
to  have  your  classification  of  yourself  in  this  re- 
spect, I  responded: 
Dear  Doctor: 

Not  daily,  but  oftener  than  weekly,  I  have  read 
your  communication  of  January  25th  addressed  to 
me  as  an  inquiry  of  my  opinion  of  the  value  of 
psychoanalysis.  I  have  allowed  your  letter  to  lie 
uiiresponded  to  because  I  have  thought  myself  in- 
LMHipetent  to  formulate  a  statement  about  Freud's 
psychiatric  philosophy.  Had  you  sought  the  ex- 
pression of  my  estimation  of  Aristotle's  philosophy, 
iif  Plato's,  of  Herbert  Spencer's,  or  even  of  Emer- 
smhs.  I  think  I  should  have  remained  impolitely 
but  helplessly  mute.  I  should  have  said  to  you 
perhaps  merely  that  you  had  asked  too  much  of 
inc.  I  think  I  recall  with  some  degree  of  accuracy 
ii'ini  m_\'  college  days  Emerson's  statement  that  out 
"\  Plato  come  all  things  that  are  still  written  and 
lit-baled  among  men  of  thought.  1  still  think  that  a 
laiL'c  statement,  but  I  am  incompetent  to  refute  it. 

It  is  unfortunate  that  the  procedure  has  been 
ili^^isnated  psychoanalysis:  as  unfortunate  as  the 
reference  to  a  particular  neurotic  state  as  hys- 
teria. The  word  is  polysyllabic  and  objection- 
ably pedantic.  Much  of  modern  psychiatric  liter- 
ature is  cursed  by  linguistic  repulsiveness.  The 
attempt  should  always  be  made,  it  seems  to  me,  to 
make  the  incomprehensible  less  so  by  simplicity  of 
language.  The  very  word  psychoanalysis  has 
fetched  into  our  language,  often  with  obvious  effort, 
other  terms  of  foggy  meaning,  ^'et  it  is  possible 
to  speak  of  the  profound  things  of  life  in  simple 
words.  That  statement  is  confirmed  by  the  Twenty- 
third  Psalm,  by  the  so-called  Sermon  on  the  Mount, 
b\-  much  of  the  book  of  Job.  by  Patrick  Henry's 
L'i\e  me  liberty'  oration,  by  Lincoln's  Gettysburg 
.nidress,  by  General  Lee's  farewell  to  his  army, 
Mirj  by  the  innate  elf>qucnce  of  many  an  unlettererl 
Negro  whom  I  have  heard  preach.  I  doubt  not 
It  all  that  we  psychiatric  folks  have  inhibited  the 
il'.w  of  [jsychialric  knowledge  amongst  the  members 
of  the  mc-dical  profession  by  using  a  lan'.:uage  the 
fjualily  of  which  was  objectionable  to  them.  .And 
I  have  no  doubt  that  the  use  of  a  ponderous  term. 
'T  r)f  a  neologism,  has  not  infrequently  induced 
Mime  of  us  to  believe  we  know  what  we  do  not 
know.  But  one  should  no  more  blame  Freud  for 
the  perversion  of  language  used  by  some  of  hij 
di'iriples  than  one  should  blame  Thomas  Jefferson 
fur  the  FatherhofKl  of  'I'he  New  Deal. 


My  thought  is  that  the  contribution  of  Sigmund 
Freud  to  the  understanding  of  man's  immaterial 
attributes  is  as  great  as  Charles  Darwin's  work  in 
the  domain  of  the  material.  Each  demonstrated  the 
mighty  influence  of  hidden  forces — in  man  hidden 
so  deep  within  him  that  he  did  not  even  suspect 
their  existence.  Darwin  has  enabled  us  to  under- 
stand, for  example,  the  reason  for  the  rare  gill-slit 
in  the  new-born  child:  Freud  has  made  it  equally 
as  possible  for  us  to  grasp  the  reason  that  made 
unavoidable  the  kinship  betwixt  the  Colonel's 
Lad\'  and  Judy  O'Grady.  In  spite  of  Freud's  stout 
insistence  upon  individualism  the  basic  feature  of 
his  philosophy  is  human  democracy:  the  emphatic 
statement  that  we  mortals  are  much  more  alike  than 
unlike.  And  insistence  upon  such  democracy  of 
thought  and  of  feeling  is  responsible,  I  doubt  not, 
for  much  of  the  hostility  directed  against  psycho 
analysis.  For  if  we  are  not  all  snobs  we  should 
like  to  be. 

My  notion  is  that  Freud's  gift  to  the  world  is 
his  discovery  of  the  unconscious  and  its  mighty 
influence  in  motivating  human  conduct.  Freud  has 
structuralized  and  individualized  the  unconscious. 
That  achievement  is  comparable,  I  should  say,  to 
Harvey's  discovery  of  the  motion  of  the  blood  and 
to  Virchow's  demonstration  of  cellular  disease. 

The  conception  of  the  unconscious  not  only  offers 
an  explanation  of  much  human  behaviour  that 
would  remain  not  understotxl,  but  through  the 
diagnostic  effort  that  psychoanalysis  begets  and 
through  the  therapy  that  it  makes  possible  it  serves 
as  a  sort  of  mystic  cord  that  binds  patient  and 
physician  together  in  conjoint  strength  and  sympa- 
thy. 

One  of  my  surgical  friends  is  wont  to  say  there 
is  no  minor  surgery  though  there  are  many  minor 
surgeons.  If  emotional  or  psychic  or  spiritual  Irau- 
matization  results  from  psychoanalytic  practice  it 
should  be  attributcri  ix-rhaps  to  the  inejH  analyst 
and  not  to  psychoanalysis.  Unless  psychoanalysis 
be  skillfully  and  judiciously  used  1  think  it  should 
not  be  utilized  at  all.  I  believe  in  the  helpfulness 
of  psychoanalysis  as  I  believe  in  the  helpfulness  of 
surgery.  Freud's  philosophy  should  be  made  use 
of,  diagnostically  and  theraiieutically,  in  those  con- 
ditions in  which  it  is  indicated  and  only  by  those 
who  are  competent  to  use  it. 

Do  I  not  cause  you  to  think  of  the  voice  from 
the  whirlwind:  Who  is  this  that  darkeneth  counsel 
with  words  without  knowledge?' 

I''ailhful]y. 
|KH   IlkW  .1.  K.  Hall. 

8.   M.   *   B. 

TwEN-n-  I'KR  CKNT  of  piiticnts  with  reclo-^iumodiMl  can- 
rcr  Ko  on  for  a  considerable  time  with  a  diaiinosis  of  hem- 
orrhoid!; and  many  arc  operated  on  for  hcmorrhoid.s. — 
H.  F.  Ross,  in  Bui.  Greenville  Co.  (S.  C.)  Medical  Society, 
May. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  lO.VS 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  M.D.,  Health  Officer,  Greenville,  N.  C, 


Appendicitis  and  Puulk   Hkaltii 
To  couple  these  two  thoughts,  to  some,  may  seem 
incongruous  but  certainly  not  to   Dr.   R.   B.  Mc- 
Knight,  surgeon,  Charlotte. 

.At  the  recent  meeting  of  the  .Medical  Society  of 
the  State  of  .North  Carolina,  Dr.  .McKnight  read  a 
very  pertinent  paper  before  the  Section  on  Public 
Health  and  Education,  which  paper  appears  in  an- 
other section  of  this  issue. 

He  takes  the  sound  position  that  the  mortality 
in  appendicitis  is  largely  due  to  ignorance  and  that, 
since  the  Public  Health  Department  is  primarily 
an  agency  for  informing  the  public  in  health  mat- 
ters, especially  in  preventive  medicine,  it  is  the 
function  of  the  Health  Officer  to  deal  with  the 
problem  of  appendicitis  no  less  than  if  it  were  a 
contagious  disease. 

Another  timely  article  on  this  subject  is  one  by 
Dr.  Roy  Norton,  .Assistant  Director,  Division  of 
Preventive  .Medicine,  State  Board  of  Health,  ap- 
pearing in  the  .April  number  of  the  Health  Bulletin. 
'J'his  article  is  entitled  To  .Avoid  .Appendicitis 
Deaths  the  Public  Must  Know  What  to  Do  Before 
the  Doctor  .Arrives. 

Since  we  do  not  have  Dr.  .McKnight  s  article 
before  us  and  we  do  have  Dr.  Norton's  our  quoting 
will  have  to  be  limited  to  Dr.  Norton's  article. 

Dr.  .Norton  calls  attention  to  the  fact  that  the 
Health  Bulletin  has  from  time  to  time  printed  arti- 
cles on  appendicitis  and  that  emphasis  had  been 
placed  on  the  avoirance  of  la.xatives  and  the  dela\' 
in  calling  the  doctor  in  the  presence  of  abdominal 
pain. 

Dr.  Norton  says,  "Practically  every  death  result- 
ing from  appendicitis  and  its  complications  would 
be  prevented  if  this  warning  were  universally  heed- 
ed.'' "Where  there  has  been  no  purgation  nor  pro- 
crastination the  operative  mortality  is  negligible. 
-Among  purged  and  neglected  patients,  however,  the 
mortality  is  high  whether  an  operation  is  perform- 
ed or  not.  Still  more  unfortunately  there  are  a  few- 
doctors  who,  without  a  careful  examination  to  rule 
out  the  presence  of  appendicitis,  suggest  the  use 
of  a  purgative  in  cases  of  abdominal  pain.  In  the 
recent  highly  successful  intensive  educational  cam- 
paign conducted  in  Philadelphia  under  Dr.  John  O. 
Bower  it  was  found  that  over  98  per  cent  of  those 
who  died  of  appendicitis  complications  had  received 
one  or  more  cathartics  and  that  a  considerable 
number  took  the  fatal  drugs  on  advice  of  doctors, 
druggists  or  nurses.  These,  who  should  know  bet- 
ter, should  lead  the  way  in  correcting  the  danger- 
ous misconception  that  'in  any  kind  of  illness  a 
la.xative  won't  do  any  harm  and  mav  do  good.'  " 


Dr.  George  Ben  Johnston  was  accustomed  to 
tell  his  students  that  "it  calls  for  greater  medical 
acumen  to  decide  when  it  is  safe  to  give  a  purga- 
tive in  the  presence  of  abdominal  pain  than  it  does 
to  decide  when  to  operate." 

It  is  our  opinion  that  it  is  clearly  the  duty  of  the 
local  Health  Officer  to  see  that  the  older  children 
in  the  public  schiwls  are  informed  as  to  the  symj)- 
toms  of  api>endicitis,  and  the  danger  of  purgation 
and  delay  in  calling  a  doctor. 

We  also  believe  that  it  is  the  duty  of  a  Health 
Officer  to  inform  the  public  through  the  newspai^ers 
along  this  line  and  to  use  every  op|)ortunity  to 
discuss  the  subject  of  appendicitis  before  civic  clubs, 
wi>men's  clubs,  parent-teacher  ass(xiations,  etc. 

We  believe  that  an  organized  effort  along  this 
line  by  the  various  local  health  departments  would 
do  much  to  reduce  the  great  mortality  in  appendi- 
citis and  we  further  believe  that  such  an  activity 
is  a  proper  function  of  Health  Department. 

In  so  far  as  the  private  physician  can  di>  so  eth- 
ically we  confidently  e.xpect  his  cordial  support  in 
this  new  t'leld  of  preventive  medicine. 


RADIOLOGY 

For  this  hsur,  G.  W.  Mi  kpiiv,  M.U..  .Xshcville.  N.  C 


The  Roentgen-Rav  Treatment  of   Acute 
i.nfections 

\'erv  few  therapeutic  measures  employed  in  mod- 
ern medicine  bring  results  so  rapidly  and  so  con- 
sistently as  does  the  roentgen-ray  when  applied  in 
the  proper  dosage  to  certain  acute  inllanimatory 
processes. 

.Assuming  that  the  destruction  of  leuciKytes  with 
the  liberation  of  their  contained  antibodies  and 
nucleus  chromatin,  which  in  turn  stimulates  pha- 
gocytosis, is  a  necessary  defensive  response  in  in- 
flammations: and  knowing  that  destruction  of  leu- 
cycytes,  especially  lymphocytes,  begins  within  a  few 
minutes  after  the  application  of  small  doses  of  the 
roentgen-ray,  a  rational  basis  for  such  therapy  be- 
comes obvious.  .As  would  be  expected,  the  response 
of  carbuncle,  acute  cellulitis  and  lymphangitis,  acute 
non-suppurative  adenitis  and  erysipelas  is  spectac- 
ular. Lesions  having  less  leucocytic  infiltration  re 
spend  to  a  correspondingly  lesser  degree.  Inflam- 
mations passing  into  the  subacute  and  chronic 
stages  with  a  relative  increase  in  fibrous  elements 
and  decrease  in  leucocytes  become  prouressively 
less  responsive.  Clinical  observations  clearly  sub- 
stantiate the  dictum,  "The  more  acute  the  inflam- 
mation the  more  spectacular  the  results." 

Both  theoretically  and  practically  the  use  of  the 
roentgen-ray  for  the  treatment  of  infections  in  its 
optimum  and  very  small  dosage  is  perfectly  harm- 
less and  ma}'  be  used  with  impunity  no  matter  how 
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ill  the  patient.  Having  at  their  disposal  an  agent 
which  is  often  entirely  efficacious,  which  is  harm- 
less and  which  may  be  used  in  conjunction  with  all 
other  therapeutic  measures,  it  is  surprising  how 
limited  is  its  use,  by  radiologists  as  well  as  the 
profession  at  large,  for  the  treatment  of  infections. 


-&   M.   A  8.- 


The  Challenge  to  the  Meoioal  Profession 

(J.  I,.   SARGtST.   .Milwaukre.   in   Ohio  Slair  Med.  Jl..   May) 

It  approaches  a  national  scandal  when  members  of  our 
own  profession  deliberately  engender  in  the  minds  of  the 
IJiople  oi  .\merica  the  misconceptions  that  one  out  of  10 
111  them  has  syphilis  and  thai  the  disease  is  so  ravaging 
a?  to  constitute  a  commanding  threat  to  the  general  public 
lualth. 

It  was  with  the  formation  of  the  Committee  on  the 
Ci'sts  of  Medical  Care  that  a  group  of  the  great  founda- 
tii  ns  lirst  developed  the  remarkable  technique  of  calling 
ti'L'ether  a  number  of  individuals  from  within  our  own 
,:nd  allied  professions  whose  names  and  titles  would  insure 
riices  being  called  in  Washington  from  time  to  time  pur- 
:  -eful  selection  of  a  goodly  majority  of  those  asked  to 
ivj  en  the  committee  or  commission  its  thinking  could  be 
;.ired  deliberately  to  the  point  of  conclusions  foreordained. 
1  his  same  technique  is  now  being  employed  in  the  confer- 
iiaes  being  called  in  Washington  from  time  to  Ltime  pur- 
;  '  rtin'.;  to  give  sound  consideration  to  one  or  another 
I  id  of  the  public  health.  Something  of  this  same  idea 
...1-  used  by  the  .■\merican  Foundation  Studies  in  Govern- 
ment which  ended  in  the  famous  Lapc  report  though  in 
compiling  its  material  it  used  one  perhaps  noteworthy 
refinement.  It  had  the  affrontery  to  take  what  had  been 
obtained  as  informal  and  quite  confidential  information 
and  by  wily  editing  created  a  public  effect  that  lew  if  any 
o*  its  contributors  ever  dreamed  of.  It  is  nothin'.;  short 
cf  pathetic  to  contemplate  the  golden  opportunity  lost 
through  this  prostitution  of  the  art  of  survey  and  investi- 
gation. Organized  under  the  powerful  sponsorship  of  high 
public  office  or  by  one  of  the  great  foundations,  this  sort 
of  artificial  build-up  has  a  profound  impact  beyond  any 
possibility  oi  material  lessening.  Some  form  of  effective 
counteraction  simply  has  to  be  found. 

It  might  deter  if  the  words  and  actions  of  each  of  those 
invited  to  serve  in  these  maneuvers  were  reviewed  back 
home  with  more  of  a  critical  eye.  Of  course,  a  few  of  th^' 
l.cll  sheep  chosen  for  the.'e  conferences  and  commission - 
arc  truly  sacrosant.  Then  too,  by  sheer  sufferance  it 
seems,  several  of  the  mighty  of  our  own  great  professional 
organizations  are  always  seated  silenced  throughout  the 
crowd.  It  is  the  greit  m:s;  of  the  appointed,  however. 
who  furnl'h  the  real  weight  to  the  effect  intended.  Largely 
by  the  implied  consent  of  silence,  somewhat  by  IhL'  thought 
les.-  admissions  or  confused  remarks  tuned  up  here  and 
fiippra^scd  there,  the  conclusions  and  recommendations  of 
this  great  mass  of  the  appointed  is  moulde  I  deftly  '.o  the 
pattern  desired. 

In  the  accomplishment  of  all  this,  programs  arc  made  up 
ot  .'■pccches  by  health  officers  and  other  public  servants  or  by 
certain  prominent  physicians,  often  teachers  in  our  Medical 
Colleges,  who  are  emboldened  by  the  flattery  of  official 
notice  to  make  glib  remarks  which  would  be  thoroughly 
and  ju.stly  resented  back  home.  To  quote  from  the  minutes 
of  the  Conference  on  Better  Care  for  Mothers  and  Babies, 
held  only  a  few  weeks  ago  in  Washington  under  the  aus- 
pice-  of  the  Children's  Bureau  of  the  Department  of  l.ibur 
;  nd  with  the  open  blessing  if  not  actually  in:-pired  by 
the  U.  S.  Public  Health  Service.  I  read  from  the  remarks 
cf  one  Dr.  M.  Edward  Davis  f.A.ssociale  Professor  ot 
Ob-ictrir-  and  Gynecology,   University  of   Chicago  School 


of  Medicine).  Before  this  remarkable  assembly  of  1,000 
health  officers,  government  officials  and  social  workers 
most  of  whom  are  either  la\men  or  lay-minded.  Dr.  Davis 
made  the  astounding  assertion: 

"The  family  physician  has  not  had  the  opportunity  to 
obtain  a  thorough  training  in  obstetrics.  Medical  schools 
have  not  provided  him  with  sufficient  background  in  this 
field  so  that  he  can  provide  adequate  care.  He  must, 
therefore,  rely  on  his  own  resources  and  on  what  little 
experience  he  has  been  able  to  obtain  in  private  practice 
He  attends  most  of  his  deliveries  with  fear  and  trepidation, 
hoping  that  nature  will  be  kind  and  that  the  process  will 
be  normal.  When  an  emergency  arises,  he  does  what  he 
can  with  his  limited  knowledge  and  often  the  lack  ol 
suitable  facilities  and  help." 

One  cannot  help  but  wonder  what  the  effect  of  that 
outburst  would  be  upon  the  physicians  in  and  about  Chi- 
c;igo  if  it  met  their  notice.  It  is  both  timely  and  proper 
that  the  organized  profession  of  .America  put  a  stop  to  this 
form  of  Iwo-timing.  .A  strong  home-town  interest  in  who 
attends  these  commissions  or  conferences,  what  transpired 
through  their  silent  consent  or  what,  if  anything,  they  had 
to  say  might  be  a  procedure  worthy  of  good  trial.  Faced 
with  some  such  critical  reception  back  home,  it  might 
happen  that  fewer  of  us  would  care  to  make  the  trip. 
.■\merican  Medicine  cannot  escape  the  necessity  of  calling 
a  halt  to  the  orgy  of  loose  and  unbridled  thinking  that  is 
being  prompted  nowadays  through  the  presumptuousness 
of  bureaucracy  and  abetted  by  the  thoughtlessness  of  many 
of  our  own  numbers  who  know  better. 

While  fully  aware  of  the  great  promise  in  applying  the 
principle  of  insurance  to  the  costs  of  hospitalization  I  still 
submit  that  this  is  but  a  groping  experiment  untested  and 
immature  and  one  that  certainly  must  be  given  generous 
refinement  if  it  is  not  to  prove  a  Frankenstein  monster 
which  may  well  turn  upon  and  destroy  us  all. 

Group  hospital  in.surance  as  now  devised  fails  miserably 
in  reaching  that  large  mass  of  people  of  low  income  .>=o 
screly  in  need  of  some  such  means  of  help  when  costly 
sickness  falls.  The  Patron  Saint  of  group  hospitalization 
himself  now  freely  admits  that  its  present  field  of  usefulness 
is  limited  socially  to  the  upper  middle  class. 

In  each  of  the  centers  in  which  the  movement  has  been 
begun  we  arc  seeing  a  great  rush  for  membership  of  large 
groups  of  the  well  employed.  When  a  few  years  have 
passed  to  demonstrate  the  social  value  of  hospital  insurance 
for  this  favored  group  legislatures  may  vcn,'  well  decide 
that  sauce  good  for  the  goose  is  sauce  good  for  I  he  gander 
and  the  private  horpitals  may  wake  up  some  day  with  the 
State  gone  into  the  hospital  insurance  business  in  order  to 
secure  for  its  large  group  of  less  favored  voters  the  benefits 
of  this  new  social  order.  Just  as  sure  as  there  is  a  State 
House  that  very  thing  will  happen  if  group  hospital  insur- 
ance docs  not  find  some  effective  way  ot  reaching  down 
to  include  the  great  mass  of  God's  honest,  industrious  poor, 
rural  as  well  as  urban. 

.Also,  there  is  the  matter  of  the  furnishing  of  profes- 
.'ional  services  in  the  x-ray  and  pathology  laboratories 
threatening  not  alone  the  quality  of  the  service  I. ill  leading 
inevitably  to  a  s'eady  deterioration  of  the  specialties.  One 
cannot  point  to  any  proof  that  hospital  service  has  been 
benefited  by  the  recent  rapid  shift  of  hospital  management 
away  from  profes  ional  control. 

Some  practical  way  must  be  found  to  free  it  from  its 
present  un.'orial  limitations  as  to  type  of  sickness  and  as 
to  length  of  service.  Some  practical  way  must  be  found 
lo  insure  thai  profc'ssional  services  shall  remain  professional. 
Some  practical  plan  must  be  devised  wherein  hospital 
management  shall  remain  within  the  control  of  the  i)ro- 
fession  where  it  ought  ever  to  be.  * 
In  the  great  mass  of  low  income  and  self-supporting  pco- 
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pic  sickness  normally  is  of  ordinary  kind  and  costs.  Present 
care  stands  second  to  none  in  all  history  and  no  one  can 
justify  meddling  with  it.  Occasional  serious  sickness  brinns 
with  it  costs  so  overwhclmini;  that  either  we  shall  make 
some  provision  or  a  continuation  of  the  present  serious 
neglect  of  this  small  group  will  bring  down  upon  the  heads 
of  the  procession  some  such  socialized  system  of  sickness 
care  as  has  befallen  the  old  world. 

Let  us  search  with  sympathy  into  the  several  tried 
schemes  of  old  world  medicine  to  see  if  we  cannot  find 
something  there  of  proven  worth.  Let  us  recapture  and 
improve  the  idea  of  hospital  insurance.  Let  us  be  open- 
minded,  for  who  dares  predict  our  destiny. 

(Most  atitbors  are  f,lad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  Saint  Pauls.  N.  C. 


Recent  Tueii,\peutic  Advances  in  Endocrinology 

(\V.   O.   THOMPSON.   Chicago,   in  Radiol.   Riv.  H  M.    V.   SI.   Jl..   Mjy ) 

There  is  no  extract  of  the  anterior  lobe  of  the  pituitary 
suitable  for  clinical  use.  More  has  been  accomplished  in 
hypogenitalism  by  the  anterior  pituitary-like  principle  from 
the  urine  of  pregnancy  than  with  extracts  from  the  pituitary 
itself. 

In  patients  under  16  years  of  age  successful  results  were 
obtained  in  32%  of  the  cases.  We  have  been  able  to 
produce  descent  of  the  testicle  as  late  as  the  age  of  24 
years. 

The  material  facilitates  subsequent  operative  procedures 
by  enlarging  the  parts  involved  in  descent.  It  should,  there- 
fore, be  used  routinely  in  all  patients  with  undescended 
testes  for  at  least  2  months,  and  operative  procedures  car- 
ried out  when  descent  fails  to  occur.  The  anterior  pitui- 
tary-like principle  is  valuable  in  the  treatment  of  hypo- 
genitalism, particularly  in  boys  of  the  Frohlich  type.  By 
the  use  of  large  doses  we  have  been  able  to  produce  genital 
growth  in  a  man  37  years  of  age.  In  the  treatment  of 
the  Frohlich  syndrome,  it  is  usually  necessary  to  add  desic- 
cated thyroid  and  a  weight-reducing  diet.  Use  of  the  more 
concentrated  forms  which  are  now  available  commercially 
ii  necessary. 

In  .-Xddison's  disease  the  demonstration  that  sodium  in 
body  fluids  is  decreased  and  its  excretion  in  the  urine  is 
increased,  led  to  a  therapeutic  trial  of  sodium  salts,  with 
brilliant  results.  Adequate  dose  of  an  active  extract  of  the 
adrenal  cortex  must  be  given  also.  Potassium  intake  should 
be  reduced  to  a  minimum.  Addison's  disease  if  untreated. 
runs  a  gradual  downhill  course  with  spontaneous  remi- 
sions  and  crises  to  death  in  a  crisis,  characterized  by 
increase  pigmentation,  prostration,  vomiting  and  occasion- 
ally diarrhea,  exaggeration  of  all  the  abnormal  findings  in 
the  blood,  increased  excretion  of  sodium  in  the  urine,  re- 
duction in  b.  p. 

In  a  crisis  treatment  must  be  started  at  once: 

1.  Intravenous  administration  of  10  c.c.  or  more  per 
hour  of  an  active  adrenal  cortex  extract,  not  less  than  10 
c.c.  daily  or 

2.  12  grams  of  sodium  chloride  and  4  grams  of  sodium 
bicarbonate  or  citrate  daily  by  mouth  or 

3.  A  combination  of  1  and  2. 

4.  A  high  caloric  diet,  low  in  potassium. 

The  most  ratisfactory  condition  can  be  maintained  only 
by  the  administration  of  large  doses  of  an  active  extract 
The  dose  of  extract  should  be  increased  during  an  infection, 
and  failure  to  gain  weight  is  a  serious  omen.     If  no  active 


tuberculous  infection  is  present,  patients  may  be  maintained 
in  a  satisfactory  condition  for  long  periods. 

There  is  nothing  to  report  about  the  posterior  lobe  of  Ihe 
pituitary  except  that  diabetes  insipidus  may  be  treated  sat- 
isfactorily by  insufflation  of  desiccated  posterior  pituitary 
gland,  as  high  as  possible  in  each  nasal  cavity. 

The  most  important  recent  discovery  is  the  relation  of 
the  thyroid  to  the  anterior  lobe  of  the  pituitary,  leading  to 
the  idea  in  some  quarters  that  exophthalmic  goiter  is 
caused  by  over|)roduclion  of  thyrotropic  factor  by  the 
pituitary.  This  hypothesis  is  unproved  and  has  not  yet 
resulted  in  any  therapeutic  application.  In  the  field  of 
underfunction  of  the  thyroid  desiccated  thyroid  remains  the 
material  of  choice  in  the  treatment  of  my.xedema  because 
of  its  availability,  its  ease  of  administration  and  its  low 
cost.  The  dose  for  ihyroidless  individuals  varies  from  I'/S 
to  3  grains  of  U.  S.  P.  thyroid  daily. 

The  greatest  advance  in  our  knowledge  of  the  parathy- 
roid glands  has  been  the  demonstration  of  the  relation  be- 
tween von  Recklinghausen's  disease  and  hy|)erparathyroid- 
ism,  and  its  cure  by  removal  of  a  suitable  amount  of  para- 
thyroid tissue.  Parathyroid  extracts  have  only  a  tempo- 
rary action,  so  that  in  the  prolonged  treatment  of  parathy- 
roid tetany  we  have  to  rely  on  large  doses  of  calcium  and 
viosterol. 

The  discovery  that  thymus  extract  produces  precocious 
development  in  rats  is  of  great  interest  but  no  therapeutic 
application  has  come  from  their  work. 

.\n  important  therapeutic  advance  in  diabetes  has  been 
the  introduction  of  protamine  insulin. 

Conclusions  concerning  the  therapeutic  effectiveness  of 
male  sex  hormone  must  await  further  clinical  trial. 

The  female  sex  hormone  is  effective  for  relief  of  the 
physical  and  mental  symptoms  of  the  menopause  whether 
spontaneous  or  artificial.  The  dose  determined  by  the 
characteristic  change  in  the  vaginal  smear  varies  from  500 
tu  2,000  international  units  daily;  also  reported  to  be  of 
value  in  gonorrheal  vaginitis  of  children  and  functional 
dysmenorrhea  due  to  cstrin  deficiency. 

Obesity  has  been  attributed  to  a  disturbance  of  this  or 
that  gland  of  internal  secretion.  In  only  a  very  small  frac- 
tion of  patients  who  arc  overweight  can  the  obesity  be 
attributed  to  this  cause.  While  obesity  may  be  associated 
with  a  disturbance  of  some  gland  of  internal  secretion,  fat 
people  are  fat  because  they  ingest  an  excessive  number  of 
calories.  The  most  important  procedure  in  treatment,  there- 
fore, remains  the  administration  of  a  suitable  diet  which 
must  be  adequate  in  even,'thing  except  calories. 


.\n'  old  German  woman  patient  of  mine  in  the  Mohawk 
\'alley.  New  York,  years  ago,  made  a  magical  ointment, 
with  which  she  kindly  treated  her  neighbors  superficial  ilb 
(I.  F.  D.  \ickers,  Deming,  in  Southwestern  Med.,  May) 
became  friendly  with  her  and  she  told  me  the  ingredients 
The  content  of  most  interest  was  the  white  end  of  hen 
manure.  I  presume  the  white  part  is  urea.  Now  we  use 
urea.  Now  we  use  urea  ointment  since  allantoin  of  maggot 
origin  is  chemically  the  same  as  urea.  So  you  see  the  old 
lady  had  advance  scientific  insight. 

To  Diabetes  the  Bengalees  amongst  the  Indians  are  more 
susceptible,  probably  due  to  their  extra-fondness  for  sweets 
and  richer  carbohydrate  diets. — .\.  Chakravarty,  in  Indian 
Med.  Rec,  Mar. 


.\cti\ated  charcoal  is  recommended  (Fantus  &  Dynie- 
wicz  in  Jl.  A.  M.  A.,  May  14th)  as  an  adsorbent  to  be 
used  after  an  overdose  of  phenolphthalein. 
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The  Medical  College  of  Virginla  Centennial 

The  celebration  of  the  completion  of  its  first 
hundred  years,  combined  with  the  graduation  exer- 
cises for  the  past  session,  was  impressive  to  all 
those  gathered  for  the  occasion;  most  so  to  those 
the  Old  ^Medical  College  has  sent  out  from  year  to 
year  on  their  errands  of  ministry.  So  rapidly  do 
the  evolutionary  processes  change  its  aspect  that 
those  of  us  who  go  back  every  year  or  so  always 
find  much  that  is  new  to  gratify,  to  make  us  won- 
der: and  one  who  has  been  away  twenty  years 
could  find  few  familiar  landmarks,  and  must  note 
the  absence  of  too  many  faces  that  formerly  fitted 
into  this  frame. 

Hundreds  of  the  institutions  of  higher  learning 
sent  their  representatives  to  do  honor  to  the  College 
on  its  coming  of  age.  In  the  academic  procession 
the  rich  colors  of  the  gowns  and  the  dignity  and 
intellectuality  of  the  countenances  beneath  the 
caps  fittingly  symbolized  the  great  schools  that  sent 
them  and  in  old  Saint  Paul's  the  company  found  a 
perfect  setting. 

Most  of  the  history  of  the  College  has  been  told 
over  and  over.  .\  good  many  may  need  to  be  re- 
minded that  it  was  Dr.  .\ugustus  L.  Warner,'  just 
come  to  Richmond  in  the  summer  of  1837  after 
designing  his  chair  in  the  Universitj'  of  \'irginia, 
who  gathered  about  him  the  young  men  to  launch 
this  new  enterprise. 

Soon  after  getting  to  Richmond  Dr.  Warner 
announced  that  he  was  opening  "an  office  for  the 
reception  of  private  pupils  to  whose  medical  educa- 
tion he  would  devote  a  large  jDortion  of  his  time," 
that  his  'instruction  would  embrace  a  series  of  lec- 
tures and  minute  examinations  upon  the  several 
branches  of  medicine,  dissection,  anatomical  dem- 
onstration, and  surgical  operations  during  the  win- 
ter." His  students  "would  have  the  use  of  an  ex- 
tensive and  carefully  selected  medical  library  and  a 
cabinet  of  the  theraputic  |>reparations  in  general 
u.se." 

Kvidcntjy  he  miAfd  riglil  along,  for  i)y  I  )f(i'nibiT 
Isl  he  had  organizefl  a  group  of  six  doctors,  and 
obtained  a  charter  from  Ham|)dcn-Sidney.  Then 
the  old  Union  Hotel  was  purchased  and  remodeled 
and  the  first  session  begun  in  the  fall  of  1838,  with 
forty-six  students.  How  the  college  grew-  and  in  a 
few  years  the  H^gyptian  Huilding  was  erected  is 
known  generally. 

In  1853  question  arose  as  to  the  relation  of  its 
Medical  College  to  Hampden-Sidney,  and  as  a  re- 
sult the  General  .Assembly  granted  the  medical  fac- 
ulty a  separate  charter  under  its  present  name; 
but  ownership  did  not  pass  to  the  State  until  soon 
after  the  outbreak  of  the  War,  when,  under  the 
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leadership  of  Dr.  Hunter  :McGuire,  a  ^reat  number 
of  Southern  students  of  medicine  in  Philadelphia 
came  to  Richmond  in  a  body  and  applied  for  fur- 
ther instruction  to  complete  the  courses  they  had 
begun.  For  the  greatly  increased  accommodations 
money  was  needed:  the  Stale  provided  the  money, 
and  took  over  the  whole  property. 

-Many  men  greatly  distinguished  for  profe.vsional 
and  personal  qualities  have  held  various  chairs.  It 
would  not  Im"  invidious  to  say  a  word  about  the 
unique  and  vve]l-belo\ed  Dr.  William  H.  Taylor. 
Rare  combination  of  meticulous  rhetorician  and 
avid  scientist,  he  left  an  indelible  mark  on  every 
student  who  came  under  his  influence.  His  en- 
thusiasm over  the  discovery  of  radium,  though  it 
came  in  his  old  age,  was  an  impressive  illustration 
of  his  eager  and  incessant,  yet  patient,  striving  after 
knowledge — always,  like  Goethe,  .seeking  "more 
light.'"  It  was  to  our  class  that  he  welcomed  Ra- 
dium as  a  "new-comer."  Who  can  remember  with- 
out a  thrill  his  closing  words:  "The^e  few  precious 
particles  that  I  hold  in  my  hand  ....  we  may  well 
behold  them  with  some  touch  of  awe:  this  lifeless 
dust,  inscrutably  alive. ""- 

Dr.  Taylor  is  gone,  and  many  another  under 
whom  we  sat  and  who  taught  us  as  insistently 
what  to  be  as  what  to  do.  The  changes  are  many; 
the  improvements  not  a  few.  Our  feelings  of  af- 
fection for  those  from  whose  hands  the  torch  has 
been  passed  are  a  warranty  that  in  like  affection 
will  be  held  those  of  their  successors  who  hold  the 
torch  high. 


2.  In  ancither  lecture,  entitled.  The  Exaltation  of  .\ni- 
mal  Magneti.-iin.  I>r.  Taylnr,  who  was  a  student  nf  the 
College  in  the  middle  lsriO'.s.  tells  us  that  Dr.  AuRustus 
Warner,  still  Heuii,  headed  a  group  that  ran  out  of  town 
•'a  peripatetii-  philosopher,"  who  was  pa.ving  a  visit  to 
Riehinond  to  expound  the  mysteries  of  animal  niaBnetism 
or  hypnotism. 


M.AGNIFICENCE  CONTINUED 

The  recollections  of  our  first  visit  to  ihe  State 
Hospital  at  Morganton  are  clear  and  vivid.  En- 
tering the  grounds  and  following  the  winding  wa> 
to  the  grand  entrance  our  thought  was — magnil'i- 
cent.  Passing  the  [wrtals  of  the  main  building 
and  viewing  the  lofty  ceiling  and  richly  paneled 
doors  and  walls  our  thought  was — magnificent. 
Going  on  to  the  wards,  to  the  kitchen,  to  the  dairy, 
to  the  farm.s — everywhere  the  revelations  brought 
to  mind  the  same  descriptive  term. 

Then  the  wonder  came:  How  could  the  General 
.Assembly  of  the  State  of  North  Carolina,  hardly 
fifteen  years  after  Appomattox,  have  been  induced 
to  appropriate  money  for  building  on  such  a  scale, 
when  money  was  so  scarce  that  the  public  schools 
ran  four  months  or  less,  the  teachers  promised  only 
fifteen  to  twenty-five  dollars  per  month  and  then 
paid  in  script  that  was  heavily  discounted  by  the 
local  speculator.  But  there  is  the  evidence  that 
the  money  was  appropriated  and  found. 


The  records  m;ide  by  the  medical  staffs  of  this 
institution,  from  the  day  its  doors  were  opened 
even  to  this  day,  are  deserving  of  the  same  encon- 
ium.  Dr.  1'.  L.  Murphy  pitched  the  personnel  and 
materiel  on  a  high  plane,  and  kept  it  there  for  a 
third  of  a  century,  and  in  Dr.  John  McCampbell 
he  had  a  worthy  successor.  Now,  after  thirty  more 
years,  the  first-mate  for  twenty-si.\  years  becomes 
captain  of  the  craft.  The  spontaneity  and  unan- 
imity of  the  choice  of  Dr.  V.  B.  Watkins  testifies 
abundantly  to  its  fitness,  its  rightness.  It  is  heart- 
ening to  see  worth  rewarded  by  promotion:  dis- 
heartening to  see  it  assumed  that  every  vacancy 
high  up  must  be  filled  by  an  importation. 

Dr.  Watkins  has  kept  himself  so  in  the  back- 
ground that  many  dtKtors  of  his  State  are  but  little 
acquainted  with  him.  A  native  of  Rutherford 
County,  he  received  his  academic  education  at  the 
University  of  North  Carolina,  where  he  made  a 
brilliant  record,  bein^  graduated  in  the  class  of 
1900  with  the  decree  Ph.B.  In  1907  he  was  grad- 
uated in  medicine  at  Jefferson  and  he  served  his 
interneship  of  two  years  in  the  Jefferson  Hospital. 
Returning  to  hi:-,  native  State,  he  began  practice  in 
Cnncord.  .\ftei  six  months  he  accepted  an  offer 
of  a  position  on  the  staff  of  the  Western  State  Hos- 
pital. 

In  two  years,  on  the  resignation  of  Dr.  Jas.  K.. 
Hall,  he  was  made  assistant  superintendent,  the  po- 
sition in  which  he  has  served  continuously  for  the 
past  twenty-six  years. 

No  appointment  could  have  so  gratified  the  sick 
in  their  minds  under  his  care,  and  those  of  their 
blood  concerned  for  these  patients"  welfare:  no 
other  choice  would  have  been  acceptable  to  the 
doctors  of  the  State  who  know  Dr.  Watkins"  worth 
and  are  happy  to  see  worth  recognized  and  re- 
warded: and  his  fellow^  townspeople,  in  the  words 
of  their  able  editor.  "unanimousl\'  agree  as  to  the 
wisdom  of  his  appointment  to  fill  the  vacancy." 

It  is  fitting,  for  it,  too,  is  magnificent. 

But  there  remains  something  needful.  Thirty 
years  ago  the  staff  was  made  up  of  four  doctors. 
Today,  with  nearly  three  times  as  many  patients 
as  thirty  years  ago,  and  with  a  lot  more  to  be  done 
for  each  patient,  the  number  of  doctors  remains 
exactly  four. 

The  new  Superintendent,  in  taking  f)ver  the  en- 
tire charge,  announces  that  he  will  continue  deter- 
mined efforts  to  win  an  enlargement  of  the  staff: 
and  in  these  efforts  he  should  have  the  energetic 
support  of  every  doctors  and  nurse — indeed  every 
person  of  humanitarian  impulses. 

In  our  opulence  we  can  not  suffer  to  be  marred 
the  magnificence  provided  by  stark  poverty. 

Well  in  advance  of  the  time  our  Representatives 
and  Senators  are  to  go  to  Raleigh  let  each  of  us 
urgently  present  this  great  need,  and  get  laymen 
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of  humane  feelings  and  influence  lo  do  likewise. 
In  this  connection  there  comes  to  mind  a  set  of 
resolutions  drawn  up  by  a  committee  of  which  Dr. 
James  Woodrow.  an  uncle  of  Woodrow  Wilson's, 
was  a  member,  in  which  it  was  "Resolved  .... 
to  give  the  Lord  no  rest  "  about  a  certain  matter 
until  it  was  arranged  satisfactorily. 


NEWS 


-e.  u.  &  B.- 


Presidem   Presents  S500   ix   Gorcas   Essay   Co.ntest 

Mb;  Frances  Babin.  a  member  of  the  103S  class  of  South 
Side  High  School.  Memphis,  received  the  Henry  L.  Do- 
hirty  Prize  of  S500  lor  the  best  essay  submitted  in  the 
Ninth  .Annual  Gorgas  Essay  Contest  on:  The  .-Kchievemenls 
oi  William  Crawford  Gorgas  and  Their  Relation  to  Our 
Health.  Miss  Babin  was  one  of  more  than  IS.OOO  high 
school  students  throughout  the  United  States  who  competed 
in  this  year's  contest. 

The  President  presented  the  prize  at  the  White  House 
the  morning  of  May  loth. 

Dr.  George  Crile,  of  Cleveland,  long  associated  with  the 
Gorgas  Memorial  as  a  director  and  officer  and  now  head 
o:  the  organization,  announced  winners  of  other  awards  as 
follows:  Second  Prize  of  $150.  Miss  Genevieve  Rourk  of 
.Messmer  High  School.  Milwaukee;  Third  Prize  of  S50,  Miss 
Catherine  Quinn  of  St.  Joseph's  High  School,  Newport; 
First  Honorable  Mention.  Miss  Marian  Ridgeway  of  St. 
Mary  High  School.  Patcrson;  Second  Honorable  Mention, 
.Miss  Luna  Mask  of  Darling  High  School,  Darling,  Missis- 
-ippi- 


Wherer  the  Medical  Stojents  Go  From  Here 

(Chcpil  Hill   Wnhly) 

So  far  as  practical,  students  are  transferred  to  the  schools 
of  their  first  choice.  Those  students  completing  the  second 
year  are  being  transferred  to  the  following  institutions: 
Chicago  4,  Duke  2.  Emory  1,  Harvard  1.  Johns  Hopkins 
3,  Jefferson  4.  Maryland  4,  University  of  Pennsylvania  3, 
Tulane  I,  Medical  College  of  Virginia  2,  Washington  Uni- 
versity 2. 

The  first-year  class  for  the  coming  year  has  been  filled. 
Other  applicants  can  be  added  only  if  vacancies  occur 
through  the  resignations  of  some  now  on  the  accepted  list. 
In  accordance  with  its  policy  of  giving  preference  to  stu- 
dents from  this  State,  the  admissions  committee  has  ac- 
cepted 25  students  from  this  University.  Other  institutions 
represented  are:  Catawba  College  (and  U.  N.  C.)  1,  Da- 
vidson 4,  Duke  1,  Lenoir  Rhync  2,  State  Collelge  1,  Uni- 
versity of  South  Carolina  1,  Clemson  College  1,  The  Citadel 
2,  Wa.shinglon  and  Lee  1,  University  of  .Mabama  1.  The 
college  records  of  these  accepted  students  are  of  .in  unusual- 
ly high  order. 


Dinner  i.s  Honor  op  MacNider 
The  faculty  of  the  University  of  North  Carolina  Medical 
School  and  the  Division  of  Public  Health  recently  gave  a 
dinner  at  the  home  of  Dr.  James  B.  Bullitt  in  celebration 
of  the  election  of  Dr.  William  deB.  MacNider  lo  the  Na- 
tional .Academy  of  Science.  Besides  Dr.  MacNider,  a  guest 
of  honor  was  H.  V.  Wilson,  the  other  member  of  the  Uni- 
versity faculty  who  is  on  the  roll  of  the  Academy.  He 
and  Dr.  M.  J.  Roscnau  made  a  few  brief  remarks,  their 
subject   Dr.   MacNider  and  hLs  achievements. 


Dr.  Brvejoev  R.  Tucker,  Richmond,  will  present  the 
Course  in  .Neuropsychiatry,  a  part  of  the  Sixth  Annual 
Graduate  Short  Course  for  Doctors  of  Medicine,  IJaylona 
beach.  June  27th-July  2nd. 


The  X'lKCisu  Neuropsychiatric  Society-  entertained  the 
North  Carolina  Neuropsychiatrjc  .Association  May  27th 
at  Westbrook  Sanatorium,  Richmond. 

Program: 

Encephalography  in  the  Diagnosis  of  Post-traumatic 
Psychosis  and  Other  Sequelae  of  .\cute  Head  Injuries,  Dr. 
Barnes  Woodhall,  .Assistant  Professor  of  Surgery,  in  charge 
of  Neurosurgcn.-.  Duke  University  Medical  School,  Dur- 
ham. 

Hysteroepilepsy,  Report  of  Three  Cases.  Dr.  Elbert  A. 
MacMillan,  Winston-Salem. 

.A  Preliminap.-  Report  on  the  Use  of  Metrazol  in  the 
Tieatment  of  the  Psychotic,  Dr.  Roy  H.  Long,  State  Hos- 
pital. Morganton. 

.\  Pediatrician  in  Search  of  Mental  Hygiene,  Dr.  Bron- 
sor,  Crothers,  .Assistant  Professor  Pediatrics,  Harvard  Med- 
ical School. 

A  Review,  Dr.  W.  D.  Hall,  State  Hospital,  Raleigh. 

Dr.  J.  W.  Vernon  reports: 

The  program  was  completed  about  5:30.  .\t  this  time 
the  North  Carolina  members  were  invited  to  the  home  of 
Dr.  Paul  \'.  .Anderson  for  spiritual  refreshments  and  a  buffet 
luncheon.  .A  special  gratification  it  was  to  see  Dr.  .\nder- 
son  in  greatly  improved  health.  At  7,  in  the  main  dining 
room  of  Westbrook  Sanatorium  a  generous  banquet  was 
served  all  members.  .After  this,  the  two  societies  gathered 
in  the  assembly  room  of  one  of  the  Men's  Buildings  of 
the  Sanatorium  for  a  smoker,  after-dinner  talks  and  tall 
tales  for  an  hour.  It  was  agreed  by  all  that  it  was  a 
splendid  thing  for  these  two  societies  to  meet  together. 
There  was  great  scientific  inteest  in  the  papers  and  genuine 
social  enjoyment  by  everyone. 

Mrs.  Vernon  and  I  spent  the  night  in  the  home  of  Dr. 
anc^  Mrs.  Jas.  K.  Hall  and  you  know  how  gracious  they 
can  be  and  we  greatly  enjoyed  seeing  them. 


Buncombe  Cocnty  Medical  Sotiet^- 

In  the  absence  of  President  White,  Dr.  Schoenheil  pre- 
sided over  ninth  meeting  of  May  16th,  46  members  present. 

Dr.  C.  H.  Cocke,  Comm.  on  Public  Health  and  Leg., 
read  a  report  approving  the  .Administrative  Program  of 
X'enereal  Control,  and  moved  its  adoption — seconded  by 
Dr.  Ward  and  passed  unanimously. 

Dr.  C.  H.  Cocke  then  reported  that  hLs  committee  had 
studied  a  request  from  the  local  women's  organization  deal- 
ing with  the  campaign  for  dis.semination  of  knowledge  for 
the  prevention  of  cancer.  His  report  was  favorable  and 
Dr.  MacRae  moved  that  the  .society  gave  its  endorsement 
to  the  campaign.  Dr.  Crump  seconded  the  motion,  passed. 

The  Value  of  the  Galactose  Tolerance  Test  in  the  Differ- 
entiation of  Medical  from  Surgical  Jaundice,  by  Dr.  Walter 
Johnson  was  then  presented.  The  reasons  for  the  terms 
medical  and  surgical  jaundice  were  outlined.  The  test  is 
of  particular  value  in  that  group  of  25  to  30%  of  ca.scs  in 
which  the  diagnosis  cannot  be  readily  made  by  history, 
physical  and  ordinary  laboratory  diagnosis.  The  procedure 
to  be  followed  was  described,  emphasizing  its  simplicity 
Two  case  histories  were  given  to  depict  the  value  of  the 
test. 

The  Tuberculosis  Seminar  was  discussed  by  Dr.  Srhaffle, 
as.sisted  by  Drs.  Huffines,  Huston,  C.  H.  Cocke,  Richard- 
son, Schoenheil,  KuLschcr,  Justice  and  Johnson.  A  motion 
by  Dr.  Justice  to  advise  the  county  medical  societies  and 
individual  physicians  of  the  entire  Southeast  by  personal 
contact  was  seconded  and  passed. 

Dr.  Forrest  Bliss  was  declared  elected  by  unanimous  vole 
of  the  society. 
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Dr.  Schoenheit  then  recognized  Dr.  C.  \'.  Reynolds,  State 
Health  Officer,  who  addressed  us  regarding  the  functions 
and  activities  of  the  State  Health  Dept.,  with  especial  em- 
phasis on  the  Smith  Reynolds  Foundation  to  stamp  out 
sjphilis  in  North  Carolina.  Materniiy  and  Child  Weljart 
CiintCi — There  are  l.W  such  clinics  in  operation,  with  a 
lund  of  §700,000  to  spend;  0,500  pregnant  women  have 
been  examined,  I27r  of  whom  were  found  to  be  luetic. 
All  of  this  money  has  gone  to  the  e.xamining  physicians 
lot  their  services.  Industrial  Hygiene  Dept. — A  lund  oi 
$27,500  is  available  for  this  department — 4,000  employees 
of  138  factories  have  been  e.vamined.  Thirteen  cases  of 
silicosis  have  been  discovered,  58  cases  of  asbestosis,  145 
cases  of  tuberculosis  and  145  cases  of  high  b.  p.  were  dis- 
covered. All  of  these  cases  were  referred  to  private  phy- 
sicians for  treatment.  Denla.  Clinics — .A  §35,000  program 
is  being  carried  out  in  the  schools  of  the  State.  Only  chil- 
dren under  13  years  of  age  and  indigent  are  treated,  all 
otiiers  being  referred  to  their  family  dentist. 

Syphil.s  Campaign — Of  the  criminal  group  in  this  State, 
33%  are  syphilitic,  also  ii%  of  the  servants,  700  of  the 
2,200  inmates  of  the  Goldsboro  Insane  .Asylum  are  syph- 
ilitic. It  costs  the  U.  S.  §3,000,000  yeariy  to  treat  the 
syphilitic  insane  of  the  Nation,  it  costs  another  $10,000 
annually  to  care  for  the  blindness  caused  by  syphilis  in 
the  U.  S.  The  Zachary  Smith  Reynolds  fund  was  ori.^i- 
nally  set  up  at  §100.000  per  year,  but  when  it  was  found 
mat  it  would  cost  §127.000  to  properly  handle  the  problem 
ill  18  selected  counties,  the  amount  was  raised  by  the 
Foundation  to  that  amount.  This  program  therefore  calls 
lOi  thiS  amount  for  15  years.  The  requirement  lor  obtain- 
int,  this  help  in  selected  counties  was  then  outlined  br.eily 
by  Dr.  Reynolds.  He  congratulated  Buncombe  County  on 
being  chosen  as  a  component  county  in  this  fight  against 
s\  philis. 

Dr.  Parker  moved  that  the  Seminar  Committee  be  grant- 
ed the  sum  of  §50.00  from  the  treasury  for  an  expense 
account,  this  motion  was  seconded  by  Dr.  Brown  and 
passed. 

Dr.  Kutscher  announced  that  the  picture.  The  Birth  of  a 
Baby,  was  available  for  the  asking,  provided  the  society 
iiidored  the  request.  .After  considerable  discussion.  Dr. 
Johnson  moved  that  the  matter  be  turned  over  to  a  com- 
mittee for  study  and  report  at  our  next  meeting,  seconded, 
passed. 

May  30th,  called  to  order  by  Pres.  White.  7  p.  m.,  40 
members   present. 

Dr.  Brown  introduced  Dr.  Norris  \V.  \au.x.  Professor  of 
Obstetrics,  Jefferson  Medical  College,  Philadelphia,  who 
spoke  e.xtemporaneously  on  Breech  Deliveries.  Such  de  iv- 
eries  should  be  carried  out  in  the  hospital;  it  is  a  danger- 
ous procedure.  He  cited  Dr.  Watson's  work  and  believes 
in  treating  by  external  rotation.  The  possible  reasons  for 
a  breech  presentation  were  outlined — abnormalities  of  the 
pelvis,  neoplasms,  cyst  of  the  ovaries  and  suspension  of 
the  uterus.  In  all  breech  presentations  look  for  the  cause. 
Low-attached  placenta  in  a  primipara  with  a  large  baby 
and  doubtful  pelvis,  an  elective  cesarean  section  is  the 
procedure  of  choice.  Do  not  hurry  a  breech  delivery,  do 
an  early  episiotomy,  guard  against  hemorrhage,  especially 
postpartum.  Breech  delivery  is  the  greatest  cause  outside 
Of  prematurity  for  intracanial  hemorrhage. 

Discussed  by  Dr.  White  and  Dr.  Ross  of  Durham. 

It  was  moved  by  Dr.  Moore,  seconded  by  Dr.  Brown, 
that  the  committee  on  P.  H.  and  L.  examine  the  activities 
of  one  Mr.  Goforth,  who  practices  as  an  herb  specialist  in 
West  .Asheville.    This  motion  was  passed  by  the  society. 

A  letter  from  Dr.  Murphy  was  read  and  briefly  com- 
mented upon. 

— G.  W.  KUTSCHER,  JR.,  M.D.,  Sec. 


Mfxki.enbirc.  CoiNT-^-  (N.  C.)  Medical  Societv,  even- 
ing .April  10th,  Medical  Libran.-,  Charlotte,  called  to  order 
at  8  p.  m.  by  Dr.  William  .Allan,  president,  60  members 
and  1  visitor  present. 

Dr.  J.  S.  Hunt  reported  a  case  of  Essential  Thrombocy- 
tcp,.nic  Purpura  in  a  3-year-old  treated  with  moccasin 
venom.  Dr.  R.  B.  McKnight  pointed  out  the  various  fac- 
tors which  can  be  ascertained  to  determine  the  prognosis 
oi  Splen  ctomy.  Dr.  Summerville  discussed  the  pathological 
a.spect,  Dr.  Shull  treatment  by  x-ray  of  the  spleen.  Dr 
William  .Allan  pointed  out  that  if  no  recticulocytes  are 
pie  ent  the  prognosis  is  death. 

The  first  paper  was  by  Dr.  L.  D.  McPhail,  on  The  Rec- 
tum and  Si'.;moid.  the  importance  of  examination  of  the 
rectum,  pain,  lenderniss,  spasm,  bleeding,  itching,  protu- 
scn,  elevaticn,  rectal  discharge,  constipation,  sacral  back- 
ache were  correlated  with  the  conditions  from  which  they 
could  have  their  origin.  Dr.  Massey  pointed  out  that  the 
amount  of  pain  is  not  necessarily  indicative  of  the  serious- 
ness of  the  condition. 

The  second  paper  was  by  Dr.  W.  M.  Scruggs  on  .Appen- 
('ic'tis.  The  incidence  is  on  the  increase  due  to  artificbl 
living,  but  that  the  mortality  is  on  the  decrease,  ihe  danger 
of  home  treitment  and  morphine  dangerous  before  diag- 
nosis, al.io  to  rely  on  white  blood  cell  findings.  Closed  with 
a  discussion  of  the  anesthetics  to  be  used.  Dr.  Bost  spoke 
of  the  mortality  incident  to  the  various  complication? 
and  of  the  surgical  management  of  appendicitis.  Dr.  K\h- 
Faison  raised  Ihe  point  of  whether  there  is  such  a  ihinu 
as  chronic  appendicitis.  He  voted  in  favor  of  an  oblitera- 
tive  type  of  chronic  appendicitis. 

Dr.  Paul  San'er  read  the  third  paper  on  Surcical  .Aspects 
of  the  Lower  Left  .Abdominal  Quadrant  ( limited  to  the 
colon).  Didverticu'i,  ulceration,  colitis,  strngulatcd  ob- 
struction, polyps,  carcinoma  and  mesacolon,  technique  used 
in  relieving  the  various  conditions.  Discussed  by  Dr.  Mas- 
sey, who  want",  a  proctoscope  used  in  diaiinosis  of  rectal 
conditions.  Dr.  \ann  Matthews  cited  a  case  in  point  oi 
polyp  and  malignancy. 

Last,  was  rend  by  Dr.  Otho  Ross  on  MeJical  .Aspects  of 
the  Colon,  limited  to  the  unstable  colon,  spoke  of  the 
symptoms  associated  with  this  condition  and  diagnosis  and 
treatment. 

Dr.  R.  T.  Ferguson  presented  a  letter  from  the  Nurses' 
Registry  saying  hourly  nursing  can  be  furni-hed  at  all 
times,  any  type  of  service,  that  many  physicians  may  not 
know  that  this  service  is  available. 

Dr.  Elias  Faison  moved  we  hold  two  meetings  in  May 
and  one  in  Jiin-.  seconded  by  Dr.  Bost.  carried.  Dr.  .Allan 
appointed  Drs.  R.  B.  McKniiiht.  Elias  Faison  and  Robert 
McKay  to  draw  up  resolutions  as  to  death  of  Dr.  S.  W. 
Davis. 

.At  8  p.  m..  May  17th.  President  William  .Allan  in  the 
chair. 

Dr.  Harry  Winkler  spoke  on  Sciatic  Pain — etiology,  inci- 
dence and  treatment.  He  advocated  removing  toci  of  in- 
fection, e.xces  ive  feeding  of  vitamines.  operative  procedures 
only  after  much  study.  Discussed  by  Drs.  P.  Nowlin,  J.  Q. 
Myers  and  W.  B.  Mayer.  Dr.  Winkler  closed  with  a  dem- 
onstration of  the  technique  of  carrying  out  'he  Oberst's 
test  and  a  few  remarks  about  the  difficulty  in  diagnosing 
herniation  of  the  discs. 

Dr.  McKnight  offered  re.solutions  on  Dr.  Stephen  W. 
Davis,  deceased,  to  be  spread  on  a  paee  of  the  minutes  of 
the  Society,  a  copy  sent  to  the  family  and  to  Southern 
Medicine  &■  Surgery — carried. 

Stephen  Webb  Davis.  M.D. 

Stephen  Webb  Davis  was  born  in  Charlotte.  September 
1st.  1894.     He  died  in  Charlotte.  March  16th.  1038. 

His   early   education    was    obtained   in    the    citv    schools 
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and  in  the  Charlotte  University  School,  which  has  long 
iiiicc  closed  its  doors.  He  completed  his  hi^h  school  work 
at  the  latter  institution  in  1Q12.  The  following  fall  he 
ertered  the  Virginia  Polytechnic  Institute,  and  from  this 
school  he  received  his  Bachelor  of  Science  degree  in  lOlo. 
Alter  a  vear  or  so  of  farming,  he  enlisted  in  the  United 
States  .Army  as  a  first  lieutenant  and  ser\ed  in  the  Elev- 
enth Cavalry  until  a  year  after  the  armistice  was  signed. 
H.  then  returned  to  Charlotte  and  was  associated  with  his 
i..ilKr.  the  late  Thomas  J.  Davis,  in  the  cotton-seed  oil 
bijriness.  During  two  summers  he  served  with  the  Rangers 
i.i  \cllowstone  Park. 

iJcciding  to  become  a  doctor,  he  enrolled  in  the  first-year 
nuiiical  class  at  the  University  of  North  Carolina  in  the 
lai;  of  102.V  He  was  student  assistant  to  Dr  W.  deB. 
MacNider  during  his  second  year  there.  He  spent  six  weeks 
it!  Rochester.  Minnesota,  as  a  student  in  surgical  pathology, 
a  summer  course  offered  medical  students  by  the  Mayo 
Clinic.  The  following  fall  he  entered  the  third-year  class 
ill  medicine  at  the  University  of  Pennsylvania,  and  received 
h:-  M.D.  degree  from  that  University  in  1027.  His  interne- 
ship  was  ser\ed  in  the  University  Hospital.  Philadelphia. 

Locating  in  Charlotte  he  at  once  entered  into  the  spirit 
of  the  local  profession.  He  soon  abandoned  surgical  ambi- 
tions and  entered  wholeheartedly  in  the  practice  of  internal 
medicine,  becoming  especially  proficient  in  the  bicod  dys- 
crasias.  He  considered  this  field  loo  narrow  and  conse- 
quently became  interested  in  the  pneumonias.  He  intro- 
duced oxygen  therapy  in  Charlotte  and  soon  acquired  sev- 
eral modern  oxygen  tents.  His  truck,  bearing  the  sign: 
"O.xygen  Therapy  Service."  conveying  his  tents  to  those 
afflicted  with  "the  captain  of  the  men  of  death. '  soon  be- 
came a  familiar  sight  on  the  streets  of  the  city.  This  ser- 
vice was  extended  to  the  surrounding  territory  and  before 
lone  he  had  developed  a  large  consulting  practice. 

The  fie'd  of  physical  therapy  had  become  opened  and  he 
expanded  his  mental  and  physical  resources  in  this  direction, 
installing  apparatus  for  the  treatment  of  vascular  diseases 
and  also  entering  the  realm  of  fever  therapy.  .At  the  lime 
of  his  death  his  vascular  and  fever  therapy  clinic  was  well 
past  the  crianization  slarie  and  it.=  influence  as  a  valuable 
adjunct  to  our  local  armamentarium  was  thoroughly  rec- 
o::nizcd. 

He  acquired  a  considerable  library  on  physical  therapy 
and  was  meticulously  honest  in  his  treatments,  being  careful 
oi  proper  references  of  patients  and  never  hesitating  to 
(all  I'l  r  consultation. 

He  w.i~  a  iiTc-long  member  of  the  Epi=copal  Church, 
h'  Idin.'  his  membership   in   St.  Peter's  parish.     He   was  a 

Ini  m'er  of  numerous  medical  societies  and  had  just  receiv- 
ed fellowship  in  the  American  College  of  Physicians.  He 
4  ^^a^  a  member  of  the  Sigma  Chi  and  Phi  Chi  (Medical) 
fraternities;  a  former  member  of  the  Lions  Club,  and  at 
I  hi  time  of  his  death,  a  Rotarian.  He  was  active  in  alumni 
■ifL-anizations  of  the  Virginia  Polytechnic  Institute,  the 
Iniv:  r  ity  of  North  Carolina  and  the  Univer.-ily  of  Penn- 
•>lvanla.     He  was  a  mem'ier  of  the  American  Legion. 

June  .Slh.  \OiS.  he  married  Mi,ss  Kate  Jone-  of  Sum- 
nurvire.  Cla.  Surviving  him  are  his  wife,  .ind  infant 
d.aiehler.  his  mother,  two  brothers  and  two  sister-. 

The  following  resolutions  are  offered  the  Mecklenburg 
(i.unty  Medical  Society  at  its  regular  session.  May  17th, 
l'>.^S: 

Whereas,  Stephen  Webb  Davis  was  a  loyal  and  faithful 

nr'  m'.er  of  our  Society,  servine  as  its  secretary  for  a  period 

;    two    years,   and    interesting    him.sclf    devotedly    in    the 

r  of  organized  medicine,  and 

.'.  hereas.  he  contributed  freely  of  his  time  and  means  to 

acquiring  and  development  of  various  newer  methods 

>>i  treating  the  sick,  and 

Whereas,  he  exemplified  at  all  times  all  the  attributes  of 


a  good  doctor  and  lived  the  life  of  an  upright  citizen,  and 

Whereas,  we  shall  miss  his  astute  repartee,  his  pleasant 
personality,  his  gentlemanly  conduct  and  his  inspiring  en- 
thusiasm, therefore 

Be  it  resolved,  that  we  of  the  Mecklenburg  County 
Medical  Society  express  our  grief  on  the  untimely  passing 
of  our  colleague,  and 

Be  it  further  resolved,  that  a  copy  of  this  obituary  and 
01  these  resolutions  be  spread  upon  the  pages  of  the  Min- 
utes of  this  Society,  a  copy  be  submitted  for  publication  in 
S(^!ilhtrn  Medicine  &  Surgery,  and  a  cop\'  be  ;ent  to  the 
family  of  Dr.  Davis. 

Signed: 
R.    B.    McKXIGHT.    M.D..    Clirn. 
R.  W.  McKAY.  M.D. 
ELIAS  FAISON,  M.D. 

The  next  paper  was  Central  Nervous  System  Syphilis  by 
Dr.  A.  .A.  Barron.  Invasion  of  the  nervous  system  Is  early, 
often  during  chancroid  stage,  sometimes  during  the  third 
year.  The  Incidence  Is  5-1  in  men.  He  divided  neuro- 
syphilis: the  asystematic.  the  systematic  and  the  hurned-out. 
Th?  peripheral  nerves  are  involved  by  extension  through 
the  meninges.  The  pathological  picture  is  the  same  as  of 
syphilis  elsewhere  and  the  symptoms  depend  entirely  upon 
the  area  and  structure  involved.  Chemotherapy,  fever,  and 
the  necessity  for  early  treatment  before  the  central  nervous 
system  becomes  Infected.  Dr.  R.  .A.  Moore  asked  the  fre- 
quency of  hereditary  neurosyphilis  and  the  time  of  onset. 
Dr.  Barron  slated  he  was  unable  to  give  the  figures  on  the 
ficqucncv  but  that  the  time  of  onset  was  very  early  In 
life. 

Dr.  J.  .\.  Elliott  spoke  on  the  Treatment  of  Syphilis. 
Hi-  gave  a  clear-cut  schedule.  There  were  on  til  play  the 
various  agents  In  use.  He  pointed  out  the  value  of  treat- 
ment of  pregnant  women  intensively.  He  spoke  of  intoler- 
ance by  the  kidneys,  stomatitis,  skin  reaction,  the  Herx- 
hcimer  reaction,  nitroid  crises,  exfoliative  dermatitis  and 
hemorrhagic  encephalitis,  treatment  of  each  of  these  con- 
ditions. The  conclusion  impressed  the  necessity  of  early, 
prolonged  treatment,  early  use  of  bismuth  and  arsenic,  the 
advantage  of  bismuth  over  mercury.  Continuous  treatment 
is  preferred.  Reactions— how  .lo..avijiil  .ihuu.aiuiif. not 
avoided  how  to  treat  them,  and  a  discussion  of  the  financ- 
ing necessary  to  give  treatment  through  to  conclusion.  Dr. 
Mayer  asked  about  the  oth-day  erythema  and  whether  or 
not  it  is  a  contraindication  to  further  treatment  with  ar- 
senic. He  also  said  that  malaria  for  infection  could  be 
gotten  from  Malaria  Bureau  of  Investigation,  United  Slater 
Public  Health,  Columbia.  S.  C.  Dr.  Kin-  asked  <or  restate- 
ment of  treatment  of  latent  syphilis.  Dr.  Elliott  stated 
that  if  you  are  sure  it  Is  oth-day  erythema  it  is  no  contra- 
indication and  in  the  treatment  of  latent  syphilis  he  used 
more  bismuth  and  less  arsenic. 

.Announcements: 

Dr.  Gaul  announced  the  election  of  Dr.  W.  .Allan  as  presi- 
dent-elect of  the  State  Society  and  commended  Dr.  .Allan 
for  his  splendid  services  in  the  interest  of  organized  med- 
icine in  Charlotte. 

Dr.  Nnrlhinglon  announced  that  a  municipal  election  is 
oi.  hanri  and  pointed  out  that  Mr.  Harkey  is  the  only  one 
of  the  incumbents  who  ever  listened  to  iloctors  and  Dr. 
Northington  recommended  that  Mr.  Harkey  be  retained 
and  the  rc^t  of  the  commissioners  be  replaced.  Dr.  Myers 
al.'o  commended  Mr.  Harkey  but  damned  the  rest. 

Dr.  William  Allan  announced  that  the  !•'.  H.  I.  requested 
a  report  of  all  amnesia  victims  in  10.(7  in  Charlotte. 

Dr.  Nebletl  reported  that  he  had  no  report  to  make  for 
hi.;  committee  on  insurance  of  tlorlors  as  a  group. 

Dr.  J.  A.  Elliott,  for  the  Board  of  Censors,  recommended 
foi  election  to  the  Society  Dr.  R.  Z.  (.luery,  jr..  Dr.  C.  Gay 
and  Dr.  W.  S.  Cornell.    Carried  unanimously. 
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The  Association  of  Surgeons  of  the  Southern  Rail- 
WAV  System  have  elected  Dr.  VV.  H.  Frampton,  of  Charles- 
ton, S.  C,  president  and  chosen  Washington  for  the  1939 
meeting.  Dr.  J.  F.  Abel.  Waynesville,  N'.  C,  was  chosen 
first  vice  president  and  Dr  \V.  P.  Timmerman,  Batesburg, 
S.  C,  fourth  vice  president. 


Catawba  VAi,iiY  (Burke,  Caldwell,  Catawba  and 
Lincoln  Counties,  N.  C.)  Medical  Society'.  MeetinR 
held  May  10th  at  Moriianton.  Good  paper  on  the  recent 
conceptions  on  Eczema,  by  Dr.  VV.  L.  Kirby,  of  Winston- 
Salem,  another  on  Fractures  of  the  Extremities,  by  Dr. 
John  Stuart  Gaul,  of  Charlotte. 

Next  two  meetings  will  be,  first  at  Lenoir  July  12th, 
second  one  at  Newton  September  13th. 


The  52nd  Annual  Session  of  the  Old  North  State  Medi- 
cal, Dental  and  Ph^vkmaceuticu.  SoctETi-,  the  oldest  Ne- 
gro medical  society  in  the  world,  will  convene  in  Char- 
lotte in  June,  1939. 

General  Officers  for  1039— President,  L.  T.  Delany,  M.D., 
Surgeon  to  St.  .Xgnes  Hospital,  Raleigh;  president-elect. 
S  M.  Beckford,  M.D.,  Henderson;  first  vice  president. 
Thomas  J.  Watkins,  D.D.S..  Charlotte;  second  vice  presi- 
dent. R.  M.  Wyche.  M.D..  Charlotte;  recording  secretar,- 
and  official  reporter,  J.  B.  Davis,  M.D.,  Louisburg;  secre- 
tary-treasurer, Clyde  Donnell.  M.D..  Durham. 

Officers  Dental  Section — Honorary  chairman.  C.  .■\.  Duns- 
tcm,  D.D.S..  Raleigh;  chairman,  S.  R.  Rosemond.  D.D.S., 
Wilmington;  vice  chairman,  P.  C.  Banks.  D.D.S.,  Reids- 
ville;  secretary-treasurer.  State  Board  of  Health,  J.  H. 
Barnhill,  D.D.S.,  Raleigh;  recording  secretary.  Robert  Mc- 
Kinley,  Bell,  D.D.S..  Sanford. 

Officers  Pharmaceutical  Section — President  emeritus.  J. 
E.  Shepard,  Ph.G..  A.M.,  D.D..  Durham;  chairman  and 
assistant    State    representative,    R.    E.    Wimberley.    Ph.C, 


ELIXIR 

DIGESTENZYME 

Contains  the  active  enzymes  and  acids  of  digestion — 
Pepsin,  Veg.  Ptyalin,  Pancreatine,  Lactic  and  Hydro- 
chloric acid — combined  in  similar  proportions  as  they 
exist  in  the  human  system.  These  digestive  agents 
comprise  the  principal  known  substances  employed 
by  nature  in  the  preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases  ari- 
sing from  imperfect  digestion.  Also  particularly  valo- 
able  in  many  forms  of  Diarrhoea,  and  Vomiting  in 
Pregnancy. 

Average  Dosage 
Two    teaspoonfuls   to    one   tablespoonful    after   each 
meaL 

How  Supplied 
In    Pints   and   gallons   to    Physicians   and   druggists. 

Burwell  &  Dunn  Company 

Manufacluriiiy, 
Established 

CHARLOTTE,  N.  C. 
Sample  sent  to  any  physician  in  the   U.S.  on  request 


Raleigh;  secretary.  W.  R.  Perry,  Ph.C,  Burlington;  trea> 
urer  and  State  representative.  York  D.  Garrett.  Phar.D  . 
Durham;  special  advisor,  B.  J.  Burnett.  Ph.C,  Rocky 
Mount. 

Executive  Board — Chairman,  S.  M.  Beckford,  M.D.,  Hen 
derson;  L.  P.  .Armstrong,  M.D.,  Rocky  Mount;  J.  D 
Hawkins.  D.D.S.,  Henderson;  W.  A.  Coleman.  M.D..  Salis 
bury;  M.  L.  Watts.  D.D.S..  Raleigh;  York  D.  Garrett, 
Phar.D..  Durham;  H.  D.  Malloy,  M.D.,  Winston-Salem; 
W  M.  Jenkins,  D.D.S.,  Greensboro;  B.  J.  Burnett,  Ph.G. 
Rocky  Mount. 

The  society  went  on  record  as  endorsing  the  program 
of  the  United  States  Public  Health  Service  and  the  North 
Carolina  State  Board  of  Health  on  the  Eradication  of  vi- 
nereal  diseases. 

The  society  recommended  to  these  bodies  that  mor< 
educational  work  be  done  on  prevention  of  vencral  diseaM- 
in  order  to  protect  the  large  army  of  new  recruits  win 
join  the  ranks  of  the  infective  each  year  due  to  ignorance 
ol  how  these  diseases  are  acquired. 


Mental  Hvc.iene  Society'  of  Yirginia  new  officers  are 
Howard  R.  Masters.  M.D..  president;  J.  J.  Scherer,  jr  , 
D.D.,  vice  president;  Miss  Donna  Banting  Bemiss,  secre 
tar,';  and  Mr.  W.  D.  Ellis,  treasurer.  The  entire  Board  ol 
Directors  was  re-elected. 


Dr.  W.  C  Bostic,  sr..  F'orest  City,  is  president,  and 
Dr  H.  C  Thompson.  Shelby,  secretary,  of  the  newly- 
fc>rmeil  Thermal  Belt  Medical  Society. 


Dr.  S.  E.  B.xrrera,  Research  Associate  in  Psychiatry,  ol 
the  New  York  Psychiatric  Institute  and  Hospital,  is  a 
guest  of  the  State  Hospital  in  Raleigh  and  will  give  a 
post-graduate  course  for  the  benefit  of  the  hospital  staff, 
June  6th  to  June  18th  inclusive.  The  course  will  consi-l 
of  lectures  in  the  morning  on  neuropsychiatry,  individual 
examination  of  patients,  and  clinics  in  the  afternoon  when 
different  types  of  neurological  and  mental  illnesses  will  be 
presented  for  conference. 

This  course  is  similar  to  that  inaugurated  last  year  by 
Dr.  Joseph  R.  Blalock,  at  that  time  of  the  New  York 
Psychiatric  Institute  and  Hospital,  now  Superintendent  of 
the  State  Hospital  at  Marion,  Yirginia.  The  arrangement 
for  these  courses  were  made  by  Dr.  J.  VV.  .Ashby.  Super- 
intendent of  the  State  Hospital  at  Raleigh,  through  the 
courtesy  and  co-operation  of  Dr.  Nolan  D.  C  LcwLs.  Direc- 
toi  of  the  New  York  Psychiatric  Institute  and  Hospital. 


Dr.  William  Smith  Tillett  has  been  appointed  Profes- 
sor of  Medicine  in  the  New  Y'ork  University  College  of 
Medicine  to  fill  the  vacancy  created  last  year  by  the  death 
01  Dr.  John  W'yckoff.  Dr.  Tillett  was  .As.sociate  Professor 
of  Medicine  and  Director  of  the  Laboratories  of  the  Biol- 
ogical Division  of  the  Department  of  Medicine  at  Hopkins 
before  he  joined  the  New  York  University  faculty  a  year 
ago  as  Professor  of  Bacteriology  and  Director  of  the  Bac- 
teriological Laboratories.  He  is  a  native  of  Charlotte  and 
is  46  years  old. 


Dr.  James  B.  Murphy  H.\s  Honor  Conferred  and  Revisits 
Birthplace 

Among  those  to  be  chosen  for  honorary  degrees  at  this 
season  is  Dr.  James  B.  Murphy,  native  of  Morganton,  N. 
C  famous  as  a  pathologist  and  especially  for  research  in 
the  field  of  cancer.  Dr.  Murphy's  1Q38  degree,  that  of 
Doctor  of  Science,  is  conferred  by  Oglethorpe  University. 
Previously  he  has  had  such  awards  from  the  University  of 
North  Carolina  and  the  University  of  Louvain. 

Bom  at  the  State  Hospital,  Morganton,  in  the  early 
days  of  the  superintendency  of  his  father,  Dr.  P.  L.  Mur- 
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"CATALYN" 


A    Monthly    leaflet. 

••VITAMIN    NEWS" 

is  being  mailed  free  to 
any  Physician  upon 
request.  Back  numbers 
and  a  helpful  index  are 
also    available. 


THIS   VITAMIN   .s   found    mainly   in    the   ger 
foods  are  t.he  csmmoPLSt   dietary   source. 


of   seeds,   therefore   unrefined   cereal 


Phys'o'03'caily,  it  is  rcccssory  to  nerve  function,  and  its  deficiency  is  characterized 
by  en  iob^iiiy  of  ti)2  nervous  syst;in  os  0  whole  to  perform  its  duties.  Musculor  tissues 
lose  tlieir  normal  tonicity,  arterioles  dilote,  heart  muscles  become  flabby,  stomoch  walls 
fo.l  10  controct  wiie.i  tiiot  organ  is  empty,  'thereby  causing  a  loss  of  oppcdtc',  control 
of  til:^  c.idocr.nes  vi.of  are  sympothcticolly  regulated  is  impjired,  and  some  hormones 
cannot  be  s:c:e;ej  .n  norn-.j,  amount  or  quality,  particularly  of  the  onter.or  pituitary, 
lii,roid  and  pon:rejs. 

!n  the  product  or  of  hormones,  vitamin  C  is  o  complement  to  vitamin  B.  Both  are 
r.ecess-iry  to  th:  health  of  the  thyroid  ond  pancrcos.  Toxic  goiter  and  diabetes  would 
1.1  u.i  prooooi.ity  not  be  common  diseases  were  not  these  two  vitamins  ordinarily  defi- 
c.e.it  in  most  d.ets. 


Fo.eign  investigators  have  proved  the   necessity  of   B  to 
insulin    (re(e:ences   on   request).      Over   a    long    period    the 


pane 


nal  secretion  1 

.       .-    .-.  =    , ,..-    , eatic    cells    th, 

perform  that  function  under  such  stress  die  from  starvation.  But  in  the  hype 
thiroid  cast,  tnere  is  likely  to  be  rather,  an  abnormal  hypertrophy  of  function 
l.tsue  that  soon  itsumes  a  r.o.rnal  degree  of  activity  under  treatment  by  vitam 
co."cent  a-.ts.  There  is  probably  a  no  more  striking  test  of  the  efficacy  of  v 
min  therapy  than  this. 


ta- 
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the  son  took  the  collegiate  course  at  Chapel  Hill, 
;;  11  studied  medicioe  at  Johns  Hopkins.  For  many  years 
li.  has  been  a  member  of  the  staff  of  the  Rockefeller  In- 
rlitute. 

On  his  return  from  .Atlanta  he  Nnsited  Dr.  and  Mri.  J. 
W.  Vernon  at  Moriianton. 

Because  of  his  interest  in  State  Hospital  at  Morganton 
Dr.  Murphy  was  invited  by  Dr.  F.  B.  Watkins.  Super'n- 
tcndent-elect,  to  confer  with  him  regarding  the  scientific 
staff  of  the  institution,  and  he  has  been  invited  by  Dr. 
Wm,  deB.  MacXidcr.  Dean  of  the  University  of  North 
Carolina  Medical  School,  to  advise  regarding  a  new  medical 
building  soon  to  be  erected  at  Chapel  Hill. 


and  of  the  North  Carolina  Medical  College  and  has  been  in 
the  mission  field  for  about  40  years. 


Dr.  Fred  J.  Wampi.er,  of  the  Medical  College  of  Vir- 
ginia, is  Richmond  chairman  of  China  Emercency  Civil- 
ian Relief,  Inc.  Dr.  Wampler  formerly  was  a  medical  mLs- 
siunarj-  in  Shansi  Province,  China.  Already  Richmond 
Chinese,  under  the  leadership  of  Charley  Woo,  have  raised 
and  .sent  more  than  53,000  for  relief  work.  Dr.  Sluarl 
McGuirc  and  Dr.  J.  Shelton  Horslcy,  sr.,  arc  local  repre- 
sentatives on  the  medical  committee. 


Dk.  Winc.ate  Mrmorv  Johnson,  of  Winston-Salem,  has 
been  elected  president  of  the  Board  of  Trustees  of  Wake 
Forest  College. 


Dr.  Cari,  V.  Rkvnoi.ds,  State  Health  Officer,  was  the 
guest  .speaker  at  the  meeting  of  the  Iredell-Alexander  Med- 
ical Society  at  Statesvillc  on  May  lOth.  He  spoke  in  ad- 
vocacy of  a  full  health  service  for  those  counties. 


Dr.  a.  a.  McFadvev,  61-year-old  Presbyterian  medical 
missionary,  a  nr>tive  of  Raeford.  N.  C,  is  reported  to  be 
at  the  Chinese  city  of  Suchow  which  has  fallen  to  the  Jap- 
anese.    Dr.  McFadyen  is  a  graduate  of  Davidson  College 


Dr.  T.  Grier  Miller,  University  of  North  Carolina  alum- 
nus of  the  class  of  1006,  now  in  the  faculty  of  the  Univer- 
sity of  Pennsylvania  Medical  School,  represented  the  Uni- 
versity of  North  Carolina  at  ceremonies  dedicating  the 
Franklin  Institute  May  lQth-21st  in  Philadelphia.  Dr. 
Miller  is  a  native  of  Statesville. 


Took  to  Die 

Marion,  N.  C,  May  20.— Bruce  Council,  2i.  of  Apex, 
Wake  County,  died  in  the  Marion  General  Hospital  Thurs- 
day night  from  a  scries  of  complications  without  precedent 
ill  hospital  records  here.  Stricken  on  the  highway  near 
Marion  with  an  attack  of  ulcerated  stomach  while  tourin<; 
western  North  Carolina,  April  17th,  he  was  taken  to  the 
hospital  for  operation. 

.After  showing  favorable  progress,  he  was  taken  with 
aiutc  appendicitLs  which  necessitated  another  operation. 
Pneumonia  then  developed  in  the  right  side  and  was  fol- 
lowed with  double  mumps  and  finallv  pneumonia  in  the 
left  side. 


Dr.  a.vd  Mrs.  Thomas  Vance  GoonE,  of  Statesville,  were 
honor  guests  at  a  surprise  luncheon  at  their  home,  May 
2Qth,  the  occasion  being  the  twenty-fifth  anniversary  of 
their  wctlding.  On  May  20th,  loi.i,  at  the  home  of  the 
bride's  parents  in  Richmond,  Dr.  Goodc  and  Miss  Dycic 
Gibson  were  marrierl. 

One  of  evkrv  20  persons  in  New  York  State,  it  is  esti- 
mated, will  at  some  lime  in  his  life  spend  some  time  in  a 
hospital  for  mental  diseases. — Editorial  in  Wis.  Med.  Jl., 
Mch.,  '37. 
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Dr.  Ch\rles  Edward  Hulderbv,  lately  re.-i«ned  from  the 
staff  of  the  Eastern  State  Hospital,  announces  the  opening 
of  his  office,  Duke  of  Gloucester  Street,  VVilliamsburj;,  Vir- 
pinia,  fur  the  practice  of  Medicine  and  Surgery. 


MARRIED 


Mrs.  Pearl  Goodwin  Parlin  and  Ur.  William  Alfred  I'u  in 
were  married  in  a  C|uiet  ceremony  in  Washington,  t)  C  . 
in  the  presence  of  relatives  and  intimate  friends  on  Friday 
evening.  May  l.Uh. 


Dr.  Millard  Bainbridpc  Bethel  and  Miss  Elizabeth  New- 
ell Roach  were  married  in  Statesville  on  May  10th. 


Miss  Audrey  Kr>an  Tulloh,  dauphter  of  Mr.  and  Mrs. 
Robert  Lee  Tulloh.  of  Mineral,  and  Dr.  Homer  Earle  Fer- 
Ruson,  of  Richmond,  sun  of  the  late  Mr.  and  Mrs.  Richard 
Earle  Ferguson,  of  Rocky  Mount,  June  .5rd. 


Dr.  John  Milton  Barrett,  of  Greenville.  North  Carolina, 
and  Miss  Florence  Elizabeth  Schwarz.  of  Lancaster.  Penn- 
svlvania,  were  married  in  Baltimore  on  .\pril  27th. 


DE.ATHS 


Dr.  Logan  Elmore  Farthing.  5,S.  prominent  VVilminglon 
physician,  died  at  a  hospital  in  Wilmington.  March  ,Ust. 
after  a  long  illness.  Born  in  Boone,  he  was  educated  at 
the  University  of  North  Carolina,  where  he  received  the 
degree  of  M.D.  in  ia06.  He  took  post-graduate  work  at 
the  Hospital  Medical  School  of  New  York  in  1012,  and 
v.as  resident  physician  of  the  James  Walker  Memorial  Hos- 
pital, Wilmington,  1006-07  and  resident  physician  at  the 
Morganton  State  Hospital  1007-08.     From  1008-18  he  prac- 


ASAC 

ELIXIR    ASPIRIN    COIVIPOUND 

Contains  five  grains  of  Aspirin,  two  and  a  hall 
grains  of  Sodium  Bromide  and  one-half  gr.nn  Caf- 
iiine  Hydrohromidc  to  the  te.ispoonlul  in  stable 
Elixir.  ASAC  is  used  for  relief  in  Rheumatism,  Neu- 
ralgia, Tonsillitis,  Headache  and  minor  pre-  and  post- 
operative cases,  especially  the  removal  of  Tonsils. 

Average  Dosage 
Two  tn   four  teaspoonfuls  in   one  to  three  ounces  ol 
water  as  prescribed  by  the  physician. 

flow  Supplied 
In   Pints,   Five   Pints  and   Gallons  to   Physicians  and 
Druggists. 


Burwell  &.  Dunn  Company 

ManujacUiring    <^^^^  I'lhirmaci-^ls 


CHARLOTTE.  iN.  C. 


11   lu  any    physician    in    the    U.    S.    on 
request 


liced  medicine  in  Piltsboro,  going  to  Wilmington  in  loiu. 
Dr.  Farthing  was  a  former  secretary  and  a  former  president 
of  the  James  Walker  Memorial  Hospital  staff  and  former 
secretary  and  president  of  the  New  Hanover  County  Med- 
ical Society.  He  was  a  .'2nd  degree  Mason  and  a  deacon 
of  the  First  Presbvterian  Church. 


I)r  Riiss  X'ernet  Patterson,  for  more  than  twenty  years 
Hum  of  Jeffcr.son  Medical  College,  died  May  4th  at  his 
home  in  Philadelphia.  He  was  born  in  New  Orleans  in 
l,s77,  completed  his  literary  education  at  Washington  Uni- 
versity, St.  Louis,  and  was  graduated  from  Jefferson  in  the 
class  of  1004.  For  practically  all  the  lime  since  his  grad- 
uation he  has  been  a  member  of  the  faculty  of  the  col  e.;e. 
In  addition  to  serving  as  Dean,  for  the  last  few  years  he 
occupied  also  the  Chair  of  Therapeutics. 


Dr.  Lazarus  Karp,  president  of  the  Richmond  District 
ot  the  Zionist  Organization  of  .America  and  a  practicing 
physician  in  the  city  for  nearly  .(0  years,  died  suddenly 
at  his  home  in  Richmond,  the  night  of  May  2,Ud.  Born  in 
Latvia  in  188,=;,  he  came  to  Richmond  in  lOQa  He  was 
educated  at  the  Medical  College  of  X'irginia  and  was  a 
member  of  the  Faculty  of  this  school  from  lOQO  to  1914. 
Since  1024,  a  specialist  in  internal  medicine.  Dr.  Karp  was 
a  member  of  the  .American  Medical  .Association,  the  .Ameri- 
can Heart  .Association,  the  Medical  Society  of  Virginia  and 
the   Richmond  .Academv  of  Medicine. 


Our  Medical  Schools 


Medical  College  or  Virginxa 


Dr.  Fletcher  J.  Wright,  6i,  member  of  the  \'ir-,'inia 
Board  of  Medical  Examiners,  died  May  Sth  at  his  hom-.- 
ai  Petersburg,  Va.,  following  a  brief  illness.  He  was  born 
in  Pittsylvania  County  and  graduated  from  the  University 
College  of  Medicine,  later  merged  with  the  Medical  College 
of  Virginia.  He  was  a  past  president  of  the  alumni  associa- 
tion, member  of  the  .American  College  of  Physicians,  and 
of  the  Executive  Board  of  the  Virginia  Tuberculosa  Asso- 
ciation. 


Dr.  Samuel  T.  .A.  Kent,  of  Halifax  County,  Virginia, 
died  at  his  home  at  Ingram,  May  2.<rd.  He  had  practiced 
medicine  in  this,  his  home  county,  for  .>.i  years,  was  a 
founder  of  the  South  Piedmont  Medical  Society  and  had 
served  in  the  Virginia  House  of  Delegates  and  on  the  Draft 
Board  of  the  World  War.  and  was  a  leader  in  the  estab- 
lishment of  the  West  Halifax  Telephone  Company,  the 
oldest  rural  telephone  company  in  \'irginia. 


Dr.  A.  D.  N.  Whitley,  of  Monroe.  N.  C,  died  May  .50th 
in  a  Charlotte  hospital  after  an  illness  of  several  weeks. 
He  received  his  medical  degree  from  the  University  of 
Maryland  in  1807  and  had  practiced  in  Unionvil'c  up 
until  12  years  ago  when  he  moved  to  Monroe. 


Dr.  T.  J.  Bullock,  7S,  died  unexpectedly  at  his  home  at 
.Autryville,  N.  C,  May  26th.  He  had  been  in  his  usual 
gcod  health  and  had  practiced  his  profession  at  Autryvil  e 
for  53  years  except  for  a  short  time  years  ago  at  Savannah, 
Ga. 


The  Centennial  Session  closed  June  4th. 

On  June  Sth,  the  Commencement  Sermon  was  given  by 
the  Right  Reverend  Beverley  D.  Tucker  at  Saint  Paul's 
Church  at  8  p.  m.  .Alumni  Day  was  observed  June  6th.  On 
Tuesday,  June  7th.  at  10:30  a.  m.,  the  Centennial  Program 
was  held  at  Saint  Paul's  Church,  with  Dr.  Harvey  A.  Chris- 
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tian.  Hcrsey  Professor  of  the  Theory  and  Practice  ol  Phy- 
sic. Harvard  Medical  School,  as  the  chief  speaker.  Dcle- 
LLte:-  were  present  from  many  colleges  and  universities 
iliTOUshout  the  country.  Greetings  were  extended  by  Gov- 
Lrnor  Price,  Mayor  Bright,  Dr.  Forest  R.  Moulton  of  the 
-American  .Association  lor  the  .Advance  of  Science,  and  many 
others.     Many  alumni  were  in  attendance. 

.At  S  p.  m.  of  the  7th,  at  the  Mosque  the  commencement 
c-ercises  were  held,  diplomas  being  awarded  to  76  grad- 
uates in  medicine.  16  in  dentistry,  21  in  pharmacy,  and  27 
•graduates  in  nursing — a  total  of  140  graduates.  Twenty- 
ni  graduates  in  medicine  received  commissions  as  first  lieu- 
nants  in  the  Reserve  Corps,  Medical,  of  the  United  States 
\imy.  and  nine  graduates  in  dentistry  received  commbsions 

■  first  lieutenants  in  the  Reserve  Corps,  Dental  Unit.  The 
.  I'mmencement  address  was  given  by  President  J.  Rion  Mc- 
Kissick  of  the  University  of  South  Carolina. 

The  .American  .Association  of  Bacteriologists  and  Pathol- 
ogists has  accepted  the  invitation  of  the  college  to  hold  its 
annual  meeting  in  Richmond  next  year.  This  will  probably 
be  he'd  .April  6th  and  7th. 

The  new  $31.'.000  dormitory  is  expected  to  be  ready  for 
occupancy  July  1st.  The  new  building  will  house  the  resi- 
dtnts,  internes  et  cetera,  of  the  hospital   division  and   the 

r.ior  medical  class.    The  building  is  designed  to  house  147 

■  cupants,  with  cafeteria,  auditorium,  reading  room,  and 
other  facilities  for  their  comfort  and  convenience. 

.Miss  Frances  Helen  Zeigler,  Professor  of  Nursing,  and 
Miss  Lulu  K.  Wolf,  .Associate  Professor  of  Nursing,  recently 
attended  the  annual  meeting  of  the  .American  Nursess'  .As- 
-ociation  in  Kansas  City,  Missouri. 

.A  portrait  of  the  late  Dr.  J.  S.  Dorscy  CuUen,  for  many 
years  a  member  of  the  Faculty  of  the  College  and  Dean 
from  1886  to  1893,  has  been  presented  to  the  institution  by 
l.ieulenant  Dorsey  H.  Cullen,  United  States  .Army,  a  grand- 
-i>n  The  portrait,  which  is  the  work  of  Gaetan  de  Nava- 
ctlles,  of  Paris,  represents  the  distinguished  Richmond  phy- 
sician and  .surgeon  of  an  older  day  in  his  uniform  as  a 
medical  officer  of  the  Confederate  .Army. 

Dr.  Cullen.  who  was  a  son  of  Dr.  John  Cullen.  one  of 
the  founders  of  the  College,  was  born  in  1832  and  died  in 
Richmond  in  1893.  He  was  educated  at  the  University  of 
X'ireinia  and  at  the  Medical  College  of  Virginia,  graduating 
in  the  class  of  1853.  He  pursued  post-graduate  work  in 
Philadelphia  and  abroad.  Before  the  outbreak  of  the  War 
Between  the  States  he  was  associated  in  practice  with  Dr. 
Charles  Bell  Gibson,  and  served  with  distinction  during 
the  war  as  the  medical  director  of  Longstrect's  Corps, 
.Army  of  Northern  Virginia. 

He  was  the  first  Professor  of  Diseases  of  Women  and 
'  :  ildren  in  the  College,  from  1868  to  1881  and  then  suc- 
• .  ded  Dr.  Hunter  McGuire  as  Professor  of  Surgery.  He 
was  Dean  from  1880  to  1893  in  which  last  year  he  was  in 
turn  succeeded  in  the  professorship  of  Surgery  by  Dr. 
George   Ben  Johnston. 

He  was  a  charier  member  of  the  Medical  Society  of 
Virginia.  He  edited  the  VirKtiiia  Cliniail  Rrcnrd  and  held 
membership  in  the  Southern  Surgical  and  Gynecological 
.A.'sociation  and  was  active  in  many  learned  societies  other 
than  medical. 


Duke 


On  .April  18th  and  I9th,  Mks  Mary  J.  Dunn,  of  the 
United  States  Public  Health  Service,  conducted  a  clinic  at 
Duke  Ho.spital  for  public  health  nurses  of  Durham  and 
nearby  counties. 

On  .April  19th,  Dr.  G.  H.  Whipple,  Dean  of  the  School 
of  Medicine  and  Dentistry.  Rochester  University,  spoke  at 
the  meeting  of  the  Duke  Chapter  of  Sigma  Pi,  his  subject 


lieing,    Hemoglobin,    Plasma    Protein    and    Tissue    Proteins; 
Their  Production  and  Interrelation  in  the  Body. 

On  .April  2oth,  Miss  Elizabeth  P.  Rice,  Director  of  Med- 
ical Social  Service,  New  Haven  Hospital,  spoke  to  the 
medical  students  on  The  Need  for  Medical  Social  Service. 


-a.  M.  *  8.- 


BOOKS 


ESSEN  ri.Al.S  OF  OBSTETRICAL  AND  GYNECOL- 
OGICAL P.ATHOLOGY.  With  Clinical  Correlation,  by 
Marion  Duvc.i.vss,  M.D..  F..A.C.S..  .Assistant  Professor  of 
Gynecology,  Western  Reserve  University,  and  Robert  L. 
Fai'lkner,  M.D.,  Senior  Clinical  Instructor  in  Gynecology, 
We. tern  Reserve  University,  with  148  illustrations.  The 
C.  v.  Mosby  Company.  St.  Louis.     1938.     $4.75. 

This  book  is  made  up  of  the  substance  of  in- 
struction in  this  subject  which  is  an  inteeral  part 
of  the  clinical  training  given  in  hospitals  of  West- 
e  n  Reserve  University.  The  authors  refer  to  it 
as  a  series  of  pictures  brought  together,  with  para- 
graphs of  text  relative  to  the  topics  which  they 
illus'rate.  The  normal  histology  and  the  common 
pathology  of  structures  are  given,  from  the  lower 
.genital  tract  upward.  Written  to  be  helpful  to  the 
undergraduate,  to  internes  and  to  older  clinicians 
who  wish  to  review  the  subject,  the  book  should 
well  serve  its  purpose. 


MEDICAL  ST.ATE  BO.ARD  QUESTIONS  .AND  .AN- 
SWERS, by  R.  Max  Goepp,  M.D.,  Formerly  Professor  of 
Clinical  Medicine  in  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Formerly  .Assistant  Professor  of 
Clinical  Medicine.  Jefferson  Medical  College;  Formerly  .As- 
sistant \isiting  Physician,  Philadelphia  General  Hospital; 
Formerly  Professor  of  Medicine,  Woman's  Medical  Col'ege 
of  Pcnnsvlvania.  Seventh  Edition,  Revised.  644  pages, 
ir  B.  Saunders  Company,  Philadelphia  and  London,  1938. 
Cloth,  .S5.50  net. 

The  arrangement  is  good  and  good  judgment  is 
exerciser]  in  decidins  whal   to  put   in  .ind  what   to 
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leave  out.  The  practical  medicine  and  surgery  of 
today  is  covered.  One  who  has  carefully  and  at- 
tentively reviewed  the  contents  need  have  no  fear 
in  going  before  an  intelligent  board  bent  only  on 
ascertaining  the  fitness  of  applicants  for  the  prac- 
tice of  medicine  and  surgery.  By  the  same  token, 
these  answers  give  a  good  synopsis  of  the  useful 
medicine  and  surgery  of  today  and  their  study  will 
well  repay  the  practitioner  who  is  bewildered  by 
extravagant  or  conflicting  claims,  or  who  has  fallen 
behind  on  late  developments. 


SH-ADOW  ON  THE  LAND:  SYPHILIS,  by  Thomas 
Parren,  M.D.,  Sur!;eon  General  of  the  United  States  Public 
Health  Service.  Illustrated.  Special  educational  edition 
published  by  The  .American  Social  Hy!;icne  -Association,  .SO 
West  50th  Street,  New  York  City,  in  co-operation  with 
Riyniil  &  Ililclirnck.  Inc..  New  York,  1037.     SI. 00. 

The  publishing  of  this  book  is  a  part  of  the  cam- 
paign, headed  by  its  author,  directed  az-iinst  dis- 
eases transmitted  by  sexual  contact,  more  es|)ecially 
syphilis. 

Dr.  l^trran  is  a  believer  in  sensational  methods, 
so  it  is  not  to  be  wondered  at  that  he  chose  such  a 
title.  The  book  is  made  up  of  valuable  material. 
.All  through  is  manifested  the  familiar  fact  that, 
however  large  an  object  may  be,  it  looks  larger  than 
it  is  when  it  is  held  too  close  to  the  eye. 

The  bn<)k  will  do  good.  Much  more  g(H)d  would 
have  been  done  by  stating  the  case  no  worse  than 
it  is,  and  without  any  beating  of  the  tom-toms.  The 
case  is  bad  enough,  in  fact;  and  downri^'ht  facts 
m3v  be  stated  in  a  plain  way. 

The  warfare  to  which  this  book  is  the  battle-crv 


is  well  worthy  of  the  support  of  doctors  generally, 
despite  the  author's  disposition  as  shown  in  the 
book  and  elsewhere  to  cast  undeserved  blame  on 
private  [)ractitioners  and  to  exalt  governmental 
medicine. 


ALCOHOL  AND  THE  HABIT-FORMING  DRUGS,  by 
Grant  L.  Donnelia-,  .■V.B.  in  Educ,  M.D.,  .\ssociate  Pro- 
fessor of  Pharmacology,  The  Medical  School,  University  of 
North  Carolina.  Illustrations  by  Mary  deB.  Grave-s,  Chapel 
Hill,  N.  C.  Alfred  Williams  £r  Company,  RalciKh.  N.  C. 
,^rd  printing,  1037.    63c. 

As  the  reviewer  remembers  it,  this  book  was  cho- 
sen by  somebixly  representing  the  Public  School 
authorities  of  North  Carolina  from  a  number  sub 
mitted  for  adoption  as  a  school  text.  .Anyhow,  it 
was  so  adopted  and  is  being  taught  in  the  public 
schools  of  thi.s  State.  The  preface  says  it  is  an 
honest  statement  "based  on  certain  facts  concerning 
the  action  of  alcohol."  .A  good  many  wi'l  conclude 
that  it  does  not  concern  itself  with  all  the  facts. 
Certainly  its  statement  as  to  the  influence  of  alco- 
hol on  length  of  life,  that  two  glasses  of  beer  or  one 
glass  of  whiskey  daily  will  reduce  one's  life  expect- 
ancy by  18%,  is  not  in  agreement  with  the  conclu- 
sions of  Raymond  Pearl,  Professor  of  Biology  ai 
Johns  Hopkins. 


ALCOHOL  IN  MODER.ATION  AND  EXCESS:  A 
Study  of  the  Effects  of  the  Use  of  .Mcohol  on  the  Human 
System,  by  J.  .\.  Waddeu.,  M.D.,  Professor  of  Pharmacol- 
ogy, Materia  Medica,  and  Toxicology,  Medical  Department, 
I'niversity  of  Yirginia,  and  H.  B.  H.xa:;,  M.D.,  Pro'c  sor  oi 
Pharmacology.  Medical  College  of  Xirginia,  in  collaborilion 
with  Committee  from  the  Faculties  of   the  State-supported 


Seaboard 


Reclining  seat,  air-conditioned  coaches  were  installed  on  Sea- 
board Railway's  trains  15  and  16,  and  17  and  18,  effective  April 
24th.  These  trains  operate  between  Norfolk-Portsmouth,  \'a.,  and 
Norlina,  X.  C.  At  the  latter  point  direct  connections  are  made 
with  Seaboard  trains  to  and  from  the  principal  cities  of  the  Caro- 
linas,  Georgia,  Alabama  and  Florida. 

In  the  summer  months  Seaboard  trains  are  cooled  in  accord- 
ance with  the  results  of  best  medical  and  scientific  research.  The 
temperature  is  maintained  from  10  to  IS'  cooler  than  outside  heat. 

Other  features  of  this  type  of  Seaboard  coach  include  clean  head 
rests,  low  cost  meal  and  pillow  service,  subdued  lighting  at  night, 
and  complete  lavatory  and  washroom  facilities. 
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Medical  Schools  of  \'irginia.  The  William  Byrd  Press,  Inc., 
Richmond.  Va.,  1938.    Sl.OO. 

The  authors  were  commissioned  by  the  General 
Assembly  of  Virginia  to  write  a  text  for  use  in  the 
public  schools  of  that  State.  The  Assembly  called 
for  ""accurate  information  as  to  the  effect  of  alcohol 
on  the  human  system,  in  respect  to  both  moderate 

I  and  excessive  use  thereof." 

'  In  this  text  the  good  is  stated  along  with  the 
evil,  and  individual  susceptibility  and  variation  is 
taken  into  consideration.  Alcohol  is  freed  from  re- 
sponsibility for  angina  pectoris,  arteriosclerosis  and 
Bright "s  disease  and  practically  freed  as  to  our 
good  old  stand-by  of  the  ""teetotal  fouk,"  hob-nail 
liver.  The  flat  statements  are  made  that  "The 
moderate  use  of  alcohol  probably  does  not  shorten 
the  life  span,"  and  "'The  temperate  use  of  alcohol 

■  probably  plays  no  important  part  in  the  perpetra- 

[  lion  of  lawlessness." 


the  first  word  of  hope  for  nearly  half  those  we  call 
insane. 


THE  PHARMACOLOGICAL  SHOCK  TRE.ATMENT 
or  SCHIZOPHRENIA,  by  Dr.  Ma.nfred  Sakel,  with  a 
F'  riword  by  Professor  Otto  Potzl.  Chief  of  the  Univer- 
-:ty  Clinic  for  Neurology  and  Psychiatry  of  N'ienna,  .Aus- 
trill  Authorized  Translation  by  Joseph  Wortis,  M.D..  Re- 
search Fellow  at  the  Bellevue  Psychiatric  Hospital  of  New 
York,  and  Research  Fellow  in  Psychiatry  at  New  York 
University  Medical  College.  Revised  English  Edition.  Nerv- 
fHi  and  Menial  Disease  Publishing  Company,  New  York 
and   Washington.   1938.     S2.75. 

Much  is  being  written  on  this  subject,  and  a 
very  important  subject  it  is,  for  it  concerns  a  treat- 
ment holding  out  great  promise  for  patients  for 
whom,  hitherto,  there  was  next  to  no  hope. 

This  is  an  account  of  the  original  work,  written 
by  the  originator  of  the  method.  It  is  inspiring,  en- 
r'Hira-.'ine,  well   worthv  of  careful   studv.   for  it   is 


THE  ROMANCE  OF  PROCTOLOGY:  Which  is  the 
story  of  the  histor\-  and  development  of  this  much-neglect- 
ed brqnch  of  surgery  from  its  earliest  times  to  the  present 
day,  including  brief  biographic  sketches  of  those  who  were 
its  pioneers,  by  Charles  Elton  BLANcn.\iU).  M.D.  Medical 
Success  Press,  Youngstown,  Ohio,  1938.     $4.50. 

There  seems,  oddly  enough,  to  be  something 
about  the  practice  of  proctology  that  inspires  ro- 
mance. Some  years  ago  a  specialist  in  this  line 
dedicated  a  book  on  piles  "To  My  Wife":  since 
then  there  was  a  somewhat  similar  occurrence  that 
now  escapes  memory;  and  now  we  are  introduced 
to  Tftc  Romance  of  Proctology. 

There  is  a  good  deal  of  readable  medical  history, 
general  and  that  jsertaining  to  the  specialty.  In 
chapter  three  proctology  is  born  with  John  Hilton 
as  accoucher — the  same  Hilton  who  wrote  that  great 
book  Rest  &  Pain.  Then  came  Frederick  Salmon, 
who  established  "The  Infirmary  for  the  Relief  of 
the  Poor  afflicted  with  Fistula  and  other  Diseases 
of  the  Rectum."  Then  we  are  told  about  Joseph 
Matthews,  of  Louisville,  the  first  American  "Rectal 
Specialist,"  about  Milton  Mitchell,  the  first  injec- 
tionist.  and  the  formation,  in  1899,  of  the  .Ameri- 
can Proctologic  Society. 

The  Neo-Mitchell  Period,  .'Ambulant  Proctology, 
Orthodoxy  and  Heterodoxy,  and  Quo  .Animo?  are 
other  attractive  heads  of  chapters  that  make  good 
reading. 

The  author  shows  there  is  romance  in  proctology, 
in  spite  of  the  fact  that  the  idea  brings  a  picture  of 
Napoleon  losing  Waterloo  because  his  piles  were  so 
bad  he  couldn't  sit  hi?  horse. 
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^U&  OndXfifud  PUmeen^  Still  Jlead 
NEWEST  VITAMIN  THERAPY 


YEAST  VITAMINE-HARRIS  tablets  were 
offered  to  the  medical  profession  in  1919.  follow- 
ing the  discovery  at  Yale  Medical  School  of  the 
vitamin  B  complex  from  yeast,  as  a  concentrated 
therapeutic  agent. 

These  tablets  contain  all  the  water-soluble  vita- 
mins from  veast  in  concentrated  form,  together 
with  the  soluble  cell  salts  and  other  valuable 
therapeutic  groups. 

These  tablets  were  the  original  vitamin  product 
offered  for  clinical  use  in  America  and  are  widely 
used  as  a  convenient  source  of  both  vitamins 
B,  and  B... 

Each  gram  contains  120  B,  and  ,S0  Bj  units 
(Sherman)  or  65  International  Units. 


BREWERS'  YEAST-HARRIS  is  the  original  yeast  used  in  1925  by  Dr.  Gold- 

bergcr — the  pioneer  in  the-  study  of  pellagra. 

It  is  still  used  by  the  U.  S.  Public  Health  Service. 

In  19.S7  it  has  been  shown  by  Dr.  T.  D.  Spies  to  contain  nicotinic  acid  which 
is  valuable  in  curing  the  lesions  of  the  mucous  membrane  in  pellagra. 

Each  gram  contains  50  Bj  and  .50  Bm  units  (Sherman)  or  66  International  Units 

of  Bj. 

Brewers'  Yeast-Harris  is  now  supplied  in  powder  (jr  in  blocks  of  7J^  grains  each. 
The  blocks,  with  their  exact  content  and  convenient  form,  combined  with  palat- 
ability,  are  a  very  pleasant  way  of  taking  yeast.  The  price  is  the  sanu'. 

Please  specify  yeast  in  Powder  or  Blocks.  Contains: 


Vitamin  lii  (thiamin) 
aoti-ncuritic 


Veasl  cell  salts 

Protein — Nucleic  acid 

Nicotinic  Acid 


Vitamin  B;;  (riboflavin) 
anti-pcllaKfic 


NICOTINIC   ACID 

In  crystalliiii-  iMjwder,  convenient  sizes;  or 
50   mg.   tablets,   bottles  o(  50,  for  oral 

ri'Imini^tr.iIi'iM. 


VITAMIN    B|     Ulnami„,Hn,Hr) 

In  [Kiwder  form,  small  sizes;  or  as  .10  m(!.. 
.50  mi;..  1  0  mx.  and  .S.O  niK.  tablets  for  usual 
admini-tralinii  by  month 


THE  HARRIS   LABORATORIES 


Tockahoe,  New  York 
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The  General  Practitioner* 


I.  W.  McGehee,  .M.  1)..  Reidsville,  Xorth  Carolina 


FOR  SOME  TIME  we  have  heard  pessimists 
and  the  misinformed  mourn  that  the  day  of 
the  general  practitioner  is  drawing  to  a  close. 
and  that  he  will  soon  be  relegated  to  obsolescence. 
These  premature  mourners  tell  us  that  the  general 
practitioner  did  a  wonderful  work  in  his  day;  but 
that  now  with  the  improved  means  of  transporta- 
tion so  that  more  patients  are  able  to  visit  the 
doctor  in  his  office,  that  now  with  the  greater  re- 
liance upon  the  laboratory  and  with  the  ever- 
growing extension  of  our  knowledge  in  the  field  of 
medicine,  the  family  physician  has  outlived  his 
usefulness. 

Need  I  state  at  the  outset  that  such  superficial 
reasoning  after  a  study  of  the  facts  is  absurd!  Far 
from  becoming  obsolescent,  the  general  practitioner 
is  the  very  backbone  of  our  profession  and  the  great 
advancements  in  the  medical  technique  have  in- 
creased his  usefulness  and  efficiency.  I  retrret  very 
much  that  there  has  been  a  slight  tinge  of  mis- 
understanding in  a  few  cases  between  the  general 
practitioner  and  the  specialist  which,  for  the  benefit 
of  all  the  profession,  we  should  swiftly  and  com- 
pletely eliminate.  We  have  all  heard  the  specialist 
accused  of  knowing  more  and  more  about  less  and 
less  and  the  general  practitioner  of  knowing  less 
and  less  about  more  and  more.  Both  statements,  of 
course,  are  invalid,  and  misinterpret  their  true 
respective  functions. 

In  this  paper  I  shall  direct  my  efforts  towards 
pointing  out  the  respective  places  that  the  general 
practitioner  and  spKJciaiist  should  fill  in  the  merlical 
hierarchy,  the  relations  that  should  exist  between 
the  two,  and  the  dangers  both  tf)  the  public  and  the 
medical  profession  of  State  .Medicine. 

The  general  practitioner  is  the  family  doctor,  but 
he  is  much  mr)re  than  that.  He  is  the  person  to 
whom  the  individual  should  first  turn  in  case  of 
illness  or  injury:  and  the  general  practitioner  if 
unable  to  treat  the  patient  fully  and  adequately, 
should  refer  the  individual  to  the  proper  specialist. 
It  is  important  that  the  individual  first  turn  to  the 
general   practitioner  because  he  can  diagno.se  and 

•presented  to  Ihc  Section  on  CJeneral  Practlw  of  Mcdlcln  ' 
Cnrnllna,  meeting;  at  PInehurat,  May  Znf)  to  411),  1938. 


treat  90  per  cent  of  the  cases,  and  becau.ie  he  can 
do  so  cheaper,  quicker  and  with  less  inconvenience 
to  the  patient.  The  general  practitioner  is  able  to 
refer  the  patient  to  the  proper  consultant  and  the 
patient  might  otherwise  seek  out  a  specialist  in  a 
field  completely  foreign  to  his  ailment. 

The  general  physicians  are  like  the  trunk  of  a 
tall  long-leaf  pine:  the  specialists  are  the  few  limbs 
branching  out  near  the  top.  The  trunli  is  the  main 
part  of  the  tree  sending  up  from  the  roots  the  sap 
and  nourishment  to  the  branches  at  the  top  which 
receive  the  sun  and  carry  on  functions  essential  to 
the  life  of  the  tree.  Each  part  of  the  tree  supple- 
ments the  other  part,  and  both  are  essential. 

The  first  duty  of  the  physician  is  to  humanity. 
Only  through  the  family  doctor  can  we  obtain  early 
recognition  and  possible  control  of  organic  disorders 
such  as  diseases  of  blood,  heart,  kidneys,  the  di- 
gestive tract  and  nervous  system:  control  of  cancer 
and  mental  diseases.  Our  hurried  industrial  system 
with  all  its  tensions  and  strains  has  exacted  its  toll 
in  the  increase  of  mental  disease.  But  whether 
there  has  been  a  tremendous  increase  in  mental 
disease,  or  whether  the  increase  is  merely  apparent 
and  due  to  the  greater  recognition  of  cases,  insanity 
is  one  of  oui  big  problems.  The  commitments  to 
institutions  for  mental  disease  have  almost  paral- 
leled the  increase  in  the  matriculation  in  the  col- 
leges of  the  country. 

The  general  praititinner  must  use  business 
methods  in  handling  his  fees,  keeping  his  books,  and 
^ubmitting  his  liills.  There  must  be  a  manner  of 
efficiency  in  the  way  he  runs  his  office  and  answers 
his  calls.  .Above  all  else  he  must  ret.iin  his  indi- 
viduality and  avoid  the  stereotypy  into  which  it 
is  so  easy  to  fall.  He  must  devehip  a  dominant  i^er- 
sonality  and  wear  a  contagious  smile.  The  physi- 
cian must  remember  that  th:-  practice  of  medicine 
has  to  do  with  human  beings  and  nf)t  cases.  Each 
physician  should  he  an  internist  anrl  diagno.stician 
in  the  fullest  sen.se  of  the  word.  The  practitioner 
must  rely  upon  technical  equipment  and  the  labor- 
atory to  aid  him,  and  he  should  use  them  to  the 
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fullest  extent  consistent  with  intelligent  discrimin- 
ation. However,  he  must  never  rely  upon  them 
completely,  or  even  mainly.  One  patient  once  com- 
plained that  he  wished  the  doctor  would  examine 
him  more  and  the  x-ray  film  less. 

Gentlemen,  do  not  misunderstand  me.  A  labora- 
tory is  an  absolute  necessity;  no  one  denies  that. 
Simple  routine  laboratory  tests  can  be  and  are 
made  in  anyone's  office,  and  more  complicated 
ones  can  be  made  by  taking  material  and  sending  it 
to  one  of  numerous  private  laboratories  maintained 
by  clinical  pathologists  or  to  the  State  Laboratory. 
Every  physician  should  use  these  tests  and  avail 
himself  of  the  latest  equipment  and  methods,  but  he 
should  also  allow  his  long  training,  knowledge  and 
experience  to  bear  upon  his  handling  of  the  case. 
Dr.  Charles  Mayo  once  said  that  what  a  doctor 
had  under  his  hat  was  far  more  important  than 
what  he  had  in  his  laborator>\ 

Undoubteedly,  specialization  has  been  greatly 
overdone.  People  seem  to  be  obsessed  with  the  idea 
that  there  must  be  a  specialist  for  every  human  ill. 
A  human  being  is  not  simply  a  group  of  discon- 
nected functions  but  an  aggregation  of  organs  with 
interrelated  functions.  The  general  practitioner  can 
successfully  and  safely  care  for  most  of  his  cases 
and  he  makes  a  grave  error  in  turning  every  case 
with  which  he  is  not  completely  familiar  over  to  a 
specialist.  He  should  study  such  a  case  and  broaden 
his  medical  horizon  so  that  the  next  time  he  meets 
a  similar  case  he  will  be  fully  prepared  to  handle  it 
with  complete  confidence  and  assurance. 

The  family  doctor  knows  the  history  of  the  pa- 
tient, his  peculiarities  and  idiosyncrasies,  and  is 
less  likely  to  rush  into  some  unwise  action.  In  actual 
practice  the  general  practitioner  and  specialist 
should  so  work  together  that  the  patient  will  never 
lose  sight  of  the  important  part  the  general  man 
has  played  in  his  progress. 

The  relationship  that  I  would  have  exist  between 
the  specialist  and  general  practitioner  is  just  this: 
The  general  physician  refers  a  patient  to  the  proper 
specialist  when  he  feels  that  the  particular  illness 
of  the  patient  warrants  it.  The  physician  and  spe- 
cialist would  then  cooperate  in  the  care  of  the  pa- 
tient throughout  the  course  of  the  illness.  On  the 
other  hand,  if  a  patient  approaches  a  specialist  with 
some  complaint  outside  the  field  to  which  that  spe- 
cialist has  limited  himself,  he  should  refer  the  per- 
son back  to  some  general  practitioner  or  to  the 
proper  specialist. 

To  my  mind  a  specialist  should  be  first  a  good 
general  practitioner  and  then  a  specialist  in  some 
limited  field.  The  practice  of  limiting  one's  practice 
immediately  upon  the  completion  of  formal  train- 
ing is  wrong.  A  doctor  should  only  specialize  after 
serving  as,  and  gaining  the  valuable  experience  of,  a 
general  practitioner,  and  the  medical  schools  should 
so  encourage  its  students;  but  I  have  been  led  to 


understand  that  the  schools  are  doing  otherwise. 

.\  pamphlet  recently  published  entitled  Trends  in 
the  Medical  Projessioii  is  my  authority  for  the  sev- 
eral statements  in  this  paragraph.  Formerly,  grad- 
uates considered  it  advisable  to  serve  several  years 
in  the  general  practice  of  medicine  before  taking 
special  training  for  the  practice  of  a  specialty.  A 
progressively  increasing  percentage  of  those  limit- 
ing their  practice  to  a  specialty  are  doing  so  without 
having  had  any  experience  in  general  practice  aside 
from  that  of  an  interneship  or  residency.  In  1915 
.50  per  cent  of  the  medical  college  graduates  limited 
their  practice  to  a  specialty  without  having  had  any 
general  practice,  but  34  per  cent  of  the  graduates 
that  year  experienced  between  5  and  9  years  of 
general  practice  before  specializing.  The  situation 
had  so  changed  by  1930  that  69  per  cent  of  the 
graduates  of  that  year  specialized  without  first  en- 
tering into  general  practice  and  only  1  per  cent 
first  entered  general  practice  for  5  to  9  years  be- 
fore specializing.  These  statistics  startled  me,  gen- 
tlemen, and  I  don't  believe  that  the  pronounced 
tendency  they  show  is  the  wisest  one.  Surely  more 
than  1  per  cent  of  the  specialists  should  have  as 
much  as  5  years  experience  as  a  general  practitioner, 
and  most  certainly  institutions  should  not  discrim- 
inate against  general  practitioners  in  giving  ap- 
pointments for  special  training. 

There  is  a  different  relation  existing  between  the 
specialist  and  his  patients  from  that  between  the 
general  practitioner  and  his  patients.  The  special- 
ist sees  most  of  his  patients  in  his  office  and  knows 
little  of  their  home  life.  The  family  physician  must 
be  with  his  patient  at  all  seasons,  in  sorrow  and 
joy,  in  death  or  recovery,  from  the  dawn  of  life  to 
its  sunset,  at  all  life's  entrances  and  at  all  its  exits, 
from  the  incoming  wail  to  the  outgoing  groan. 

We  need  our  State  Board  of  Health,  the  State 
Laboratory  and  the  Tuberculosis  Sanatorium.  We 
should  have  a  tuberculosis  sanatorium  in  every 
county.  We  need  some  specialists,  but  not  as  many 
as  we  now  have;  and,  most  of  all,  we  need  general 
practitioners  who  should  be  in  very  truth  special- 
ists in  general  medicine  and  surgery. 

I  am  reminded  of  this  little  piece  by  H.  W.  Davis 
I  copied  from  the  Kansas  Medical  Journal: 

"If  you  can  set  a  fractured  femur  with  a  piece  of  string 
and  a  flatiron,  and  get  as  good  results  as  the  mechanical 
engineering  staff  of  a  city  hospital,  and  at  10  per  cent  of 
their  fee: 

"If  you  can  drive  through  ten  miles  of  mud  to  ease  the 
little  child  of  a  dead-beat: 

"If  you  can  do  a  podalic  version  on  the  kitchen  table 
of  a  farm  house  with  husband  holding  legs  and  grandma 
giving  chloroform: 

"If  you  can  diagnose  tonsillitis  from  diphtheria,  with  a 
laboratory  48  hour^  away: 

"If  you  can  pull  the  three-pronged  fish-hook  molar  of 
the  2S0-lb.  hired  man: 

"If  vou  can  maintain  your  equilibrium  when  the  lordly 
specialist  sneeringly  refers  to  the  general  practitioner: 
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"If  you  can  change  tires  at  4  below  at  4  a.  m.: 
"If  you  can  keep  the  chap  with  lumbago   from   taking 
back  rubs  for  kidney  trouble  from  the  chiropractor; 
I        "Then,  my  boy.  you  are  a  Country  Doctor." 

If  the  general  practitioner  with  the  literary  edu- 
cation required  and  a  4-year  course  in  medicine 
and  with  one  or  more  years  interneship  cannot  diag- 
nose and  treat  the  patient  then  we  should  change 
the  curriculum  for  our  medical  students. 
Some  of  the  things  we  are  doing: 

1.  Gi\-ing  diphtheria  toxoid  to  prevent  diphtheria, 
and  giving  10.000  units  diphtheria  antitoxin  to  pa- 
tients who  have  a  suspicious  throat  and  not  waiting 
for  a  laboratory  report  for  diagnosis. 

2.  Giving  scarlet  fever  prophylactic  and  curative 
serum,  also  giving  sulfanilamide  in  these  cases. 

3.  Giving  streptococcus  serum  and  sulfanilamide 
for  erysipelas, 

4.  Giving  measles  convalescent  serum  to  miti- 
gate the  attack  and  lessen  complications. 

5.  Giving  whooping  cough  vaccine  and  curative 
serum:  and  it  helps. 

6.  \"accinating  against  smallpox  and  typhoid 
fever, 

7.  Doing  early  spinal  tap  for  cerebrospinal  men- 
ingitis and  if  the  fluid  is  cloudy  and  flows  with  in- 
creased pressure  and  contains  the  meningococcus, 
we  give   meningococcus  serum   and   sulfanilamide. 

8.  Tj'ping  our  pneumonia  cases  and  if  the  .spu- 
tum tjpes  one  or  two,  giving  pneumococcus  serum 
with  60  per  cent  success, 

9.  Practicing  prenatal  care  and  delivering  many 
patients  in  the  hospital  where  we  can  have  giwd 
technique,  repairing  cervix  and  perineum  when  in- 
dicated. 

1  10.  Examining  stools  for  ova. 

1 1 ,  Having  stomach  contents  analyses  made  and 
x-ray  gastrointestinal  series  when  suspicious  of 
ulcer  or  carcinoma — also  x-rayini;  for  gallbladder 
and  kidney  diseases.  Diagnosing  and  referring  acute 
abdominal  cases  to  competent  surgeon  within  first 
12  hours  of  the  disease, 

12.  Giving  tuberculin  tests,  x-raying  chests  and 
if  in  doubt  referring  to  .State  .Sanatorium  for  fur- 
ther examination. 

1.?,  Making  bimanual  vaginal  examinations  using 
speculum — cauterizing  erosions  of  cervix,  diagnos- 
ing early  cancer  of  cervix  and  having  vaginal  dis- 
charge examined  for  gonococcus  and  irichomonos, 

14,  In  cases  of  accidents  where  there  is  suspicion 
of  a  dislocation  or  fracture,  making  x-ray  examina- 
tions. 

15,  We  are  eternally  on  the  watch  for  foci  of 
infection  in  tonsils,  teeth,  gallblafider.  intestines 
.■'nd  prostate  and   the  many   remote  diseases  they 

iiise, 

16,  We  are  reading  our  journals,  taking  post- 
i  raduate  courses,  attending  medical  society  meet- 
ings— in   fact,  we  are  alert,  capable,  courageous, 


hopeful,  energetic  and  doing  our  work  conscienti- 
ously and  with  marked  success, 

ST.\TE  MEDICIXE 
In  these  days  of  crackpot  radicals  and  wildeyed 
Utopian   schemers,   we   of   the   medical   profession 
must  keep  our  feel  soundly  planted  upon  the  broad 
earth. 

First.  I  would  question  the  need  for  Federal  free 
hospitaliation  of  war  veterans  suffering  from  ail- 
ments in  no  way  connected  with  their  enlistment 
services.  The  government  is  treating  veterans  per- 
fectly able  to  pay  their  doctor's  bills:  one  who 
happened  to  be  hit  by  a  ball  during  a  round  of  golf, 
another  in  an  airplane  accident  on  a  pleasure  trip  to 
Miami.  It  was  discovered  in  a  Congressional  in- 
vestigation in  1934  that  more  than  77  per  cent  of  all 
those  receiving  treatment  in  government  hospitals 
were  suffering  from  ailments  in  no  way  related  to 
their  war  service.  It  has  been  estimitcd  that  pros- 
pective increases  in  non-service-connected  cases  will 
require  100,000  additional  hospital  beds  at  a  peak 
cost  of  140  million  dollars. 

It  is  not  the  free  clinic  as  we  now  have  it  that  we 
must  oppose,  but,  instead,  the  wild  socialistic  pro- 
posals to  place  doctors  upon  the  state  payroll  who 
shall  then  give  their  services  free  to  all  who  seek 
them.  One  such  scheme  proposes  that  3  sets  of 
doctors  work  in  8-h(Hir  periods  each  day,  .•V  prospec- 
tive patient  w-ould  then  seek  the  doctor  on  duty  at 
that  particular  time.  It  is  kind  of  the  advocates  of 
such  a  scheme  to  desire  the  doctor  to  have  an  8- 
hour  day,  especially  as  it  is  unrequested  by  him; 
but  we  of  the  medical  profession  know  that  such  a 
scheme  would  demoralize  the  j^rofession  itself.  It  is 
absurd  to  have  one  doctor  attend  a  patient  in  the 
morning,  another  doctor  late  that  afternoon,  and 
still  a  third  doctor  that  night.  The  doctor  on  duty 
during  the  morning  and  early  afternoon  would  be 
rushed  to  death  while  the  night  doctor  w^ufld  have 
ample  time  to  read  Gonr  With  the  Wind  and  An- 
thony Adverse. 

Socialized  Medicine  would  rapidly  destroy  the 
high  ideals  of  the  profession.  I  know  of  no  group 
of  men  in  any  class,  profession  or  walk  of  life  who 
are  as  universally  esteemed  as  the  memliers  of  the 
medical  profession.  We  can  say  in  all  modesty  Ihat 
our  standards  have  been  high  and  our  contriljulions 
to  the  health  and  happiness  of  the  citizens  of  this 
great  democracy  have  been  beyond  estimation.  Our 
profession  has  progressed  because  it  has  planted 
within  each  of  its  members  the  seeds  of  initiative, 
responsibility  and  high  ethics.  Our  profession  will 
continue  to  progress  as  long  as  we  cultivate  the 
plants  that  have  grown  from  those  seeds, 

I  fear  that  on  the  day  the  State  rleslroys  the  in- 
dependence of  the  medical  doctor,  when  it  tells  him 
how  much  he  shall  earn  and  whom  h"  shall  .s"rve, 
that  on  that  day  those  seeds  will  no  longer  sprout 
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into  the  beautiful  Hower  of  service.  The  medical 
profession  will  no  longer  be  the  joy  it  is  to  us  who 
serve  in  it,  but  instead  one  long  monotonous  grind 
of  filling  out  official  blanks.  The  doctor  with  his 
responsibility  gone  loses  his  ijersonal  interest  in  the 
patient  and  devotion  to  his  welfare.  Instead  of  cul- 
tivating the  health  of  his  patients  he  will  be  forced 
to  cultivate  the  favor  of  certain  important  poli- 
ticians on  whose  whims  his  job  and  possibility  of 
advancement  depends. 

Nor  will  the  fact  that  he  pays  no  fees  mean  that 
the  patient  is  getting  cheaper  medical  care.  The 
patient  would  under  State  Medicine  through  higher 
and  higher  taxes  have  to  pay  in  addition  to  the  cost 
of  the  medical  service,  the  costs  of  collecting  the 
taxes  and  hiring  a  large  body  of  administrative  of- 
ficials, clerks  and  stenographers.  Another  enormous 
field  for  graft  and  corruption  would  be  opened.  The 
doctor  would  receive  a  small  salary  and  the  patient 
less  care  and  consideraticm.  We  of  the  medical  pro- 
fession must  not  bicker  nor  compromise — we  must 
for  the  welfare  of  the  public  and  the  medical  pro- 
fession unalterably  oppose  the  State  Socialization 
of  Medicine. 

Doctors  have  always  given  a  third  of  their  time 
to  charity  patients  and  to  patients  who  do  not  pay 
their  bills.  Do  the  advocates  of  State  Medicine  do 
this  much  for  the  dear  people  they  are  so  much  in- 
terested in? 

The  advocates  of  State  Medicine  are  those  peo- 
ple who  are  on  the  public  payroll  or  are  employed 
by  insurance  companies  or  other  "philanthropies," 
determined  to  force  compulsory  health  insurance  on 
all  by  law. 

T  am  indebted  to  Dr.  Tom  Kirkwood  for  the 
following  summary  in  the  Illinois  Medical  Journal: 

Summary 
"1.     The  ceneral  practitioner  will  continue  to  do   most 
of  the  medical  practice  in  this  country  regardless  of  what 
changes  take  place. 

2.  He  can  be  improved  but  not  replaced. 

3.  This  improvement  must  depend  upon  his  own  inia- 
tive  and  upon  his  own  organization. 

4.  His  ability  cannot  be  increased  by  legislation.  His 
efficiency  will  be  hampered  by  state  interference. 

5.  The  medical  profession  is  a  great  temptation  to  social 
planners,  professional  altruists,  social  theorists,  social  ex- 
ploiters and  practical  politicians.  These  men  are  now  well 
prepared  for  an  onslaught  in  order  to  gain  control  of  our 
work. 

6.  State  Medicine  or  Compulsory  Health  Insurance  will 
be  a  political  football  and  hence  will  accentuate  present 
difficulties  instead  of  curing  them. 

7.  The  present  Social  Security  Act  is  an  opening  wedge. 
It  calls  for  service  to  the  blind,  the  aged,  the  unemployed, 
maternal  and  child  health,  crippled  children,  child  welfare, 
vocational  rehabilitation  and  public  health  work.  The  ex- 
pense connected  with  all  of  this  will  be  something  for 
even  the  present  crop  of  magicians  to  think  about 

8.  Most  of  our  present  socialistic  projects  are  possible 
only  because  of  government  credit,  which  in  turn  depends 
upon  stored  up  wealth  and  national  income.  When  this 
stored  up  wealth  gets  low  and  the  national  income  fails  to 


meet  the  bills,  credit  will  disappear — and  then  how  will 
we  meet  the  e.Tpense  connected  with  these  "Security"'  Acts. 
•).  The  general  practitioner  has  a  large  enough  load  on 
hi„  back  at  present  without  saddling  any  more  experiments 
upon  him.  Let  us  not  depend  upon  the  promises  of  any 
party,  but  concentrate  upon  our  own  local  Representatives 
and  Senators." 


Varicose  Ui.cer  of  the  Leg 

(HOWARO  Jones,    CircUvillc,    O..    in    W.    Va.    M.J.  Jl..   June  I 

In  very  severe  and  painful  cases  with  swelling  and  often 
more  than  one  ulcer  on  each  leg,  put  to  bed  for  a  week, 
seldom  two  weeks.  The  majority  of  cases  are  ambulatory, 
and  without  much  swelling,  and  arc  treated  without  inter- 
fering with  regular  work.  Whether  ambulatory  or  not,  the 
di.seased  limb  is  first  washed  with  soap  and  water,  rinsed 
with  clear  water  and  dried.  The  ulcer  is  then  swabbed  with 
1  to  1000  solution  of  bichloride  applied  gently  but  thorough- 
ly. If  the  ulcer  is  deep  and  edges  undercut  fme-mish  gauze, 
cut  to  fit  over  the  ulcer  within  the  area  of  the  destroyed 
skin,  dampened  with  the  bichloride  solution  is  applied.  Over 
this  is  laid  a  pad  of  several  thicknes.ses  of  gauze  held  in 
place  by  a  few  narrow  strips  of  adhesive.  This  is  done  at 
bedtime.  Immediately  following,  the  limb  is  tightly  wrapped 
from  toes  to  .S  or  10  inches  above  the  knee  with  2'/:  inch 
para  rubber  Esmarch  bandage  tight  enough  to  drive  all 
blood  from  the  vessels,  to  remain  on  5  to  10  minutes,  not 
long  enough  to  produce  discomfort.  When  the  time  is  up 
this  bandage  is  suddenly  loosened  above  and  rapidly  un- 
wound. By  this  means  the  stagnant  blood  in  the  veins  is 
driven  out  and  its  place  supplied  by  an  onrush  of  fresh 
blood  to  stimulate  the  star\'ing  cells  of  the  ulcer  and  all 
leg  veins  as  well.  The  bichloride  dressing  is  left  on  until 
morning,  when  the  process  is  repeated.  If  the  limb  is 
edematous  the  patient  is  kept  in  bed  and  the  process  re- 
peated, night  and  morning,  until  the  swelling  has  subsided 
sufficiently  to  measure  for  a  light-  or  medium-weight 
elastic  stocking.  This  must  be  made  to  order  to  fit  the  leg. 
There  must  be  equal  elastic  pressure  on  every  part  of  the 
leg,  and  especially  it  should  never  be  tighter  at  the  top  than 
elsewhere.  .\s  soon  as  the  stocking  comes,  it  is  put  on  in  the 
morning  after  the  treatment  with  the  Esmarch  bandage,  and 
taken  off  at  night  before  the  treatment  and  left  off  until 
morning.  Granulations  start  in  a  few  days,  secretion  be- 
comes less  and  less,  and  soon  a  white  line  of  new  skin  be- 
gins to  show  around  the  edge  of  the  ulcer.  At  this  stage  it 
is  best  to  cover  the  granulations  for  a  few  days  with  fine 
gauze  spread  with  zinc  oxide  ointment,  but  do  not  discon- 
tinue the  Esmarch  bandaging. 

In  cases  without  swelling  the  treatment  is  not  begun  until 
the  elastic  stocking  arrives,  then  the  same  course  is  pursued 
except  that  the  patient  is  not  confined  to  bed.  Sometimes 
diabetes  or  a  Wassermann  of  3  or  4  plus  is  found,  in  which 
instances  appropriate  specific  treatment  is  given.  The  ulcer 
is  healed  in  a  few  weeks;  the  patient  must  continue  to  wear 
a  properly  fitted  elastic  stocking,  .\fter  several  years  the 
elastic  stocking  may  be  dispensed  with  for  months  at  a 
time. 

The  treatment  described  is  so  uniformly  successful,  so 
simple,  cleanly  and  comfortable  in  its  results,  that  I  know 
of  no  other  procedure  that  compares  with  it  for  satisfac- 
tion to  patient  and  physician. 

It  should  not  be  lorcotten  that  air  and  dryness  are  essen- 
tial to  rapid  healing,  consequently  the  sooner  all  ointments 
.-■nd  irritating  antiseptics  can  be  dispensed  with  the  better. 

The  injection  method  of  curing  varicose  veins  of  the  leg 
can.  after  the  ulcer  is  healed,  be  used  in  some  cases  to  great 
advantage. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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SOUTHERN  MEDICINE  AND  SURGERY 


The  Changing-  Conceptions  of  Eczema^ 

W.  L.  KiRBV.  M.I)..  W'insion-Salem,  Xorth  Carolina 


ACCORDIXG  to  the  records  of  the  New 
York  Skin  and  Cancer  Hospital  for  the  per- 
iod 1900-1910  approximately  28  per  cent 
of  the  patients  seen  in  the  clinic  suffered  from  ec- 
zema of  various  tjpes  or  stages. 

During  this  period  none  of  the  following  diag- 
noses was  made:  dermatophytosis.  tinea  cruris,  in- 
fectious eczematoid  dermatitis,  dermatitis  venenata 
(contact  dermatitis),  atopic  dermatitis,  dermato- 
phytid.  or  trichophytid.  Eczema  was  at  that  time 
defined  as  a  common  inflammatory  disease  of  the 
skin,  beginning  as  an  erythema  and  becoming  papu- 
lar or  vesicular,  frequently  progressing  to  weeping 
impetiginous  lesions  with  pustulation  due  to  secon- 
dary infection  or  to  a  thickened  lichenified  state  due 
to  rubbing  by  the  patient.  Obviously,  the  term  was 
used  to  cover  many  conditions  of  unknown  origin 
and  indefinite  classification. 

The  tendency  for  the  last  eight  or  ten  years  is 
less  and  less  toward  an  unqualified  diagnosis  of  ec- 
zema, more  and  more  toward  division  of  the  cases 
into  the  above-named  groups,  with  the  addition  of 
eczematous  dermatitis. 

Beginning  with  Sabouraud  in  France  in  1905  and 
Whitfield  and  Castellani  in  England,  1910-1920, 
and  C.  J.  White,  C.  M.  Williams,  Ormsby  and 
others  in  this  country,  a  vast  amount  of  investiga- 
tion has  been  done  on  fungus  disease  of  the  skin. 
Many  fungi  have  been  found  to  cause  an  eczema- 
tous reaction  of  the  skin. 

Segregation  of  this  group  of  diseases  was  an  out- 
standing achievement  of  immense  practical  value 
in  the  progress  of  dermatology.  It  probably  is 
second  in  importance  to  the  development  of  .x-ray 
and  raflium  therapy  in  skin  diseases. 

In  warm  climates  this  gnjup  of  parasitic  eczemas 
embracing  tinea  cruris,  epidermophytosis.  UKjnilia- 
sis,  erythrasma  and  tinea  circinata  composes  a  verj' 
considerable  proportion  of  dermatological  practice. 

This  group  requires  different  management  from 
that  group  of  cases  with  an  eczematous  reaction  pro- 
duced by  some  other  cause:  r.^.,  atopic  eczema  due 
to  eating  .Sfjme  f(H)d;  or  contact  eczema  prcKJuced 
by  .some  plant,  dye  or  other  substance  to  which  the 
patient  is  sensitive.  The  appearance  and  location, 
while  sometimes  helpful,  does  not  always  permit  one 
to  differentiate  these  cases  one  from  the  other. 
Early  local  treatment  is  the  s;ime  for  either  of  ihe 
three  groups.  That  is  to  say,  if  one  is  dealing  with 
a  vesicular  eruption,  with  areas  of  weeping  and  raw- 
surfaces,  wet  dressings  are  to  be  used.    As  the  con- 
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dition  improves  it  becomes  increasingly  important 
to  determine  to  which  group  the  case  belongs.  If 
it  is  a  parasitic  eczema  (fungus),  peeling  and  fun- 
gicidal remedies  are  necessary  as  soon  os  the  acute 
phase  has  subsided. 

Proper  management  in  the  atopic  group  at  this 
time  consists  of  finding  and  eliminating  the  offend- 
ing food.  In  the  contact  dermatitis  group  it  con- 
sists of  determining  what  is  producing  the  eczema 
and,  if  possible,  eliminating  it  or  them  from  the 
patient's  en\'ironment. 

If  the  patient  has  an  eczematous  eruption  on  the 
hands  and  a  characteristic  epidermophytosis  is 
found  between  the  toes,  it  is  very  likely  an  epider- 
mophytid,  i.e.,  an  allergic  eruption  secondary  to 
the  infection  of  the  toes.  Seldom  is  the  fungus 
found  in  these  lesions  on  the  hands;  but  the  hands 
so  frequently  clear  up  with  treatment  of  the  in- 
fection of  the  toes,  and,  conversely,  flare  up  with 
flare-ups  of  the  condition  on  the  feet  that  the  con- 
nection is  commonly  accepted. 

On  the  other  hand,  if  the  dermatitis  is  on  the 
hands  of  a  dentist  who  has  no  fungus  infection  on 
his  feet,  patch  tests  must  be  done  with  all  the 
materials  which  he  handles  in  order  to  ferret  out 
the  substance  to  which  he  is  sensitive.  Simple  as 
it  may  seem,  the  plan  of  patch  testing  is  relatively 
new.  having  been  originated  by  Dr.  Hiiukj  Block 
of  Zurich  in  1925. 

Many  variations  of  this  test  are  in  use,  but  it 
consists  fundamentally  of  the  application  to  the 
skin  of  a  small  quantity  of  the  suspected  material, 
this  covered  by  oiled  silk  or  cellophane  and  strap- 
ped on  with  adhesive  for  24  hours.  .\n  extract 
absorbed  into  a  small  |)iece  of  l)lotting  |)a])er  is 
used  for  convenience  though  the  plant  foliage  itself 
is  satisfactory.  Obviously,  irritants  cannot  be  used 
except  by  dilution  with  olive  oil  to  the  point  that 
no  reactions  are  produced  in  normal  persons. 

When  positive  reactions  are  found,  consisting 
of  redness  and  small  vesicles  under  the  patch,  avoid- 
ance of  the  substance  is  advised  if  |)ossii)le.  De- 
sensitization  is,  as  a  rule,  not  a  practical  jirocedure: 
first,  it  is  not  permanent,  usually  lasting  no  more 
than  a  few  months:  second,  the  hypersensitivity 
may  frec|uently  be  a  fi.xofl  cellular  reaction  in  which 
case  attempts  at  descnsitizalion  mav  be  unsuccess- 
ful. 

Patch  testing  is  particularly  im|)ortant  in  |);itients 
with  iiKJiislrial  dermatoses  which  are  now  compen- 
sable  in    this  stale.     A   positive   patch    lest   with 
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chemical,  cleansing  agent,  or  other  material  is  a 
convenient  method  of  clinching  the  diagnosis  of  a 
true  occupational  disease  and  differentiating  the 
condition  from  fungus  dermatitis  and  atopic  eczema. 

The  history  is,  of  course,  extremely  important 
in  occupational  dermatitis  too,  as  to  whether  the 
patient  has  had  previous  attacks  while  working  at 
something  else.  .Also,  as  to  whether  the  eruption 
started  on  exposed  parts  of  hands  and  face,  before 
spreading  generally  over  the  body.  Negative  patch 
tests  along  with  a  definite  flare-up  of  an  old  fungus 
infection  of  the  feet  would  be  very  good  evidence 
that  an  eruption  on  the  hands  is  not  an  occupation- 
al dermatitis. 

Confronted  with  a  patient  with  generalized  ec- 
zema, our  procedure  is  to  put  the  patient  to  bed 
and  give  sufficient  bromides  or  barbiturates  for 
rest,  never  using  an  opiate.  A  full,  well-balanced, 
diet  including  much  fruit  and  vegetables  is  ordered 
unless  the  history  and  clinical  appearance  suggest 
atopic  (food  sensitivity)  type  of  eczema.  Very 
little  salt  is  allowed  and  frequently  a  salt  substi- 
tute is  prescribed.  .\  colloid  bath,  using  bran,  oat- 
meal, or  cornstarch  in  lukewarm  water,  is  usually 
permitted  once  a  day. 

In  proceeding  to  the  local  treatment.  I  wish  to 
quote  two  oft-repeated  axioms:  "The  angrier  the 
dermatitis  the  milder  the  remedy,"  and  "As  long  as 
the  patient  is  improving  satisfactorily  don't  change 
your  treatments." 

If  the  condition  is  acute,  vesicular  and  oozing, 
wet  dressings  are  best,  my  choice  being  solution  of 
aluminum  acetate  diluted  1:10  or  20,  or  resorcin 
in  lA  per  cent  solution.  The  affected  areas  must 
be  kept  thoroughly  wet  and  no  oiled-silk  covering 
used.  The  use  of  an  air-tight  covering  prevents 
evaporation,  which  has  a  cooling  and  beneficial 
effect.  If  there  is  much  erythema  and  edema,  but 
little  raw  surface,  calamine  lotion  with  J4  per  cent 
phenol  is  used  alternating  with  olive  oil,  or  some- 
times calamine  powder  is  simply  added  to  carron 
oil,  if  the  lotion  causes  too  much  dryness  and 
roughening.  As  the  acuteness  subsides  a  paste  of 
starch  and  zinc  oxide  equal  parts  in  white  vaseline 
containing  5  per  cent  naftolan  is  very  satisfactory. 

In  the  thickened  infiltrated  and  chronic  areas, 
stimulating  and  reducing  agents  are  in  order,  such 
as  salicylic  acid  ointment,  3-6  per  cent;  tar  dis- 
tillate. 0.5-1.5  per  cent  in  zinc  oxide  ointment; 
and,  most  effective  of  all  if  used  cautiously,  an- 
thralin  from  1^30  to  1/10  of  1  per  cent. 

The  routine  given  is  well  adapted  to  the  treat- 
ment of  an  eczematous  dermatitis  whether  it  be 
contact  dermatitis,  seborrhic  eczema,  or  fungus 
dermatitis.  If  study  of  the  patient's  eruption  in- 
dicates it  began  on  exposed  parts  and  it  is  clinic- 
ally not  fungus,  patch  tests  are  done  as  indicated 
by  the  patient's  history,  occupation  and  environ- 
ment. 


If  clinically  fungus  disease  is  present,  especially 
on  the  feet,  the  treatment  must  be  concluded  with 
the  use  of  4  to  10  per  cent  salicylic  ointment  for 
peeling  the  infected  epidermis.  Shoes  may  be 
sterilized  by  a  piece  of  blotting  paper  saturated  with 
formalin  placed  inside  the  shoe  which  is  then  wrap- 
ped in  brown  paper  and  left  overnight. 

If  the  eruption  started  in  the  flexural  folds  and 
rapidly  became  thickened  and  lichenified,  or  de- 
veloped rapidly  on  covered  parts  as  well  as  ex- 
posed parts,  a  dermatitis  due  to  sensitivity  to  fiK>ds 
is  likely  present.  The  usual  treatment  is  carried  out 
plus  dietary  restrictions.  A  modification  of  Rowe's 
elimination  diets  is  selected  allowing  the  patient 
only  eight  to  ten  foods  for  a  week,  after  which 
time  foods  are  added  and  the  date  recorded,  usually 
one  food  every  two  days.  If  improvement  is  not 
satisfactory  on  the  first  diet,  an  entirely  different 
group  of  eight  to  ten  foods  is  used.  This  is  the 
most  practical  method  of  testing  for  sensitivity  to 
foods,  and  if  the  eruption  flares  up  consistently  on 
the  addition  of  one  or  more  foods,  the  patient  is 
undoubtedly  allergic  to  these  foods. 

Case  1. — \  middle  aped  man,  first  seen  in  10,^1,  had 
been  free  of  eczema  for  only  short  periods  of  time  since 
l^2i.  When  first  seen  by  me  the  entire  cut.incous  surface 
was  involved,  some  areas  showing  thickening  and  lichtnifi- 
cation.  but  for  the  most  part  there  was  vesiculation  and 
raw  weeping  areas,  especially  of  the  forearms  and  face. 
the  patient  stated  that  the  arms,  face,  and  neck  were  first 
involved,  as  a  rule,  when  the  attacks  occurred. 

He  had  improved  on  poine  to  a  nearby  waterine-place 
one  summer.  .\l  another  time  he  had  gone  to  a  Veterans' 
hospital  and  cleared  up  within  two  weeks.  Again  he  had 
been  sent  to  Tennessee  by  his  employer  for  several  weeks 
and  was  practically  free  of  his  trouble  while  there.  This 
history  suggested  something  in  his  home  environment  was 
the  cause  of  his  trouble.  Patch  tests  with  various  substances 
to  which  he  was  exposed  showed  positive  only  to  orris 
root  and  house  dust  moderately;  but  a  severe  reaction  to 
pyrcthrum.  Black  flag  insecticide  had  been  used  in  his 
kitchen  for  years.  Since  the  elimination  of  this  insecticide 
the  patient  has  had  very  little  trouble  with  eczema. 

Case  2. — A  6-months-old  boy  in  good  general  health  was 
seen  at  the  request  of  Dr.  Butler.  He  had  a  generalized 
erythematous  eczema  and  was  started  on  corn-starch  baths, 
local  applications  of  calamine  liniment,  and  a  mild  tar 
ointment  for  the  lichenified  areas.  There  was  some  im- 
provement and  after  two  months  a  relapse.  Patch  tests 
showed  positive  for  house  dust,  silk  and  feathers.  These 
were  eliminated  as  far  as  possible,  with  ven,"  little  improve- 
ment. The  child  was  then  referred  to  Dr.  Warren  T 
Vaughan  of  Richmond  for  allergic  study.  .\n  extract  from 
feathers,  silk  and  house  dust,  prepared  by  Dr.  Vaughan. 
was  given  for  several  weeks,  with  no  definite  improve- 
ment. Later  an  autogenous  house  dust  extract,  prepared 
by  Dr.  Vaughan.  has  been  administered  with  marked  im- 
piovement  for  the  past  few  weeks,  .^fter  almost  continuous 
treatment  for  a  year,  we  are  apparently  getting  results.  As 
indicated  by  this  case,  the  progress  is  sometimes  slow  and 
discouraging  even  though  every  resource,  including  the 
help  of  an  experienced  allergist,  is  utilized. 

Case  3. — .^  young  farmer  was  seen  in  the  spring  of  1934 
with  an  acute  erythematous,  vesicular,  eczematous  derma- 
titis, involving  both  legs  of  one-week's  duration.  The  outer 
surfaces,  particularly  from  a  little  above  the  knees  down- 
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ward,  were  first  affected.  Also,  the  flexors  of  the  forearms 
and  the  face  now  showed  beginning  involvement. 

He  thought  it  was  i\->-  dermatitis,  but  the  distribution 
and  appearance  of  the  eruption  did  not  look  typical  of 
this.  He  had  been  working  in  a  field  handling  fertilizer 
which  spilled  from  the  buckets  in  which  he  carried  it.  It 
v.a?  also  raining  which  helped  to  make  the  contact  with 
tht  fertilizer  spilled  on  the  clothing  more  definite.  Patch 
u.-i;  with  fertilizer  gave  a  marked  vesicular  reaction. 

C.\SE  4. — .\  12-years-old  white  girl  with  atopic  derma- 
titis was  seen  in  February,  1936.  The  eruption  was  largely 
popular  involving  the  fle-itor  surfaces  of  the  arms  and  legs. 
the  face  and  the  neck.  The  mother  was  very  helpful  by 
her  suggestion  that  it  usually  came  on  a  little  after  hog- 
killing  time.  This  little  patient  was  put  on  Rowe"s  No.  1 
elmination  diet,  given  75r  units  of  x-ray  over  the  thickened 
areas  and  a  cabmine  liniment  to  use  locally.  Within  two 
weeks  she  was  improving  nicely.  At  the  fourth  week  she 
was  improved  sufficiently  that  we  added  pork  to  the  diet. 
A  definite  flare-up  of  the  dermatitis  occurred  the  following 
day.  This  child  was  seen  again  last  March  with  a  mild  at- 
tack which  came  on  alter  eating  pork  in  moderate  quantity. 
This  is  an  unusual  case  in  that  she  is  apparently  sensitive 
only  to  pork. 

Unfortunately,  many  of  the  cases  of  atopic  eczemas  are 
sensitive  to  more  than  one  food. 

Case  5. — In  the  summer  of  1936  a  young  man  was  seen 
with  an  erythematous,  vesicular  eczema,  involving  the  an- 
terior surfaces  of  both  thighs,  the  inguinal  regions  not  bcinc 
affected.  The  reaction  was  more  severe  than  is  usually  seen 
in  tinea  cruris.  The  condition  had  been  present  four 
months.  Since  the  dermatitis  was  most  severe  under  the 
pockets,  matches  and  nickel  were  suspected.  Patch  tests 
with  matches  and  the  striking  surface  of  the  box  were 
positive,  that  to  nickel  was  negative.  This  was  one  of  the 
few  cases  in  which  we  were  reasonably  sure  of  the  diag- 
nosis at  the  first  visit,  the  majority  are  not  so  obvious  and 
require  a  careful  history  and  repeated  questioning  as  to 
exposure  to  eczcmatogcnous  substances. 

The  patient  is  frequently  more  helpful  at  the  third  or 
fourth  visit,  after  some  patch  tests  have  been  done  and  he 
understands  more  clearly  what  one  has  in  mind.  Perhaps 
by  this  time,  too.  one  may  have  convinced  him  it  isn't  an 
"acid  condition"  or  "bad  blood"  and  that  he  can't  be 
given  something  to  take  from  a  bottle  that  will  cure  him. 

I  claim  no  originality  for  the  above-outlined 
method  of  approach  to  eczema  cases.  It  has  gradu- 
ally developed  over  the  past  ten  years  with  the 
reading  of  more  and  more  articles  every  year  along 
this  line.  Most  dermatologists.  I  feel,  are  thinking 
less  of  the  older  theories  of  eczema,  the  microbic, 
the  toxic,  and  nuerogenous  theories,  though  oc- 
casionally an  individual  case  may  seem  to  be  due 
to  focal  infection  or  have  a  psychoneurotic  back- 
ground. .As  a  rule  these  theories  haven't  been  so 
helpful  in  doing  something  for  the  patient,  whereas, 
the  newer  approach  is  often  helpful  and  sometimes 
leads  to  cure.  A  high  inde.x  f)f  suspicion  and  will- 
ingness to  spend  considerable  time  on  the  indivi- 
dual case  seem  more  im[Kirtant  than  elaborate 
skin  testing,  particularly,  with  dozens  of  substances 
to  which  the  patient  may  not  be  exposed. 

Diacnssion 

Dr.  J.  Rvsn  Snui.t,  Charlotte:  I  would  like  to  ask 
Dr.  Kirby  if  he  has  found  superficial  x-ray  therapy  helpful 
in  the  treatment  of  epidermophytosis?  As  a  radiologi.st  T 
have  a  good  many  of  these  cases  referred  to  me  by  my 


colleagues  in  Charlotte  and  have  felt  the  results  were  very 
satisfactor\'. 

Dr.  Kirbv  (closing):  I  do  find  superficial  x-ray  therapy 
very  helpful  both  in  chronic  epidermophjlosis  and  in 
chronic  eczema.  Thouiih  the  eczcmatogcnous  substance 
is  removed  this  does  not  always  clear  up  the  derma- 
titis, particularly  if  it  is  chronic.  Small  doses  of  x-ray 
weekly,  about  90r  units,  will  remove  the  thickened  lichen- 
ilied  placques  quicker  than  any  local  treatment  we  have 
found.  Tar  ointment  as  strong  as  the  skin  will  tolerate  and 
anthralin  are  ver\-  good  reducing  agents  and,  while  a  little 
slower,  are  often  as  effective  as  x-ray.  The  outline  of 
iieatment  was  suggested  with  the  idea  of  utilizing  methods 
available  to  the  general  physician.  We  all  agree,  1  am 
sure,  that  x-ray  therapy  should  be  administered  only  by 
aii  experienced  dermatologist  or  radiologist. 


CHA.Norec.  Ideas  In  the  Treatment  of  Cancers 

(THOS.   HARROLD,  Macon,   in  Jl.   hid.   Asso.  Co..  June) 

I  am  of  the  opinion  that  our  patients  will  be  better  served 
when  we  begin  to  think  less  of  permanent  cures  and  more 
of  their  welfare  in  terms  of  the  prolongation  of  their  lives 
in  comfort  and  happiness.  We  should  think  of  cancer  in 
much  the  same  way  that  we  think  of  diabetes,  nephritis  and 
organic  heart  lesions.  We  do  not  talk  about  cures  in  those 
conditions.  By  this  I  mean  that  in  the  past  we  have  fre- 
quently shortened  the  lives  of  some  of  our  patients  and 
made  others  more  miserable  by  attempting  impossible  cures. 

.■\lmost  every  day  we  say,  "This  is  a  bad  case,  but  I  want 
to  give  him  his  chance  and  so  I  will  do  the  radical  opera- 
tion." This  attitude  is  usually  justifiable  in  inflammatory  or 
obstructive  conditions,  but  I  am  sure  it  is  worse  than  use- 
less in  dealing  with  cancer.  I  am  a  surgeon  by  training,  and 
I  love  it,  but  in  the  future  I  expect  to  see  less  and  less 
radical  surgen.'  done  on  moderately  advanced  and  advanced 
cancer.  The  proper  lime  for  radical  surgery  is  in  the  early 
cases  and  only  there. 

What  then  have  I  to  offer  this  large  group  of  unfortunates 
upon  whom  I  refuse  to  operate?  X-ray  therapy  as  now 
administered  by  the  Coutard  method  is  an  effective  thera- 
peutic procedure.  Properly  used,  I  am  convinced  that  it 
offers  more  prolongation  of  life  and  comfort  in  living  than 
does  surgery  when  the  disease  is  beyond  the  early  and 
e:.sily  operable  stage.  And  even  the  early  and  borderline 
operative  cases  should  have  x-ray  therapy  before  operation, 
rather  than  afterwards,  because  such  treatment  frequently 
causes  complete  or  almost  complete  di.i^appearance  of  the 
tumor  and  occasionally  the  pathologist  is  unable  to  find 
any  cancer  cells  in  the  microscopic  sections.  I,  therefore, 
have  ever,-  reason  to  think  that  local  recurrence  and  meta- 
stasis will  be  less  likelv. 


Notes  from  Fift\'-Two  Years  of  Medicine 

(G.   I'.    NPAI..   Gn^cnwood.   in  Jl.   S.   C.    Med.   jUio..   May) 

Kull  4  and  40  years  ago  I  gave  a  dose  of  antipvrine  to  re- 
lieve the  pain  of  herpes  zoster.  It  did  more;  it  cured.  A 
specific. 

.Antipyrine  cures  phemphigus  in  from  2  to  6  days. 

For  rhus  poison,  I  have  found  ferrous  sulphate  '/j  to  2% 
solution  in  water  locally  a  prompt  and  never  failing  remedy. 

For  10  years  I  have  been  u.sint  a  weak  solution  of  fer- 
rous sulphate  for  psoriasis.  Relief  has  always  resulted. 

Iodoform  locally  is  a  specific  for  chancroids.  A  few  days 
before  illness  lifted  my  shingle,  a  stranger  appeared.  "They 
tell  me  you  cure  chancroids,"  he  said.  The  next  morning  he 
reappeared  to  say  it  was  the  first  time  in  12  long  months 
he  was  not  painfully  conscious  of  possessing  reproductive 
organs.  He  further  stated  he  had  consulted  every  G.  V. 
specialist  in  .'  States  and  had  grown  wor.se. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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Summary  of  Cases  at  St.  Elizabeths  Hospital  for  the  I'ast  Ten  Years 
John  W.  Morris,  M.D.,  Richmond,  Virginia 


THK  NORMAL  endometrium  is  composed 
I  if  a  characteristic  glandular  epithelium  and 
loosely  bound  connective  tissue  rich  in 
small,  round  spindle  cells  and  containing  some 
smooth-muscle  cells.  When  these  tissues  grow 
elsewhere,  an  adenoma  resembling  endometri- 
um is  formed.  Such  a  condition  has  been  de- 
scribed by  Sampson  under  the  general  term  endo- 
metriosis. Other  terms  used  to  indicate  the  same 
condition  are  ectopic  endometrium,  adenomyoma, 
endometrioma,  and  many  others. 
History 
As  early  as  1860  the  condition  was  mentioned 
and  many  meager  reports  followed.  In  1896  the 
first  adequate  description  of  the  condition  was  re- 
ported by  von  Recklinghausen.  In  recent  years 
the  outstanding  contribution  to  the  subject  was 
made  by  Sampson  in  1921.  His  theories  of  eti- 
ology were  important,  but  even  more  valuable  were 
his  demonstrations  of  the  clinical  and  pathological 
features  of  endometriosis. 

Etiology 
Of  the  various  theories  offered  as  to  the  cause  of 
endometriosis,   only   a   brief   outline    of   the    most 
logical  ones  can  be  presented  here: 

( 1 )  It  has  been  suggested  that  the  condition 
arises  as  a  congenital  anomaly.  Since  the  uterus, 
tubes  and  ovaries  develop  from  the  same  aniage. 
the  MuUerian  ducts,  it  is  not  difficult  to  conceive 
that  similar  anomalies  might  occur  in  any  of  them. 
Because  of  the  pro.ximity  during  embn,'ologic  life 
of  the  MuUerian  ducts  to  (jther  urogenital  struc- 
tures, inclusion  of  MuUerian  epithelium  outside  its 
normal  habitat  could  be  explained. 

(2)  The  serosal  theory  is  based  on  the  fact  that 
all  genital  epithelium  and  the  peritoneum  have  a 
common  origin  from  the  celomic  mesothelium;  there- 
fore, the  possibility  has  been  considered  that  when 
properly  stimulated  the  peritoneum  may  develop 
into  the  more  highly  differentiated  endometrium, 
for  there  is  a  definite  relation  between  all  the  epi- 
thelial tissue  arising  from  any  one  of  the  epithe- 
lial layers. 

(3)  Another  theory,  one  advanced  by  Sampson 
and  still  adhered  to  by  him  in  certain  cases,  is  that 
the  endometrial  cells  are  implanted  in  the  ovaries 
and  elsewhere  in  the  pelvis  by  regurgitation  of 
menstrual  blood  through  the  tubes  at  the  time  of 


menstruation,  the  regurgitation  facilitated  by  a  re- 
trodisplacement  of  the  uterus.  This  does  not  ex- 
plain the  presence  of  endometrial  tissue  at  the 
umbilicus  and  elsewhere  distant  from  the  |)elvis. 
()nl\-  2i  [ler  cent  of  our  patients  at  St.  Klizabelh's 
Hospital  had  a  retrodisplacemeni  of  the  uterus. 

Other  theories  have  been  offered,  but  no  one 
theory  satisfactorily  explains  all  cases.  The  eti- 
ology must,  therefore,  remain  in  dispute,  or  a  com- 
bination of  causes  must  be  accepted  and  to  each 
case  applied  the  theory  most  plausible  for  it. 
Pathohxiy 

Certain  features  characterize  the  majority  of 
cases  seen  at  operation.  The  most  characteristic 
finding  is  a  cyst  or  cysts  containing  old  blood  which 
has  changed  to  a  dark  brown,  thick  material.  The 
cystic  lesions  vary  from  a  few  millimeters  to  several 
centimeters  in  diameter  and  are  most  often  en- 
countered in  the  ovaries.  Often  the  cyst  wall  is  so 
thin  as  to  make  the  blood  easily  seen  and  the 
appearance  is  so  typical  as  to  be  almost  diagnostic. 
.■\nother  common  finding  is  adhesions  which  fre- 
quently obscure  the  cystic  lesions,  and  during  the 
separation  of  the  adhesions  the  cysts  are  broken 
and  their  contents  pour  into  the  surrounding  area. 
On  examination  of  the  pelvis  and  pelvic  viscera 
one  often  finds  a  number  of  minute  puckered 
hemorrhagic  areas  of  dark  bluish  color  in  the  region 
of  one  or  both  uterosacral  ligaments,  and  similar 
areas  on  the  anterior  surface  of  the  rectum  and 
sigmoid  and  elsewhere  in  the  pelvis.  The  process 
varies  in  degree  from  a  single  lesion  to  a  very  ex- 
tensive mass,  simulating  malignancy  and  occasion- 
ally   producing    intestinal    or    urinary    obstruction. 

I^hysiological  response  to  hormonal  stimulation 
from  the  ovary  demonstrates  the  close  relationship 
of  the  tissue  to  normal  endometrium.  Engorgement 
occurs  at  the  height  of  menstruation,  followed  by 
regression,  the  cycle  recurring  periodically  until  the 
menopause  when  permanent  regression  occurs.  Con- 
versely, the  lesions  are  not  present  or  do  not  be- 
come active  until  puberty  is  reached. 

Microscopically,  the  tissue  of  endometriosis  has 
all  the  characteristics  of  normal  endometrium, 
varying  somewhat  according  to  the  structure  invad- 
ed. Occasionally,  because  of  the  distension  of  a 
cyst  wall  by  the  contained  blood  and  debris,  much 
of  the  lining  mucosa  is  destroyed  by  pressure  and 
microscopic  demonstration  of  endometrial  tissue  is 
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difficult  or  impossible. 

The  presence  of  adhesions  about  the  adnexa  at 
times  closely  resembles  a  chronic  gonorrheal  pelvic 
infection. 

DlSTTOBmOX 

Endometriosis  occurs  in  the  uterus,  tubes,  ovaries, 
peritoneal  surface  below  the  umbilicus,  ovarian  and 
uterine  ligaments,  umbilicus,  and  laparotomy  scars. 
It  is  found  in  women  only,  and  is  limited  to  the  re- 
productive f)eriod.  In  a  series  of  53  cases  operated 
upon  in  the  past  ten  years  at  St.  Elizabeth's  Hospi- 
tal in  which  endometriosis  was  diagnosed  clinicallv 
and  confirmed  by  microscopic  demonstration  of 
ectopic  endometrial  tissue,  77  per  cent  were  cases 
in  which  the  ovary  was  involved.  In  47  per  cent 
the  left  ovary  was  involved,  in  17  per  cent  the 
right  ovary,  and  in  15  per  cent  both  ovaries  were 
involved.  This  series  showed  characteristic  lesions 
in  all  the  usual  locations  and  in  one  case  in  which  no 
previous  operation  had  been  done  the  lesions  were 
found  in  the  umbilicus  and  both  inguinal  regions. 
The  age  distribution  in  our  series  varied  from  20 
to  50  with  an  average  of  36  years.  Only  six  of  our 
patients  had  reached  the  menopause  and  four  of 
these  had  other  pathology  of  sufficient  degree  to 
demand  operation.  Seventy-five  per  cent  of  the  cases 
were  in  married  women.  47  per  cent  of  whom  had 
had  children.  Only  15  per  cent  of  the  married  pa- 
tients had  had  a  miscarriage:  therefore,  this  con- 
dition is  evidently  seldom  the  cause  of  spontaneous 
abortion. 

Symptoms   axd    Diagn'OSIS 

The  symptoms  produced  by  endometriosis  vary 
so  much,  according  to  the  structure  involved  and 
the  extent  of  the  lesion,  that  it  is  dift'icult  to  formu- 
late any  diagnostic  criteria.  The  incidence  during 
the  reproductive  age,  however,  is  similar  for  all 
locations.  Acquired  dystnenorrhca  which  tends  to 
increase  with  each  succeeding  menstrual  period  and 
at  times  becomes  excruciating,  is  a  symptom  com- 
mon to  all  cases  with  lesions  at  all  extensive.  The 
pain  may  be  local,  or  referred,  as  in  obstructive 
lesions  of  the  bowel  or  urinary  tract.  Tenderness 
noted  only  on  physical  examination,  or  as  dys- 
pareunia,  is  closely  associated  with  the  pain.  .\ 
mass  tender  only  just  before  and  during  menstrua- 
tion is  quite  characteristic  of  both  intra-  and  extra- 
alidorninal  lesions.  Bleeding  from  enriometriosis  of 
the  umbilicus,  laparotomy  scars,  the  rectovaginal 
septum  and  the  inguinal  regions  is  slight,  but  in 
diffuse  uterine  involvement  bleeding  is  usually  ex- 
cessive. Il  is  made  worse  by  curettage,  a  procedure 
which  does  not  help  in  diagnosis  because  only  nor- 
mal endometrium  is  removerl.  Inflammatory  le- 
sions of  gonorrheal  origin  can  be  differentiated  usu- 
ally by  the  history  and  other  associated  findings. 
It  is  important  to  remember  that  a  large  number  t>i 
endometrial  lesions  are  discovered  at  operations 
upon  patients  in  whom  there  have  been  no  previous 


symptoms  to  suggest  the  presence  of  endometriosis. 

TRt.\TME.NT 

The  treatment  of  endometriosis  cannot  be  dog- 
matically stated  in  general  terms.  Each  case  must  be 
individualized  at  the  time  of  operation  and  treated 
according  to  what  is  best  for  that  particular  pa- 
tient. There  are  man\-  things  to  be  considered,  such 
as  the  extent  of  the  lesion,  its  location,  the  eco- 
nomic and  social  aspects  of  the  case,  particularly 
the  age  of  the  patient,  the  number  of  children,  and 
the  desire  for  children. 

The  causal  relationship  between  the  ovarian 
function  and  the  activity  of  growth  and  symptoms 
of  endometriosis  is  a  matter  of  prime  importance  in 
a  consideration  of  the  method  of  treatment  to  be 
adopted.  The  progress  or  retrogression  of  the  lesion 
depends  upon  the  presence  or  absence  of  hormonal 
stimulation  from  the  ovary.  Methods  of  treatment 
are  suggested  by  these  considerations:  ( 1 )  com- 
plete or  partial  removal  or  destruction  of  the 
growth:  or  (2)  complete  or  partial  removal  or  de- 
struction of  the  ovaries;  or  (3)  a  combination  of 
these  two.  Because  many  small,  symptomless 
lesions  are  discovered  only  at  operation,  a  fourth 
method  should  be  considered,  namely,  that  of  de- 
ferred treatment.  Postponement  of  treatment  is  also 
indicated  in  individuals  near  the  menopause,  since 
ovarian  function  ceases  naturally  at  that  time. 
Radiotherapy  directed  at  the  lesion  itself  is  of  no 
value,  but  occasionally  it  is  indicated  as  a  method  of 
producing  artificial  menopause.  The  lesion  grows 
slowly  and  rarely  becomes  malignant;  therefore, 
conservatism  is  desirable,  whenever  possible,  in 
young  women.  When  the  uterus  is  invt)lved  suffi- 
ciently to  cause  symptoms,  hysterectomy  is  indi- 
cated. In  young  individuals,  generally  speaking,  an 
attempt  should  be  made  to  destroy  or  remove  as 
much  of  the  endometrial  lesion  as  possible  without 
destroying  the  organs  essential  to  a  future  preg- 
nancy where  pregnancy  is  desirable  and  possible, 
even  at  the  risk  of  another  operation  later.  In  the 
meantime  a  woman  may  have  one  or  two  children; 
then  the  removal  of  the  essential  reproductive  or- 
gans would  not  seem  so  tragic  to  her. 

Frequently,  complete  removal  of  ovarian  tissue 
will  cause  fairly  large  lesions  to  regress  sufficiently 
to  require  no  surgery  of  the  lesion  itself,  and  this 
should  Ik-  borne  in  mind  when  the  intestinal  and 
urinary  tracts  are  involved. 
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THKRE  is  a  definite  increase  in  the  fre- 
(luency  of  toxic  goiter.  Better  diagnostic 
methods  and  a  better  understanding  of  the 
atypical  cases  account  for  much  of  the  increase  in 
the  number  of  cases  recognized;  but,  apart  from 
this,  it  is  certain  that  there  is  an  increase  in  the 
number  of  cases.  Recognition  of  the  atypical  cases 
may  be  very  difficult.  In  many  such  case?  there  is 
a  normal,  or  possibly  a  subnormal,  metabolic  rate 
and  this  finding  may  readily  misleud  one  who  be- 
lieves in  the  infallibility  of  any  test. 
Types  of  goiter: 
1.'  Colloid. 

2.  Exophthalmic. 

3.  Toxic. 

a.  .\denomatous. 
b.  Exophthalmic. 

Some  cases  present  symptoms  which  do  not  fit 
at  all  accurately  into  any  classification.  The  classi- 
fication given,  however,  serves  to  separate  the 
groups  for  the  purpose  of  diagnosis  and  study  and 
is  helpful  if  not  satisfactory.  Of  the  cases  that 
come  for  operation  those  of  the  toxic  type — ade- 
nomatous or  simple  exophthalmic — constitute  the 
majority.  There  are,  of  course,  a  good  number 
of  the  simple  colloid  type  also. 

One  of  the  greatest  advances  in  the  diagnosis 
of  goiter  was  made  possible  when  we  found  that 
classical  symptoms  are  not  always  present  in  goiter, 
that  a  great  number  are  atypical  cases,  often  pre- 
senting curious  and  bizarre  symptoms.  Unless  one 
is  on  the  alert  for  this  type  of  case,  serious  disease 
of  the  thyroid  gland  may  be  overlooked.  To  expect 
the  symptom-complex  of  the  ordinary  textbook  case 
of  goiter  is  about  as  unwise  as  to  require  a  palpable 
tumor  for  diagnosis  of  cancer  of  the  stomach. 

One  of  the  first  things  that  we  must  remember  is 
that  the  basal  metabolic  rate  is  not  always  what 
we  would  expect.  While  in  the  majority  of  cases 
the  metabolic  rate  is  in  accordance  with  the  clin- 
ical findings,  serious  disease  of  the  thyroid  gland 
may  exist  with  a  normal  or  even  a  subnormal  basal 
rate  at  some  time  in  the  course  of  the  disease.  We 
must  keep  in  mind  the  fact  that  thyroid  manifes- 
tations may  occur  in  cycles,  the  metabolic  rate  may 
be  at  one  time  abnormally  low.  at  another  time 
normal,  at  still  another  time  abnormally  high.  This 
fact  must  not  be  overlooked  in  examining  any  case 
of  suspected  disease  of  the  thyroid  gland,  especially 
a  toxic  condition. 


We  must  remember  that  the  nervous  symptoms 
vary  a  great  deal.  .\  thyroid  condition  of  the  usual 
type  will  produce  a  chain  of  symptoms  that  we  call 
hyperthyroid,  with  nervous  manifestations  that  are 
mi, re  or  less  characteristic.  In  a  given  case  the 
inland  will  priKluce  a  chemical  secretion  different 
fi(  m  that  elaborated  by  the  ordinary  toxic  thyroid 
and  the  symptoms  in  such  a  case  will  be  very 
different  from  the  ordinary  toxic-thyroid  symptoms. 
In  some  cases  the  symptoms  are  so  variable  and 
fit  so  poorly  into  any  known  pattern  that  the  near- 
ect  approach  to  a  description  of  such  a  state  we 
can  make  is  to  call  it  a  chronic  thyroid  disease 
condition.  It  may  render  the  patient  weak  and 
incapacitate  for  usual  occupation,  and  be  relievable 
only  by  surgical  treatment. 

It  is  to  be  noted  that  the  toxic  manifestations 
are  present  in  some  cases  and  not  in  others.  Degree 
of  enlargement  varies  greatly  and  bears  little  rela- 
tionshi[)  to  severity  of  symptoms.  Even  if  there 
is  no  enlargement  apparent  to  inspection  or  palpa- 
tion, there  may  be  enough  enlargement  posteriorly 
and  inferiorly  to  so  press  on  the  air  passages,  blood- 
vessels or  nerves  as  to  cause  symptoms  varying 
from  merely  disagreeable  to  unbearable.  More  often 
there  are  atypical  nervous  manifestations  which  are 
so  different  from  the  classical  symptoms  that  the 
diagnosis  may  be  overlooked  entirely  unless  this 
possibility  be  kept  in  mind. 

At  operation  an  adenomatous  growth  is  often 
found  of  such  mass  as  to  produce  a  great  deal  of 
toxic  secretion,  yet  which  was  not  revealed  by  ex- 
amination before  operation.  Even  a  small  adenoma 
may  cause  serious  toxic  symptoms. 

The  classical  symptoms  of  goiter: 

1.  Nervousness. 

2.  Rapid  pulse. 

3.  Enlargement  of  the  thyroid  gland. 

4.  Exophthalmos. 

5.  Tremors  of  the  hand. 

6.  Increased  basal  metabolic  rate. 

7.  Weakness,  especially  of  the  legs. 

These  symptoms  make  the  diagnosis  of  goiter 
usually  very  easy.  It  is  the  atypical  case  which 
has  not  come  to  full  development  that  is  often 
overlooked. 

In  the  atypical  cases  there  may  be  little  or  no 
thyroid  enlargement.  The  usual  type  of  nervous- 
ness and  tremors  may  be  absent.  The  pulse  rate 
is  usually  more  rapid  than  the  normal  but  may  not 
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be  rapid  enough  to  correspond  with  those  typical 
toxic  cases.  General  weakness  is  often  a  pronounc- 
ed symptom.  The  legj  r.ia_\-  be  weak  as  in  a  t>-pical 
case  of  the  toxic  type,  but  often  the  patient  com- 
plains of  feeling  weak  all  over.  There  may  be  a 
sense  of  physical  and  mental  depression. 

I  recall  the  case  of  a  man.  >vho.  after  having  en- 
joyed excellent  health  all  his  life,  began  to  lose 
strength  rapidly  and  finall}-  had  to  give  up  his 
work.  The  examination  did  not  show  any  definite 
physical  derangement.  There  was  slight  thyroid 
enlargement,  the  basal  metabolic  rate  varied  but 
was  always  above  plus  twenty-eight,  the  pulse  rare- 
ly above  one  hundred.  Careful  study  enabled  us 
to  make  a  diagnosis  of  atypical  thyroid  disease  and 
we  advised  a  thyroidectomy,  and  after  the  proper 
preliminary  treatment  this  was  done.  The  patient 
made  a  spectacular  recovery,  his  strength  coming 
back  unusually  fast,  and  in  a  short  time  he  was 
able  to  resume  his  usual  work  and  he  has  been  well 
since  that  time. 

A  basal  rate  determination  should  be  made  in 
any  case  presenting  unexplained  symptoms.  Al- 
though this  may  be  variable  still  an  increased  basal 
rate  is  one  of  the  most  important  fwints  in  the 
diagnosis  of  hyperthyroidism.  This  determination, 
however,  should  be  repeated  until  three  successive, 
satisfactory  tests  have  been  made.  The  average 
maj'  be  regarded  as  an  accurate  basal  rate.  A 
single  lest  is  not  conclusive  unless  the  other  symp- 
toms are  diagnostic  Ijeyond  any  question,  and 
even  then  it  should  be  repeated  on  each  of  three 
successive  days  if  it  is  to  be  given  any  weight  in 
arriving  at  a  decision. 

In  atypical  thyroid  disease  a  normal  or  even  a 
subnormal  basal  rate  is  not  to  be  accepted  as  rul- 
ing out  thyroid  disease  amenable  to  surgical  cure. 
Even  though  there  is  no  increase  in  the  basal  rate, 
toxic  symptoms  just  as  distressing  and  disabling 
as  th^i.se  of  the  usual  toxic  hyperthyroid  case  may 
be  deriving  from  a  thyroid  easy  of  removal. 

-Another  thing  that  we  must  keep  in  mind  is 
that  (.'nc  is  not  necessarily  a  factor  in  thyroid  cases. 
One  of  the  mf>st  toxic  ca.ses  I  have  seen  in  many 
years  was  in  a  girl  ten  years  of  age.  A  thyroidec- 
tomy was  necessary  in  order  to  relieve  her.  The 
results  of  this  procedure  were  immediati.',  prompt 
and  more  satisfactory  than  thf)se  following  thyroid- 
'    icimy  in  the  extreme  hyperthyroid  cases. 

II.    The  chemical  composition  of  the  secretion 
formed  by  a  toxic  goiter  varies  greatly  in  compo- 
'      sition.    Symptoms  often  vary  as  the  chemical  com- 
position of  the  secretion  varies. 

2.  The  ba.sal  metabolic  rate  is  a  fairly  accurate 
guide  to  the  extent  or  severity  of  the  hyperthy- 
roidism. It  must  be  remembered,  however,  that  a 
very  toxic  goiter,  producing  a  type  of  toxin  very 


different  from  that  of  the  usual  hyperthyroid  cases, 
may  give  no  increase  in  the  basal  metabolic  rate, 
altliough  symptoms  be  disabling  and  the  condition 
dangerous. 

3.  Most  toxic  goiters  are  palpable  on  external 
palpation.  Again  we  must  remember,  however,  that 
loxic  symptoms  may  come  from  a  small  adeno- 
matous growth  which  lies  so  posteriorly  and  infe- 
riorly  as  not  to  be  palpable  at  all.  .\nother  thing 
to  remember  is  that  a  small  adenomatous  growth 
on  each  lobe  pressing  inward  may  cause  pressure 
symptoms  from  pressure  on  the  trachea,  the  blood- 
vessels or  the  nerves. 

4.  Every  patient  suspected  of  having  thyroid 
disease  should  be  given  careful  study  and  exam- 
ination, and  it  should  be  suspected  oftener  than  it 
is.  Better  diagnosis  would  reveal  thyroid  disease 
in  many  cases  now  labeled  neurasthenia,  psychas- 
thenia,  neurocirculatory  asthenia,  heart  disease  or 
tuberculosis  even,  ^lany  of  these  cases,  if  allowed 
to  go  on,  reach  a  point  where  operation  will  not 
give  the  results  expected  or  that  should  be  obtained, 
and  in  some  of  them  the  result  is  an  unnecessary 
death. 


.\  Reflex  Complicating  Anesthesia  During  Abdominal 
Surgery 

(C.    L.    BUKSTHIN    and    E.    A.    ROVENSTEIN.    New    York,    in    Anesthend 
U   /Ino/ijisiu.    M.iy-June) 

Factors  which  seem  to  intensify  a  disturbance  resulting 
from  manipulation  of  viscera  in  the  neighborhood  of  the 
celiac  ganglion  are:  the  placing  of  a  sand  bag  under  the 
lumbar  region  of  the  patient,  "breaking"  the  table  so  as  to 
extend  the  epigastric  region,  excessive  pressure  upon  deep 
retractors,  and  the  use  of  numerous  packs  in  the  abdomen. 

In  a  strong  individual  Ihis  may  be  but  transitory  and  dis- 
appears when  the  traumatic  manipulation  has  ceased;  but 
in  a  hyporesistant  patient  a  marked  reduction  in  pulse 
pressure  which  is  probably  due  to  a  diminished  cardiac  out- 
put may  prove  more  serious. 

The  reflex  is  observed  during  upper  abdominal  surgery  in 
patients  with  a  hyperactive  sympathetic  nervous  system  who 
are  premedicated  with  atropine  and  anesthetized  with  ether. 

When  such  patients  reveal  an  active  celiac  plexus  reflex 
in  the  preoperative  examination,  it  Is  suggested  that  physo- 
stigmine  be  considered  for  premedication  and  that  the  anes- 
thetic agent  selected  be  one  which  does  not  stimulate  the 
.sympathetic.  When  this  reflex  occurs  during  operation,  it  is 
recommended  that  visceral  manipulation  be  curtailed  as 
much  as  possible  and  if  this  is  insufficient  the  administration 
of  pliysostigmine  may  help. 


All  Gallbladder  Cases  (J.  F.  Kennev,  I'awluckel,  in 
Maine  Med.  Jl.,  June)  except  emergencies  are  admitted 
medically  and  when  they  are  classified  as  to  risk  and  before 
turning  them  over  to  the  surgical  service  are  examined  by 
the  anesthetist  who  decides  on  what  type  of  anesthesia  is 
best  fitted  for  this  risk. 


.■\l.l.    iNflVJDlALS    OF    MniDLK    I, UK    AND    PAST    (J.    H.    K. 

UrnA.M,  Columbus,  in  Wise.  Mrd.  Jl.,  June),  especially 
those  apparently  in  excellent  health  but  with  even  a  moder- 
ate increa.sc  in  blood  pressure,  or  those  who  may  have  no- 
ticed after  exertion  even  slight  pains  over  the  heart  area, 
■•^hould  be  advi.scd  to  beware  of  indulging  in  cxerrlsc  out  of 
prcporlion  to  their  ordinary  habits. 
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Foreign  Bodies  of  the  Urethra  and  Bladder 

Edgar  Ancel,  M.I).,  Franklin.  Xurth  ("amlina 
.■\ngel  Hospital 


THE  list  of  foreign  bodies  found  in  the 
urethra  and  bladder  is  endless.  In  a  general 
way  one  may  say  that  any  conceivable  ob- 
ject of  the  proper  size  is  a  candidate  for  introduc- 
tion. Everything  from  a  snake'  to  a  quid  of  tobacco- 
has  been  reported.  Fantastic  stories  of  all  sorts  have 
been  offered  to  explain  their  presence.  The  two 
cases  herein  reporti'd  are  offered  simply  to  add  to 
this  unending  list  and  to  eniishasize  the  fact  that  the 
patient's  history  is  usually  to  \>c  thoroughly  depreci- 
ated. 

Of  course  foreign  bodies  may  reach  the  bladder 
by  other  ways  than  by  introduction  by  the  patient 
for  erotic  purposes,  as;  (1)  by  accident  from 
therapeutic  or  diagnostic  procedures,  (2)  by  acci- 
dent from  wounds,  (3)  by  migration  from  wounds 
or  lesions,  (4)  from  fistulae,  and  (5)  by  their  own 
motility  as  in  larvae,  flies  and  worms. 

The  diagnosis  of  this  condition,  aside  from  the 
history — which  is  usually  of  little  aid — rests  chiefl\- 
on  cystoscopic  and  x-ray  examination.  Some  foreign 
oodies  may  be  felt  by  urethral,  vaginal,  or  rectal 
palpation. 

Removal  in  either  case  should  be  attempted  by 
the  simpler  methods  before  operation  is  resorted  to. 
If  these  do  not  succeed  then  urethrotomy,  meato- 
tomy,  or  suprapubic  cystotomy  may  be  used.  Var- 
ious factors  influence  the  type  of  treatment  to  be  em- 
ployed will  be  the  size,  character  and  location  of 
the  foreign  body,  the  patient's  general  condition, 
and  the  presence  of  local  complicating  factors,  as 
periurethral  abcess,  phegmon  and  stricture.  V^ar- 
ious  forms  of  special  technique  in  the  extraction 
of  stones  have  been  described,  namely;  (1)  the 
dissolution  of  the  body  by  solvents  as  xylol,  gaso- 
line and  liquid  petrolatum-',  (2)  voiding  with  the 
feet  upward  in  a  case  where  the  foreign  body  float- 
ed on  top  of  the  mixture  of  urine  and  irrigating 
medium-*,  and  (3)  manipulation,  as  was  carried  out 
on  a  hatpin  with  the  point  imbedded  in  the  urethra, 
so  that  its  direction  was  reversed  and  the  pin  was 
brought  out,  beaded  portion  first,  through  the  ex- 
ternal meatus.'' 

Case   Reports 

Case  /.—July  21st,  1Q34,  a  young  man  was  admitted 
complaining  of  inability  to  void  for  the  past  12  hours  and 
of  passing  blood  for  the  24  hours  previous  to  the  appear- 
ance of  the  blood.  Onset  was  36  hours  before  admission 
when  a  button  accidentally  "flew"  into  urethra. 

Past  history  was  irrelevant,  no  histor\-  of  venereal  disease. 
Physical  examination  negative  except  for  bleedins  from 
external  meatus  and  marked  bladder  distention.  .\  soft- 
rubber  catheter  could  not  be  passed  into  the  bladder.  X- 


ray  examination  revealed  a  button  in  the  posterior  urethra. 

Urethroscopy  revealed  a  button  mar  the  membranous 
urethra.  It  was  removed  by  forceps  through  an  operating 
cystoscopc,  removing  the  cysloscope  at  the  same  time  after 
grasping  the  foreign  body.  Recovery  was  uneventful  and 
the  patient  was  discharged  four  days  later. 

Case  II. — June  15th,  1037,  a  young  married  woman  was 
admitted  complaining  of  frequency  and  burning  on  urina- 
tion. She  volunteered  the  information  that  she  had  a  hairpin 
ill  the  bladder  which  had  been  there  since  five  years  before 
when  she  "sat  down"  on  the  pin.  Several  months  later  the 
prongs  of  the  pin  (celluloid)  were  passed.  Frequency  and 
ourning  had  grown  progressively  worse  since  the  lodg- 
ment of  the  foreign  body. 

Physical  examination  was  negative  except  that  a  large 
stone  could  be  felt  in  the  bladder  by  bimanual  palpation. 
Cystoscopy  was  unsuccessful  since  the  stone  so  nearly  filled 
the  bladder  that  there  was  not  space  for  the  cysloscope  to 
pass  by  it.  X-ray  examination  revealed  a  brge  stone 
(fig.  /)  with  the  nucleus  made  up  of  the  curved  portion 
of  the  celluloid  hairpin  lying  horizontally  in  the  bladder. 


Fig.  I 
X-rav  picture  showing  stone  lying  liorizontally  in  bladder 
and  with  clear  space  in  center.  Bladder  greatly  distended. 

Removal  was  carried  out  through  a  suprapubic  incision, 
the  stone  being  delivered  through  the  wound  by  means  of 
placental  forceps.  The  stone  was  ovoid,  measuring  3"  x 
V//'  (Fig.  II)   and  weighed  60  grams. 

Recovery  was  uneventful  and  the  patient  left  the  hospital 
17  davs  later. 
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Fig.  n 
Showing  curved  portion  of  hairpin  in  center  of  stone. 

Summary 

A  brief  discussion  of  the  types,  diagnosis  and 
treatment  of  foreign  bodies  in  the  urethra  and 
bladder  is  given. 

One  case  of  a  button  in  the  urethra  removed 
through  an  operating  cystoscope  and  one  of  a  hair- 
pin in  the  bladder  removed  by  suprapubic  cysto- 
tomy are  reported. 

The  utter  unreliability  of  the  history  in  cases 
where  the  foreign  body  is  passed  intentionally  is 
stressed.  Both  patients,  although  attributing  the 
presence  of  the  foreign  body  to  an  accident  on  ad- 
mission, admitted  the  real  origin  before  their  dis- 
charge. 
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Contracted  Anus 

(L.    A.    BUIE    B   W.    L.    BL-TSCH.    Rochcuor.    .Minn.,    in    An 
Di%..    Mar) 

Contracted  anus  is  susccstcd  when  a  patient  complains 
of  inability  to  empty  the  rectum,  dwells  on  a  "stoppage" 
at  the  outlet  that  he  is  left  with  a  sense  of  incompleteness 
and  the  stools  are  of  small  caliber.  There  is  usually  a 
scniH!  of  fulne.ss  in  the  rectum  and  a  frequent  desire  to 
defecate.    He  has  made  use  of  innumerable  laxatives. 

The  diagnosis  is  easy.  It  is  impossible  to  separate  the 
anal  margins  so  as  to  see  the  first  portion  of  the  anal  canal, 
as  may  be  done  in  normal  individuals.  Digital  examination 
gives  a  sense  as  if  the  finger  is  being  pressed  into  the  lumen 
of  an  unyielding  bony  ring,  often  .so  small  as  barely  to 
admit  the  tip  of  the  finger.  By  pressing  the  finger  tip 
against  the  anal  margin,  or  when  it  is  po.ssible  to  insert  the 
finger,  any  pressure  which  moves  the  anus  will  move  the 
tissues  adjacent  to  it  so  that  the  whole  perineum  appears  to 
move.  Infection  of  the  anal  crypts  is  the  cause  of  con- 
tracted anus.  Internal  hemorrhoids  spring  from  this  same 
infective  process  that  causes  the  fibrosis  of  contracted  anus. 

It  is  necessary  to  overcome  the  contraction  of  the  fibrous 
deposits  by  stretching.     Sacral  ancsthc-sia  is  preferred. 

Following  irrigations  and  the  application  of  lincturc  of 
nietaphcn  to  the  anal  and  perianal  tissues,  the  index  finger 
of  one  hand  is  inserted  through  the  anal  canal,  using  what- 


ever force  is  necessary  the  index  finger  of  the  other  hand 
is  forced  slowly  in  beside  the  I'lr.^t  until  the  tips  of  both 
fingers  are  well  within  the  lower  rectum.  Further  stretch 
by  slowly  but  firmly  llexing  both  fingers  at  the  first  and 
second  joints.  The  two  index  fingers  are  withdrawn  and 
thi  index  and  middle  finger  of  one  hand  arc  inserted,  after 
which  the  index  finger  of  the  other  hand  is  again  forced 
in  beside  them  and  the  maneuver  is  completed,  as  in  the 
former  instance,  by  flexing  all  3  fingers.  This  usually  suf- 
fices, but  both  fingers  of  both  hands  can  be  inserted  and 
flexed  as  described. 

Each  day  after  the  bowels  have  acted,  the  rectum  is  irri- 
gated with  plain  water  at  110°  F.  through  a  small  soft- 
rubber  catheter  well  lubricated  with  a  water-soluble  non- 
iirilant  lubricant,  inserted  2  or  3  inches,  until  it  is  in  such 
condition  that  it  will  need  no  other  care  than  that  which 
can  be  carried  out  by  the  patient  unassisted.  Then  irrigate 
with  witch  hazel  with  an  ordinary  30  c.c,  syringe,  a  con- 
necting rubber  tube  and  a  perforated  irrigating  tip.  If 
the  wound  is  sensitive,  it  is  comforting  to  dust  into  it  a 
ccnerous  amount  of  parathesin  or  anesthesin  (ethyl  amino- 
benzoate).  Finally  a  piece  of  cotton  of  suitable  size  is 
lightly  tucked  into  the  orifice  of  the  anus  or  into  the  mar- 
gins of  the  wound. 

.A  lull-residue  diet  supplemented  by  agar  is  given  imme- 
diately after  operation  in  order  to  provide  bulk  in  the 
stools.     Xo  mineral  oil  or  cathartics  arc  given. 

The  treatment  of  chronic  constipation  ha?  all  too  fre- 
quently been  confined  to  general  measures.  Usually  the 
physician  lays  down  a  barrage  of  advice  concerning  proper 
habits,  exercise,  diet  and  recreation.  Patient  listens  and 
tries  vainly  to  fit  the  ideal  scheme  into  the  limitations  of 
hi~  crowded  existence.  Often  when  he  is  able  to  comply 
with  all  prescribed  by  the  physician  he  is  unsuccessful  be- 
cause of  the  existence  of  the  anal  deformity.  The  results 
of  the  treatment  of  the  patients  in  this  series  have  been 
satisfactory 


Some  Novel  M.wiyESTATioNS  of  .Ascaridiasis 

(W.   L.    VOEGTLIN.   Scatllc.    in    Aori/iu.sr    McJ..   Jiini-> 

.\  nurse,  26,  married,  chief  complaint  tired  feeling,  un- 
easiness in  chest  of  2  years.  For  7  years  innumerable  attacks 
of  right  upper  quadrant  colic.  Between-meal  feedings  satis- 
fied her  hunger  but  she  failed  to  gain  weight. 

Two  days  before  examination  .sensation  of  something 
crawling  up  through  her  chest,  at  intervals  in  the  throat.  At 
other  times  of  a  foreign  body  .sliding  up  and  down  the 
esophagus,  lump  in  the  throat.  Rapid  swallowing  move- 
ments would  usually  ameliorate  these  disagreeable  sensa- 
tions. The  patient  produced  a  bottle  containing  a  "'/,  in. 
ascaris  with  the  story  that  she  hud  re:iched  back  into  the 
pharynx  and  extricated  it  with  htr  fing;'rs.  Caprakol  was 
given  and  the  patient  pa.ssed  5  worms  per  rectum.  The 
unpleasant  chest  symptoms  persisted  and  hexylre'^orcinol  was 
administered  by  mouth  with  the  result  th:it  2  more  worm-, 
were  evacuated  the  next  day  and  the  chest  symptoms  and 
enormous  appetite  disappeared.  There  has  been  no  recur- 
rence of  the  upper  quadrant  pain. 

(Afost  authors  are  glad  to  send  reprints.  A  pnsl-canl 
request  will  bring  the  whole  article.) 


ENnoM  ETRiosis — Morris 
(Concluded  from  P.  331) 
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The  Treatment  of  Sciatic  Pain* 

Harkv  Winkler,  M.L).,  tharlotie,  NDrlh  Carolina 


IN  order  to  relieve  sciatic  pain  a  conception  of 
its  etiology  is  essential.  Such  pain  may  be  a 
symptom  of  many  disease  entities.  It  is  a  com- 
mon accompaniment  of  sjjinal  arthritis  and  is  usual- 
ly a  sym[)toni  of  pathology  in  the  low  hack  whether 
infectious,  mechanical,  traumatic  or  metabolic.  It 
has  been  customary  to  divide  sciatic  neuritis  into 
two  groups:  primary  or  idiopathic — wherein  the 
pain  is  apparently  due  to  some  process  within  the 
nerve  itself:  and  secondary — where  the  pathology 
is  due  to  factors  outside  the  nerve  and  in  its  sur- 
rounding structures.  According  to  Goldthwait, 
Sicard,  Putti  and  others  all  sciatic  pain  is  of  the 
secondary  type.  Its  occurrence  is  in  the  ratio  of 
three  men  to  one  woman.  Children  rarely  suffer 
sciatic  pain. 

In  handling  these  patients,  as  in  most  diseases, 
it  is  wise  to  obtain  a  careful  history.  Dietary  habits, 
the  use  of  drugs  or  exposure  to  industrial  poisons 
may  point  the  way  to  a  to.xic  neuritis  due  to  absorp- 
tion of  arsenic,  lead  or  alcohol:  or  to  a  neuritis  due 
to  an  insufficient  vitamin  intake.  Trauma  originat- 
ing from  a  strain,  a  fall  or  other  injury  may  be  of 
significance.  Exposure  to  rain  or  cold  or  draft  may 
be  the  only  known  exciting  cause.  Postural  defects 
are  found  to  be  definitely  connected  with  this  syn- 
drome. Knowledge  of  foci  of  infection,  such  as  dead 
teeth,  pyorrhea,  infected  tonsils,  infected  sinuses. 
prostatic  and  genitourinary  infections;  and,  less 
frequently,  appendicitis,  cholecystitis,  diverticulitis 
or  other  chronic  infections,  may  prove  the  clue  to 
relief  for  the  sufferer  from  sciatic  pain;  hence,  the 
approach  to  the  study  of  a  case  must  be  comprehen- 
sive if  fair  success  is  to  attend  one's  efforts. 

Essential  laboratory  work  should  be  done. 
Crowned  teeth  are  x-rayed  and  if  found  abscessed 
removed:  infected  tonsils  are  exsected;  prostatic  in- 
fections are  cleared  up,  bladder  and  kidney  infec- 
tions are  treated  and  any  other  chronic  focus  steril- 
ized. The  possibilit\-  of  cancer  must  be  borne  in 
mind,  particularly  in  bilateral  sciatic  pain.  Inspec- 
tion of  the  back  may  detect  a  spondylolisthesis. 
X-ray  studies  consisting  of  anteroposterior  and 
lateral  views  and,  if  necessary,  special  views,  are 
made  of  the  spine  and  pelvis.  These  in  many  in- 
stances reveal  a  chronic  arthritic  process  in  the  low 
back  about  the  lumbosacral  junction  frequently  re- 
sponsible for  the  pain.  Good  x-ray  studies  will  often 
reveal  congenital  anomalies  which  in  themselves 
probably  do  not  cause  sciatic  pain ;  but  the  congen- 
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itally  abnormal  low  back,  whether  due  to  anoma- 
lous lumbosacral  facets,  unilateral  transverse  pro- 
cess, sacralization,  defects  in  the  posterior  elements, 
or  any  of  the  other  common  abnormalities,  is  a 
potentially  weak  back,  and  slight  trauma  super- 
imposed thereon  may  easily  produce  severe  sciatic 
pain.  Loss  of  muscle  tone  with  advancing  years 
may  reveal  the  dormant  weakness  always  present  in 
these  anomalous  backs,  and  the  lirst  symptom  may 
be  a  pain  following  the  course  of  a  sciatic  nerve. 
Too,  x-rays  may  reveal  cancer  or  other  abnormal 
growth  in  relation  to  the  sciatic  nerve. 

The  simple  raising  of  the  extended  leg  with  the 
patient  flat  on  his  back  will  reveal  definite  limita- 
ti  n  on  the  affected  side  often  accompanying  or  cre- 
ating marked  pain  down  the  back  of  the  thigh  and 
leg.  (Lasegue's  sign).  The  patient  sitting  with  his 
legs  extended  on  the  table  is  often  unable  to  flex 
the  lumbar  spine  and  pelvis  to  a  right  angle,  sug- 
gesting shortening  of  the  posterior  muscles  or  con- 
tracture of  the  fascia  lata.  Palpation  along  trie 
course  of  the  nerve  often  reveals  soreness  and  ten- 
derness. 

Frank  Ober  of  Boston  has  recently  devised  a 
test  wherein  the  patient  lies  on  the  unaffected  side, 
both  legs  fully  extended  and  in  line  with  the  trunk 
of  the  body.  The  affected  leg  is  abducted,  the  knee 
flexed  and  the  foot  allowed  to  rest  in  the  exam- 
iner's hand.  If  the  patient  can  not  now  adduct  the 
flexed  knee,  Ober  regards  this  inability  as  evidence 
of  contracture  in  the  fascia  lata  and  probably  re- 
sponsible in  .some  mechanical  way  for  the  sciatic 
pain. 

When  the  patient  is  ambulatory  and  the  sciatic 
pain  not  severe,  relief  is  sometimes  obtained  by 
firm  fixation  either  with  adhesive  strapping  or  a 
snug,  tight-fitting  belt  and  the  use  of  local  heat — 
either  infrared  rays  or  endothermy.  With  the  more 
severe  types,  however,  hospitalization  on  a  hard 
mattress  with  local  heat  to  the  low  back,  sedatives 
and  Buck's  extension  may  be  required  to  relieve 
the  acute  phases  of  the  complaint.  Sometimes  in 
the  severe  traumatic  cases  a  plaster  spica  is  help- 
ful in  relieving  the  acute  distress.  Epidural  injec- 
tion we  found  satisfactory  for  relieving  the  acute 
symptoms  and  curing  in  quite  a  number  of  cases. 
In  others,  temporary  relief  only  was  obtained  and 
on  recurrence  more  drastic  measures  were  found 
necessary.  We  have  not  injected  the  nerve  and  re- 
meeting  at  Charlotte,  May  17th.  193S. 
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gard  injection  as  a  dangerous  procedure. 

In  general,  the  value  of  adequate  postural  work 
in  developing  abdominal  musculature,  correcting 
postural  defects  and  establishing  correct  body  me- 
chanics has  been  sadl\-  overlooked.  In  the  manage- 
ment of  low  back  derangements  associated  with 
sciatic  pain  all  patients  are  routinely  taught  correct 
body  mechanics.  Emphasis  is  placed  upon  exercises 
designed  to  develop  the  lower  abdominal  muscles  so 
that  the  pelvis  and  sacrum  may  be  brought  more 
directl\'  under  the  spinal  column,  giving  more  sup- 
port and  at  the  same  time  relieving  possible  pressure 
or  stress  on  the  sciatic  nerve  roots  or  the  nerve 
itself. 

We  have  had  little  experience  with  foreign-protein 
injections,  although  success  has  been  reported,  par- 
ticularh'  when  combined  with  other  methods.  When 
the  sciatic  pain  is  associated  with  a  definite  multiple 
arthritis  we  have  used  a  stock  streptococcus  vac- 
cine intravenously  combined  with  other  proced- 
ures. 

Sectioning  of  the  iliotibial  band  according  to  the 
method  of  Ober  has  been  one  of  the  recent  real 
contributions  to  the  treatment  of  sciatic  pain  in 
cases  giving  a  positive  Ober  test.  The  procedure  is 
relatively  simple:  its  indications  more  complex.  The 
iliotibial  band  (between  the  greater  trochanter  and 
the  crest  of  the  ilium)  is  exposed  and  thoroughly 
sectioned  transversely.  Usually  in  the  operation  the 
affected  leg  is  held  in  flexion  and  the  thigh  in  ex- 
tension by  an  assistant,  and  when  the  fascia  is 
sectioned  the  abducted  knee  will  promptly  drop  to 
the  unaffected  one.  In  many  instances  relief  from 
pain  following  fasciotomy  has  been  phenomenal: 
in  others  it  has  been  delayed  for  several  weeks.  .\ 
week  or  ten  days  in  the  hospital  is  usuallv  .■sufficient 
time  for  convalescence. 

While  referring  to  the  simplicity  of  an  Ober 
fascif)tomy  and  to  some  of  the  results,  we  would  not 
leave  the  impression  that  this  procedure  should  be 
resorted  to  at  random  in  the  management  of  sciatic 
pain.  .All  other  factors  pertaining  to  infectious  and 
mechanical  etiology  should  be  carefully  evaluated 
and  dealt  with  either  before  or  at  the  time  of  such 
an  operation;  otherwise  many  unexplained  failures 
will  result. 

Barr  and  Mixter  have  recently  demonstrated 
that  herniation  of  the  disc  into  the  spinal  canal  may 
produce  pressure  r)n  the  cauda  equina  or  the  sciatic 
nerve  roots,  with  resultant  distress  down  the  thigh 
and  leg.  DiaKnf)sis  is  made  by  neurological  examina- 
tion, spinal  puncture,  determination  of  the  protein 
content  of  the  spinal  fluid,  lipiodol  injection  of  the 
lumbar  vertebral  canal  and  x-ray  revealing  the  de- 
fect due  to  the  herniated  di.sc.  Treatment  consists  in 
laminectomy  and  excision  of  the  offending  ma.ss, 
followed  by  spine  fusion. 

Where  sciatic  pain  is  due  to  .spondylolisthesis  and 
with  definite  x-ray  and  clinical  evidence  of  insta- 


bility in  the  low  back  sufficiently  incapacitating, 
spine  fusion  of  the  lower  lumbar  vertebrae  to  the 
sacrum  may  be  performed. 

Case  Histories 

.\  white  man,  fingle,  aged  27,  reported  to  the  office  Sep- 
temher  ISth,  lo.i".  He  had  never  had  any  operation  or 
serious  illness.  He  complained  of  pain  down  the  back  of 
the  left  leg  from  the  hip  to  the  foot,  of  one  week's  dura- 
tion, and  had  been  told  by  his  doctor  that  he  had  sciatica. 
Physical  eamination  was  essentially  negatis-e.  There  were 
no  demonstrable  foci  of  infection.  The  patient  was  unable 
to  raise  the  extended  left  leg  without  distress  and  was  quite 
lender  along  the  course  of  the  left  sciatic  nerve. 

X-ray  examinations  were  essentially  negative  except  for 
an  incomplete  fusion  of  the  first  sacral  segment  to  the  re- 
mainder of  the  sacrum.  There  was  spina  bifida  of  the  first 
sacral  vertebra  and  it  was  noted  that  the  articular  facets  be- 
tween the  fifth  lumbar  vertebra  and  the  sacrum  were  of  the 
horizontal  type. 

This  young  man  was  given  a  heavy  strapping  of  adhesive 
to  the  lower  back  after  an  infrared  treatment  and  e-xercises 
to  strengthen  his  abdominal  musculature  and  improve  his 
posture.  He  immediately  began  to  improve  and  a  week 
later  was  furnished  with  a  snugly-fitting  belt  and  advised 
to  continue  the  exercises.  When  last  heard  from  in  March 
of  1038  he  remained  completely  well,  was  not  wearing  his 
belt  and  was  having  no  complaints. 

.•\  white  nightwatchman,  single,  aged  66,  reported  to  the 
office  on  November  10th,  1037.  He  had  had  no  operations 
and  no  serious  illness.  For  the  last  two  weeks  his  right  leg 
had  given  such  trouble  that  he  had  been  unable  to  work. 
The  general  physical  examination  was  not  remarkable  ex- 
cept that  the  patient  carried  the  right  knee  moderately 
flexed  and  walked  with  a  decided  limp,  guarding  the  right 
hip.  He  was  in  considerable  distre.ss  and  had  been  unable  to 
sleep  for  the  last  few-  nights.  The  Ober  test  was  question- 
able. 

X-rays  revealed  marked  hypertrophic  arthritis  of  the 
entire  lumbar  spine. 

The  patient  was  admitted  to  the  hospital  and  placed  on  a 
program  which  included  rest  on  a  hard  bed,  elimination, 
sedatives,  endothermy  and  epidural  injection.  Following  the 
epidural  injection  the  acute  .symptoms  began  to  subside 
Exercises  in  body  mechanics  and  posture  were  begun.  He 
received  another  injection  on  the  fifth  day  and  was  dis- 
missed on  the  tenth  day  wearing  a  tight  belt.  He  was  carried 
as  an  out-patient  and  continued  to  make  slow  but  steady 
progress.  He  continued  his  general  routine  until  December 
ISth,  1037.  when  he  was  advised  thai  he  was  able  to  return 
to  work.  On  March  l.Sth  he  stated  that  he  had  worked  reg- 
ularly, had  had  no  pain  and  no  trouble  since  he  had  re- 
turned to  his  work. 

White  man,  married,  aged  26,  reported  to  the  office  on 
June  16th,  1037.  Five  years  before  he  had  hurt  his  back  and 
developed  pain  down  the  right  leg.  .'\t  thai  lime  he  had  had 
a  manipulation  by  a  chiropractor  which  had  nlieved  him 
and  he  had  had  no  more  trouble  until  two  months  ago 
when  his  back  and  leg  began  hurting  him  again.  He  re- 
turned to  the  chiropractor  who  was  unable  to  give  him 
relief.  The  general  physical  examination  was  negative  ex- 
cept for  guarding  of  the  right  hip  and  limitation  of  motion 
in  the  extended  right  leg.  He  was  quite  tender  along  the 
course  of  the  sciatic  nerve  and  the  Ober  test   was  positive 

X-ray  examinations  of  the  spine  were  negative  except  for 
the  presence  of  bilateral  horizontal  articular  facets  between 
the  sacrum  and  the  fifth  lumbar  vertebra. 

His  treatment  consisted  of  endothermy  and  a  snugly- 
fitting  belt  with  postural  exerci-ses  followed  by  an  epidural 
injection,  which  gave  him  complete  relief  for  six  weeks  He 
spent  several  weeks  in  Florida  and,  while  there,  his  sciatic 
pain  relumed.  We  suggested  that  he  return  to  the  hospital 
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for  further  treatment  but  he  was  unwiUinK  to  accept  this 
suggestion  and  disappeared  for  two  months.  In  this  inter- 
val he  returned  to  his  chiropractor  who  tailed  to  relieve 
him.  He  was  again  admitted  to  the  hospital  and  section  of 
the  iliotibial  band  was  performed  on  September  10th,  1Q57. 
w^ith  complete  relief.  He  has  been  seen  at  intervals  since 
that  time  and  he  said  that  he  was  having  no  complaints. 
He  has  been  at  his  usual  occupation  since  October  0th, 
10.(7,  and  has  continued  to  work  up  until  the  present  time. 
In  conclusion,  we  believe  that  the  approach  to  this 
problem  should  be  comprehensive,  taking  into  con- 
sideration all  of  the  factors  which  may  be  respon- 
sible and  evaluating  them  in  the  light  of  our  find- 
ings. Treatment  is  essentially  simple  and  conserva- 
tive at  first,  depending,  of  course,  upon  discover- 
able etiology  and  progressing  into  more  radical 
procedures  when  simpler  methods  prove  inadequate. 
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Sciatic  .\nd  Low  Back  Pain 

nd    E.    B.    WALKER.    Al'.anla.    in    Southern    Surjion., 
April) 

Much  confusion  has  existed  as  to  the  cause  of  low  back 
piin  and  "sciatica."  In  a  large  number  of  cases  of  low  back 
pain  and  sciatica,  the  pain  is  due  to  compression  of  spinal 
roots  by  the  herniated  portion  of  a  ruptured  intervertebral 
cartilage.  Of  31  consecutive  cases  of  low^  back  pain  and 
sciatica  in  which  lipiodol  studies  have  been  carried  out,  24 
wcrs  shewn  to  have  a  ruptured  intervertebral  cartilage. 
Fol'owng  the  removal  of  the  compressing  disc  the  patients 
were  conMstently  relieved  of  their  sciatic  pain.  It  can  be 
only  concluded  that  a  ruptured  intervertebral  disc  or  a 
h-rniation  of  the  nucleus  pulposus  is  a  common  cause  of  low 
back  pain  nnd  sciatica,  and  as  such  must  be  considered  or 
excluded  in  the  treatment  of  such  cases. 


ol  the  aorta. 

With  a  case  of  incurable  cancer  afferiing  the  lowei  spine 
or  the  prostate  gland  or  a  woman's  generative  organs  by 
injecting  alcohol  into  the  spinal  canal  we  are  able  to  com- 
fort during  the  remaining  few  months  ol  life.  If  this  i'  in- 
fufficient  we  are  able  to  cut  across  the  'pinal  traits  and  so 
relieve.  Should  the  growth  spread  very  rapidly,  affecting 
various  parts  of  the  body  and  the  pain  be  unbearable,  re- 
section at  the  brain  stem  of  llie  socalled  Literal  lemniscus, 
as  originated  and  developed  by  Oogliotti,  w'll  fully  ronlrol 
the  pain  and  give  the  patient  peace  and  comfort. 

In  workers  suffering  from  a  .strain  in  the  back,  fractional 
paravertebral  nerve  block  neurolysis  has  relieved  the  pain 
and  returned  them  to  work  in  many  instances  within  a  few 
weeks. 

In  neuritis  where  foci  of  infection  have  been  removed 
but  the  pain  persists,  nerve  block  intraforamenally  and  [lara- 
neurally  will  speedily  bring  on  recovery. 

In  certain  forms  of  peripheral  paralysis,  especially  with 
circulatory  disturbances  or  cau.salgia,  a  properly  admin- 
istered ncr\e  block  will  greatly  assist  in  rehabilitation.  These 
methods  should  not  be  promiscuously  applied  in  all  forms  of 
pain. 


Pain,  .\  New  Conception  of  .\n  .-Vncient  Malady 

(M.   B.   GREENE.   Brooklyn,    in   Med.   Rcc,   June    1st) 

All  forms  of  pain  have  a  specific  significance.  Pain  is 
produced  by  stimuli  which  threaten  the  integrity  of  tissue. 
Often  it  is  an  excessive  reaction,  paraphysiological,  useless 
and  damaging,  provoked  by  destructive  stimuli  to  which 
tbe  orgrnism  cannot  produce  adequate  protective  response. 
We  are  concerned  here  with  the  diagnosis,  treatment  and 
nomenclature  of  pain  which  is  useless  and  damaging. 

When  blood  is  extravasated  into  the  muscles  or  other 
t-:ss'-es,  it  may  be  either  absorbed  without  damage,  or  when 
it  occurs  in  the  vicinity  of  the  nerve,  extraneural  sclerosis, 
c-rcular  sclerosis  or  lateral  amyotrophic  sclerosis  may  reult. 
.Ml  these  tvpes  of  sclerosis  tend  to  compress  and  destrov  the 
n^rve  trunk,  producing  pain,  and  in  many  instances  inter- 
r"-tion  of  the  nerve  trunk  or  tissue  fibres  wHh  resulting 
pm'vsis. 

Fo'low'ng  dislocation  and  wrenching  of  extremities,  espe- 
ci-."'-  at  the  shoulder,  there  may  be  severe  pain  in  the  arms 
at  t.'m-s  burning,  twisting  and  distressing.  In  many  cases  of 
5ercnd?rv  neuronitis,  and  here,  just  as  with  certain  types  of 
pain  in  the  back,  recovery  cannot  be  brought  about  unless 
measures  are  directed  primarilv  to:vard  the  relief  of  pnin. 
In  abdominal  cramps,  as  in  tabes,  or  a  dull  ache  associated 
with  st'ffness,  as  in  arthritis  and  bursili.-.  if  the  patient  were 
able  to  be  subjected  to  properly  instituted  exercise'^  he 
would  improve,  but  pain  which  becomes  more  severe  at  the 
a"cmpt  cf  motion  prevents  the  application  of  such  exercises. 
Here  the  anesthetist-neurosurgeon  aims  to  relieve  the  pain 
and  rerm-t  routine  measures  to  bring  about  the  speedy 
rehrbi't-tirn  of  the  patient.  In  narcotic  addiction  to  with- 
dr?w  the  dru"  without  producing  pain  in  the  abdominal 
region,  block  by  alcohol  and  chloroform  injections  certain 
sympathe'.ic  nerve  bundles  in  front  of  the  spine  and  back 


The  Fvnctional  Significance  of  the  Lymphatic  System 

(C.    K.    Drinker,    in    Bull.    N.    Y.    Accd.    of    A/.J..    Mjv» 

The  lymf)h  glands  are  effective  filters;  little  or  no  material 
which  reaches  the  tissues  either  through  the  blood  capillaries 
or  by  accidental  entrance  from  without  gets  back  to  the 
blood  without  first  passing  throunh  a  lymph  node. 

Lymph  flowing  into  a  node  from  a  number  of  afferent 
vessels  finds  itself  in  a  relatively  large  umbrella-shaped 
lake,  where  rate  of  flow  at  once  becomes  low  and  every 
opportunity  for  settling  occurs.  In  addition  there  is  the  bio- 
logical action  of  the  endothelial  phagocytes  in  the  lypmh 
node  reticulum,  so  that  even  if  relatively  huge  doses  of 
streptococci  are  drifted  in  through  afferent  lymphatics  the 
number  escaping  the  node  is  practically  negligible.  When 
lymph  node  infection  is  established,  then  the  node  may 
steadily  feed  organisms  into  the  slow  lymph  stream.  From 
being  a  filter  the  node  becomes  an  unas.sailable  cesspool 
draining  eventually  into  the  blood  which  in  its  turn  may  be 
reasonably  capable  of  dealing  with  the  organisms  which 
enter  it.  Recent  experiments  have  shown  that  the  lymph 
nodes  have  importance  in  the  formation  of  antibodies,  but 
it  is  all  too  evident  that  this  function  is  often  impotent  and 
the  nodes  become  centers  of  bacterial  crowth  rather  than 
the  depositories  of  dead  or  agglutinated  organisms. 

In  addition  to  filtration,  the  nodes  steadily  pour  lympho- 
cytes into  the  lymph  stream.  .\ny  degree  of  massage,  or  of 
rapid  lymph  movement,  accelerates  the  devilery  of  the  cells 
w-hich  border  the  sinuses  and  indeed  of  anything  in  the 
sinuses.  How  little  massage  is  necessary  is  rarely  realized.  I 
am  convinced,  for  example,  that  the  movements  of  swallow- 
ing have  much  to  do  with  the  expression  of  lymphocytes 
and  infections  material  from  the  tonsils  into  the  cervical 
lymphatic  pathways. 


Latter-Day  Crl'sades 

(Editorial    in    SoulhuTS.    Med..    June) 

Nearly  2000  years  ago  there  lived  a  Crusader  who  was 
entirely  selfless.  Since  then  there  has  been  none  cut  to  that 
pattern.  Personal  gain,  the  precious  thrill  of  hearing  one's 
voice  in  public  places,  just  pure  cussedness — these  are 
among  the  more  notable  itches  possessing  most  latter-day 
crusaders.  When  we  are  in  a  mellow  mood  we  say  "But 
these  gentlemen  are  sincere!"  Possibly  they  are  sincere,  but 
the  night  marauder  thieving  the  family  silver  is  likew^ise 
sincere  in  his  desire  to  effect  changes. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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Case  Report 


C.  T.  Smith,  A.B.,  M.D.,  F.A.C.P.,  Rocky  Mount,  N.  C. 
From  the  Medical  Ser\'ice  Park  View  Hospital 

Anoxia  In  Coxlatose  Estivo-Autumnal  Malaria 
(Plasmodil-m  Falciparium)  Treated  With 

Massive  Transfusion 
A  matron,  aged  45,  six  months  advanced  in  her 
tenth  pregnancy,  was  admitted  to  hospital  October 
18th,  1937,  in  coma.  The  history  as  obtained  from 
the  family  was  that  three  weeks  previously  she  had 
been  treated  for  malaria  with  atabrine :  five  days 
previously  she  had  a  chill  followed  by  fever  and 
sweating;  she  was  up  and  about  the  next  day;  three 
days  previously  she  had  headache  with  increasing 
mental  cloudiness,  and  two  days  previously  she  be- 
came comatose. 
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curred  during  the  night,  which  lasted  8  minutes. 

The  next  day  3.500  c.c.  of  fluid  and  45  grains  of 
quinine  hydrochloride  were  given  through  nasal 
tube,  I0,'/4  grains  atabrine  intravenously  and  2,000 
c.c.  5'x  glucose  in  normal  saline  in  vein.  No  clinical 
improvement.  Convulsions  frequent  and  slight.  At 
10  p.  m.  smear  showed  no  reduction  in  malarial 
parasites. 

On  the  third  day  smear  showed  only  three  schi- 
zonts  to  field.  .Atabrine  was  given  through  nasal 
tube.  Slight  cyanosis  appeared.  Temperature  102, 
p.  130,  r.  52  per  minute,  plasma  CO2  53  volumes 
per  cent.  At  3:45  p.  m.  transfusion  with  800  c.c.  of 
compatible  blood  was  completed.  At  4  p.  m.  she 
aroused  from  the  coma  of  four  days  duration  and 
t.,  p.,  and  r.  dropped  rapidly  as  shown  on  chart. 

Discussion:  With  the  reduction  of  the  malaria 
parasites,  a  normal  plasma  CO2,  and  a  continuation 


RESR:  O--O  PULSE. 

On  admission,  except  for  the  coma,  the  gravid 
uterus,  and  slight  rigidity  of  the  neck,  the  general 
examination  was  negative.  Temperature  was  103; 
p.  136;  r.  SO,  b.  p.  136/84.  Spinal  fluid  was  clear, 
contained  16  cells  per  cubic  mm.,  its  globulins  were 
not  increased  and  it  was  under  a  pressure  of  18 
mm.  of  mercury.  Blood  urea  was  44  mgs.;  sugar 
163  mgs.;  plasma  COj  43  volumes  per  cent.  WTiite 
blotxl  cells  16,300 — [xjlymorphonuclears  769?  ;  red 
cells  3,960.000;  hemoglobin  71%;  platelet  count 
130.000;  smear  showed  20  to  30  schizonts  to  field 
with  occasional  gamete  (plasmodium  falciparum). 

Diagnosis:  Comatose  estivo-autumnal  malaria. 

Course  and  treatment:  October  18th,  the  day  of 
admission,  she  was  given  through  nasal  tube,  4,000 
c.c.  of  fluid,  6  grains  of  atabrine  and  45  grains  of 
quinine  hydrfKhloride.  Generalized  convulsions  oc- 


of  the  hyperpnea,  it  was  presumed  we  were  dealing 
with  a  histotoxic  anoxia'.  Lescll-  has  pointed  out 
that  the  true  respiratory  hormone  is  the  //-ion  con- 
centration of  the  respiratory  center  itself.  It  is 
agreed  that  the  main  factor  controlling  the  pll  of 
the  center  is  the  degree  of  accumulation  of  lactic 
acid  in  its  cclls^.  The  toxic  blood  of  the  patient 
could  not  carry  oxygen  to  the  respiratory  center,  or, 
for  that  matter,  to  the  other  brain  cells.  With  the 
addition  of  healthy  blood  in  sufficient  amount, 
enough  oxygen  could  Ix;  carried  to  the  toxic  tissue 
cells  to  unlock  them  and  restore  the  normal  meta- 
bolism and  normal  function. 

There  is  the  adder!  implication  that  the  coma  of 
malignant  malaria  is  not  due  to  plugging  of  the 
capillaries  with  malaria  parasites,  pigment  and  leu- 
kocytes^, but  rather  to  a  histotoxic  anoxia,  and 
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massive  transfusions   may   be   indicated    in   these 
cases. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
SUtesville,  N.  C. 


LrvER  Extract  In  General  Therapy 

(J.   J.    HEIMARK,    F.iiiniont.    in   Minn.    Med..    Mjy) 

Occasionally  a  case  of  essential  hypertension  will  respond 
to  liver  Since  combining  rhodan  with  liver  therapy  in  these 
cases,  I  have  had  more  encouraging  results  than  with  any 
other  form  of  treatment. 

Several  expectant  mothers  with  albumin  in  the  urine  and 
an  increase  in  b.  p.  towards  the  end  of  pregnancy,  under 
2  c.c.  of  Hver  extract  2  or  3  times  a  week  for  a  couple  of 
weeks  have  improved,  their  b.  p.  lowered  and  the  urine 
become  albumin-free. 

Recently  I  employed  liver  extract  in  the  treatment  of  a 
case  of  acute  nephritis,  with  headache,  loss  of  appetite, 
sweHing  of  the  face,  hands  and  legs,  small  amount  of  urine 
progressively  worse  since  *he  first  noticed  the  onset  of  the 
trouble  a  week  previously.  .Albumin  4-plus,  casts  and  blood 
cells  and  cellular  debris.  The  b.  p.  was  178/llS.  Given  com- 
plete bed  rest  and  kept  warm,  food  restricted  to  3  glasses  of 
skimmed  milk  or  buttermilk  per  day,  salts  as  needed,  2  c.c. 
of  liver  extract  intramuscularly,  return  in  5  days.  Then 
given  2  c.c.  of  liver  extract,  was  passing  more  urine,  felt 
better,  return  in  5  days.  Third  2  c.c.  of  hver  extract  given. 
Decrease  of  albumin,  edema  practically  gone,  greatly  im- 
proved, return  in  S  days.  Then  the  fourth  2  r.c.  of  liver 
extract  was  given,  albumin  was  1-plus,  edema  gone,  felt 
well,  return  in  9  days.  Then  given  the  fifth  and  final  injec- 
tion of  2  c.c.  of  liver  extract.  The  urine  was  negative  for 
albumin.  She  stated  she  felt  just  fine  and  she  looked  well. 

I  did  not  see  this  patient  again  for  3  weeks,  urine  then 
was  normal,  b.  p.  normal,  looked  well,  stated  had  not  felt 
so  well  for  several  years.  She  has  remained  well. 


The  Case  History  In  Heart  Dise.\se 

(PHILIP  MORGAN.  Emporia,  in  Jl.  Kan.  Med.  Soc.  Jane) 

Heart  disease  is  important  in  proportion  to  the  degree  it 
limits  the  activity  of  the  man  who  has  it.  We  might  often 
profit  by  a  short  interview  with  someone  who  knows  the 
patient  well. 

Persons  with  sinus  bradycardia  are  usually  aware  of  it 
and  sinus  bradycardia  which  starts  under  30  years  of  age 
without  evidence  of  disease  forecasts  loneevitv. 

We  have  to  ask  concerning  nocturnal  restlessness,  and 
since  this  symptom  is  a  relatively  early  evidence  of  left 
ventricular  fatigue  we  should  never  neglect  to  ask  if  the 
patient  finds  himself  awake  in  the  night  for  no  apparent 
reason. 

Abdominal  distention  and  gas  often  precipitate  cardiac 
dysfunction.  In  people  admitting  belching  and  passing  much 
flatus  often  the  diet  has  contained  much  roughage.  Large 
meals  have  often  been  a  cardiac  patient's  downfall. 

Obesity  should  be  avoided. 


Ptomaine  Poisoning  has  no  place  in  describing  outbreaks 
of  food  poisoning  and  should  be  relegated  to  the  rubbish 
heap  of  antiquated  and  misleading  terms. — McBumey. 


Chronic  Duodenal  Obstruction 

Chronic  duodenal  obstruction  occurs  more  fre- 
quently than  is  generally  supposed.  Frequently  we 
see  patients  who  have  been  operated  upon  one  or 
more  times  for  some  abdominal  condition  without 
relief  of  the  symptoms.  One  seen  recently  had  had 
an  appendectomy  and  later  an  abdominal  operation 
for  breakini;  up  adhesions.  The  patient  stated  that 
he  felt  the  same  symptoms  as  before  the  first  oper- 
ation. In  other  words,  no  relief  was  obtained.  In 
neither  case  had  a  gastrointestinal  x-ray  examina- 
tion been  made  and,  naturally,  the  symptoms  being 
somewhat  indefinite  the  condition  might  easily  be 
overlooked.  A  careful  x-ray  study  of  these  patients 
will  usually  lead  to  an  accurate  diagnosis. 

The  duodenum  may  be  affected  by  any  one  of 
many  conditions  which  may  give  rise  to  definite 
symptoms  of  obstruction.  The  chronic  obstructions, 
however,  are  the  ones  which  are  most  frequent,  most 
difficult  to  diagnose  and  prone  to  be  given  improper 
treatment  nr  none  at  all.  The  condition  may  vary 
from  a  very  mild  obstruction  to  a  complete  block- 
age; the  symptoms  vary  vrith  the  degree  of  com- 
pleteness of  the  obstruction.  Intrinsic  causes  of  the 
obstmction  are  duodenitis,  large  valves,  tumors, 
ulcers,  diverticula  or  congenital  narrowing.  Extrin- 
sic causes  are  congenital  bands,  adhesions,  anomalies 
of  the  pancreas  and  compression  by  the  superior 
causing  obstruction  of  the  duodenum  is  an  annular 
mesenteric  vessels.  One  of  the  unusual  conditions 
pancreas  in  which  the  head  of  the  pancreas,  or  part 
of  it,  entirely  surrounds  the  duodenum. 

The  symptoms  of  chronic  duodenal  obstruction 
are  many  and  varied.  Among  the  common  symp>- 
toms  are  pain  in  the  region  of  the  duodenum,  gastric 
distress,  nausea,  eructations  and  in  the  more  pro- 
nounced obstructions,  usually  vomiting,  especially 
of  bile,  if  the  obstruction  is  below  the  ampulla  of 
Vater.  Headache  is  a  frequent  symptom,  probably 
from  toxic  products  forming  in  the  duodenum.  Even 
a  mild  obstruction  may  produce  a  very  severe  head- 
ache. Impairment  of  the  emptying  power  of  the 
stomach  naturally  results  when  there  is  any  ob- 
struction of  the  duodenum. 

An  interesting  case  of  chronic  duodenal  obstruc- 
tion of  the  stomach  recently  operated  upon  here 
was  that  of  a  young  woman  who  came  in  the  hos- 
pital complaining  of  gastric  distress,  nausea  and 
occasional  vomiting  attacks.  There  was  loss  of 
weight  and  she  complained  of  severe  daily  head- 
aches and  said  the  gastric  disturbance  had  been 
present  for  four  or  five  years  but  had  been  increas- 
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in;,'  in  severity.  Her  original  trouble  had  b.cn  diag- 
nosed as  appendicitis.  Removal  of  the  appendi.x  gave 
her  no  relief.  Following  this  she  had  another  ab- 
dominal operation  because  of  "adhesions."  So  far  as 
?hj  knew,  no  adhesions  were  found.  This  is  the 
history  that  many  of  these  patients  give — one  or 
ni  ire  operations  with  no  relief. 

A  careful  x-ray  e.xamination  revealed  an  obstruc- 
tion in  the  third  part  of  the  duodenum,  a  finding  in 
keeping  with  the  symptoms — nausea,  vomiting  of 
Lile.  indigestion  and  severe  headaches. 

Through  a  high  right-rectus  incision,  the  duo- 
denum was  carefully  explored.  A  band  was  found 
which  caused  a  very  marked  obstruction  of  the 
duodenum  in  the  third  portion,  .^bout  the  duo- 
denum were  some  adhesions  which  caused  addition- 
al obstruction.  Careful  investigation  of  the  band 
indicated  that  this  was  probably  a  congenital  forma- 
tion and  when  it  was  freed  up  it  could  be  easily 
seen  that  the  obstruction  was  relieved  and  we  be- 
lieved that  this  would  give  the  patient  relief. 

.After  operation  the  patient  experienced  almost 
immediate  relief  from  the  symptoms  of  which  she 
complained  for  so  long.  The  stomach  emptied  prop- 
erly and  x-ray  pictures  made  after  the  patient  was 
up  and  around  indicated  that  there  was  complete 
relief  of  the  duodenal  obstruction. 

This  is  one  of  the  many  cases  that  could  be  cited 
1"  ^how  the  extreme  importance  of  a  careful  x-ray 
<  xamination  of  the  gastrointestinal  tract  in  all  ob- 
scure abdominal  conditions. 

FiRTHER  Observations  on  the  Smitii-Petersen 

Nail  Treatment  In  Intracapsular  Fractures 

Of  the  Hip  Joint 

Improvements  in  the  technique  of  the  insertion 

;    the  Smith-Petersen   nail   in   intracapsular   frac- 

-  of  the  neck  of  the  femur  have  made  this  typu 

ireatment  even  more  satisfactory  than  ever  be- 

I'lre. 

Hefore  inserting  the  nail,  we  first  insert  a  wire 

::iiifle  or  pin  which  is  heavier  than  the  Kirschner 

wile.  This  pin  makes  an  ideal  guifie  for  the  can- 

iiiilated  Smith-Pcterscn  nail.  The  [)in  is  placed  in 

l>-  ~itifin  under  fluoroscopic  and  x-ray  control.  An- 

1.  io|H)Steri()r  and  transverse  x-rays  arc  mafle  antl 

■  kly  developed  in  order  to  l)e  .sure  that  the  pin- 

I'le  is  in  exactly  the  correct  position,  thereby  in- 

ing  the  correct  placing  of  the  nail. 

iiy  using  the  cannulated  Smith-Petersen  nail  and 

.:  firm  pin  guide  under  fluoro.scopic  and  x-ray  con- 

W'l].  the  actual  placing  of  the  nail  is  much  easier, 

alj-ujutely  accurate  and  requires  but  a  few  moments 

'ii  lime. 

'["issues  bear  these  nails  well.  Recently  a  nail  was 

loved    which    had    been    in   place   almost   eight 

nths.  The  nail  itself  was  none  the  worse  for  the 

i  .:  u  time  in  place  in  the  bone.  \'itallium  nails  are 

now  being  made  and  will  doubtless  replace  other 


forms  of  metal  for  internal  bone  fixation. 

The  complete  freedom  from  splints  afterwards  is 
a  great  advantage  since  most  of  the  patients  with 
fractured  hips  are  elderly  persons  and  close  con- 
finement in  a  cast  is  often  disastrous  to  them.  Being 
able  to  have  the  patient  up  within  a  day  or  so  after 
the  insertion  of  the  nail  is  a  great  help.  It  keeps  up 
the  courage  of  the  patient,  prevents  the  mental  dis- 
turbances to  which  such  patients  are  so  liable,  and 
exerts  a  favorable  influence  not  only  on  the  healing 
of  the  bone  but  on  the  patient's  progress  generally. 

Recently,  in  passing  through  another  town,  I  saw 
one  of  our  former  patients,  a  lady  78  years  of  age, 
whose  ti'pical  intracapsular  fracture  of  the  hip  we 
treated  two  years  ago  with  the  Smith-Petersen  nail. 
She  was  walking  alone  and  unaided  and  it  was 
pleasing  to  note  there  was  no  limp,  nor  the  slightest 
other  e\-idence  of  a  previous  injury  to  the  hip  joint. 

Another  thing  that  has  made  the  treatment  of 
fractures  of  the  hip  easy  is  the  fact  that  low-spinal 
anesthesia  may  be  given  these  patients  with  maxi- 
mum safety.  It  not  only  makes  the  insertion  of  the 
nail  painless  but  obviates  shock — a  matter  of  the 
greatest  importance  in  old  persons. 

Functional  Gastrointestinal  Disturbances 
One  of  the  finest  talks  I  have  ever  heard  was 
made  in  Statesville  at  the  meeting  of  the  Iredell- 
.\lexander  County  Medical  Society  on  June  2Sth  by 
Dr.  Wm.  Gerry  Morgan  of  Washington,  Dean  of 
the  School  of  Medicine  of  Georgetown  University, 
and  former  president  of  the  American  ]\Iedical  Asso- 
ciation. 

In  classifying  the  functional  disturbances  of  the 
gastrointestinal  tract,  Dr.  Morgan  mentioned  that 
.sensitivity,  motility  and  secretion  of  the  tract  were 
the  three  principal  things  to  consider,  and  that  too 
much  or  too  little  of  either  one,  or  all,  of  the  three 
were  responsible  for  the  symptoms. 

That  functional  disturbance  of  the  gastrointestin- 
al tract  exists  very  frequently  is  not  to  be  ques- 
tioned. .'\  careful  study  of  every  patient  who  has 
al)dominal  symptoms  should  be  made,  not  only  with 
reference  to  the  organic  changes  but  to  the  function- 
al changes  as  well.  Without  this  study  and  a  care- 
ful and  sympathetic  consideration  of  the  patient's 
condition,  obscure  conditions  may  be  overlooked. 


The  Memorial  for  Dr.  L.  B.  McBrayer 
Dr.  William  H.  Smilh,  Goldsboro,  ha.";  been  appointed 
chairman  of  a  committee  of  physicians  and  civic  Icidcrs 
rcprcfcnlint;  the  .North  Carolina  Tuberculosis  .Association  to 
study  plans  to  raise  funds  for  seltini!  up  a  suitable  memorial 
to  the  laic  Dr.  L.  B.  McBrayer,  for  a  lonE  time  SecreUiry  of 
the  Medical  Society  of  the  State  of  Norib  Carolina  and  for 
many  years  active  leader  in  the  affairs  i>.'  Iik-  North  Carolina 
Tuberculosis  A.ssocialion.  A  commiltec  from  the  North  Caro- 
lina Medical  Society  with  Dr.  G.  G.  Di.xon,  Aydcn,  as 
Chairman,  will  cooperate  with  Dr.  Smith's  committee. 
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President's  Page 

Medical  Society  of  the  State  of  North  Carolina 


First,  I  want  to  express  my  sincere  appreciation 
of  the  high  honor  bestowed  upon  me  in  being  chosen 
president  of  the  Medical  Society  of  the  State  of 
North  Carohna  for  the  year  1938-39. 

I  realize  that  with  such  honor  go  corresponding 
duties  and  responsibilities.  These  responsibilities  I 
am  realizing  more  and  more  each  day.  However,  if 
I  can  be  assured  of  the  cooperation  and  loyal  suf>- 
port  of  the  members  of  our  Society  I  can  see  noth- 
ing but  a  successful  year  for  our  administration. 
Here  and  now  I  most  earnestly  ask  for  your  sup- 
port, suggestions  and  criticisms  for  the  running  of 
our  Society  for  the  coming  year.  We,  the  officers  of 
the  Society,  are  only  your  agents,  and  we  wish  to 
do  your  bidding. 

This  administration  will  not  be  a  "new  deal" 
administration,  but  will  be  an  administration  which 
will  conscientiously  try  to  carry  on  what  has  been 
well  launched,  as  well  as  add  other  projects  which 
have  been  thoroughly  approved  by  the  best  minds 
in  our  Society. 

Our  immediate  past-president  made  some  strong 
and  constructive  recommendations  in  his  address  to 
the  House  of  Delegates  at  our  last  meeting.  It  is  the 
aim  of  this  administration  to  make  an  honest  effort 
to  see  that  as  many  of  these  recommendations  as 
possible  be  carried  to  a  successful  conclusion.  First, 
he  recommended  that  a  committee  be  appointed  to 
study  the  advisability  of  substituting  a  State  Medi- 
cal Journal  for  the  present  Transactions.  This  sug- 
gestion met  with  hearty  approval  at  the  Pinehurst 
meeting  and  a  committee  has  already  been  appoint- 
ed to  study  this  proposal. 

Second,  our  Post-Graduate  Medical  Education 
has  been  enthusiastically  received  by  the  members 
of  our  Society.  It  is  the  aim  this  year  to  put  our 
best  efforts  behind  the  program  to  see  that  more 
and  more  of  our  members  may  receive  the  benefits 
of  this  excellent  lecture  course  which  we  are  bring- 
ing to  their  very  doors.  The  Duke  Medical  School 
has  presented  a  liberal  and  practical  means  of  giv- 
ing us  post-graduate  medical  education  which  the 
House  of  Delegates  approved  and  a  committee  has 
been  appointed  by  the  House  of  Delegates  to  carry 
out  the  program. 

Third,  the  Society  expects  to  continue  to  give 
every  assistance  to  the  State  Board  of  Health  in  its 
campaign  against  SN-philis.  and  will  urge  legislation 
to  the  effect  that  a  negative  serological  report  from 
a  reputable  laboratory  be  a  prerequisite  to  a  mar- 
riage license. 


Two  years  ago  an  earnest  effort  was  made  in  the 
North  Carolina  State  Legislature  to  require  com- 
pulsory vaccination  against  diphtheria.  This  fight 
was  lost.  It  is  our  aim  this  year  to  see  that  this 
legislation  is  successfully  passed.  As  an  aid  to  this 
cause  I  am  asking  that  you  interview  your  Senators 
and  Representatives  now  and  pledge  their  support 
to  this  cause.  Please  tell  them  that  2056  cases  of 
diphtheria  developed  in  North  Carolina  in  1937  and 
of  that  number  166  died.  If  we  can  get  their  pledge 
of  support  now  before  they  go  to  Raleigh,  our  fight 
will  be  won  on  this  issue. 

—J.  BVREN  SIDBURY 


Sflenectomy,  Indications,  Contraindications,  Results 

(C.   A.    DOAN.  Colombos.   C,   in  Jl.   of  Med.,  Cinfi..  Janc> 

We  believe  true  hemolytic  icterus  to  be  always  the  mani- 
festation of  an  inherited  defect.  In  all  but  one  of  the  1.'; 
families  we  have  studied  the  individual  first  seen  knew 
nothing  of  the  character  of  his  jaundice  or  anemia,  and 
was  entirely  unaware,  as  were  the  other  members  of  the 
family,  of  the  presence  of  any  hereditary  disease,  though  it 
existed  in  representatives  of  each  generation  available  lor 
e.xamination.  With  splenectomy,  either  as  a  prophybctic 
or  curative  measure,  the  clinical  results  are  highly  satis- 
factory and  permanent. 

During  the  past  3  years,  7  times  we  have  been  faced  with 
tht  problem  of  critically  severe,  progressive,  acute  er\'thro 
clastic  crises  in  patients  of  from  4  to  56  years.  In  several 
instances,  intensive  liver  therapy  and  repeated  blood  trans- 
fusions had  failed  to  encourage  a  remission.  In  no  instance' 
have  we  undertaken  splenectomy  in  the  stage  of  acute 
crisis  except  after  the  failure  of  every  medical  means,  and 
as  an  emergency  life-saving  measure.  All  7  of  the  patients 
in  acute  crisis  subjected  to  splenectomy  with  total  red  cells 
at  or  near  the  one  million  mark,  showed  a  spectacular 
clinical  response  on  the  operattag  table,  all  survived,  and 
each  returned  promptly  to  a  normal  hemolytopoietic  bal- 
ance. 

In  Banti's  syndrome,  because  of  the  complete  correction 
of  the  leucopenia  and  because  there  has  seemed  in  our  small 
series  of  patients  to  have  been  a  less  rapid  progression  of 
the  hepatic  insufficiency,  we  believe  the  attempt  should  he 
made  to  diagnose  early  and  to  remove  the  spleen  promptly. 

The  dangers  attending  splenectomy  in  the  acute  hemor- 
rhagic diatheses  have  been  repeatedly  emphasized.  Our  ex- 
perience would  bear  out  the  importance  of  pre-opcrative 
transfusions  to  insure  adequate  hemostasis,  but  where  the 
spleen  is  involved,  the  normal  cellular  levels  will  be  more 
certainly  and  promptly  attained  by  splenectomy  through 
the  adjusted  hemolytopoietic  equilibrium  than  by  repeated 
blood  transfusions. 

In  the  leukemias  and  in  polycythemia  vera  splenomegaly 
is  a  protective  response  and  splenectomy  is  distinctly  contra 
indicated.  In  sickle-cell  anemia  we  have  never  seen  clinical 
improvement  follow  removal  of  the  spleen. 

(Most  authors  are  glad  to  send  reprints.  A  post-card 
request  will  bring  the  whole  article.) 
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GENERAL  PRACTICE 

For  this  issue,  \V.  H.  Spradlin,  Winston-Salem,  N.  C. 


One  of  my  most  valued  friends  is  a  man  who,  for  more 
than  two  years,  has  been  forced  to  spend  his  time  in  bed 
because  his  heart  is  doing  only  a  part  time  job.  While  his 
body  is  confined  to  his  room,  his  mind  is  not,  but  is  con- 
stantly busy  on  exploring  expeditions.  While  I  am  not  able 
to  do  a  great  deal  for  his  physical  welfare,  I  find  myself 
looking  forward  to  getting  reports  every  so  often  from  that 
busy  mind  of  his.  He  has  taught  me  much  of  cheerful  cour- 
:  age.  From  him  Charles  Dickens"  whimsical  character,  Mark 
Tapley,  might  have  learned  what  it  means  to  be  jolly  under 
really  trying  circumstances. 

Some  time  ago  this  man  sent  me  a  little  essay,  which  I 
have  kept  in  order  to  publish  it  in  this  space.  Such  a  tribute, 
from  a  patient  who  might  well  complain  that  our  profession 
has  done  little  for  him,  is  so  rare  that  I  want  to  pass  it  on 
to  others. 

—W.  M.  J. 

Doctors  .\re  Different 
I  am  not  a  doctor,  therefore  I  know  all  about 
doctors. 

Reference  is  had  to  Doctors  of  Medicine.  .\s  a 
close  student  of  the  Iwmme  d'esprit  I  was  attracted 

I  to  the  gens  du  monde  early  in  life— that  particular 
fashion  known  as  medicine-men,  or  men  of  medi- 

'    cine. 

I  Now  Medicine-Men — or  Doctors  of  Medicine,  as 
they  are  now  denominated — while  not  a  separate 
race  of  men,  are  a  group  of  men  who,  at  least,  are  a 
distinct  cult.  Captured  in  the  wild  state,  before  the 
fixation  of  permanent  habits  common  to  most  hu- 
mans, they  are  amenable  to  unusual  training.  This 
training  is  rather  complicated.  In  the  first  place, 
they  must  be  well  grounded  in  Latin,  At  this  point, 
quite  easily  they  could  liecome  gentlemen  of  the 
cloth — at  least  they  could  qualify  for  certain  of  the 
Clergy,  Much  care  must  be  observed,  just  here,  to 
circumvent  such  happening.  A  little  later  they  are 
tempted  to  leave  training  to  become  professional 
turkey -carvers,  or  perhaps  to  turn  their  talents  to- 
ward finding  choice  bits  of  "long  pig"  in  the  Fiji 
Islands.  Somewhat  later  in  training,  they  enter  the 
fizz-stage.  At  this  point,  they  see  strange  things 
through  brass  instruments.  They  are  taught  to  com- 
pound things  by  combining  this  and  that  and, 
through  certain  sizzling  processes,  arrive  at  a  con- 
clusir)n.  Much  caution  is  indicated  right  here.  The 
tendency  is  toward   making  safe-cracking  "soup". 

.  Since  the  robbing  of  banks  is  not  the  objective  spe- 
cial vigilance  is  imperative. 

And  so  throuch  these,  and  other  "long  last" 
processes,   the   ultimate   is  achieved.   The   fini.shed 

:    product  is  turned  out.  The  man  who  is  different 
from  the  common  run.  And  how  different  he  is! 
Iiiiitors  of  medicine  arc  different  from  the  com- 


mon run. 

In  many  ways. 

They  do  not  require  any  sleep.  Now  most  men 
need  an  average  of  eight  hours  of  sleep  out  of  each 
twenty-four,  at  least.  But  not  the  doctors.  They 
can  listen  to  troubles — real  and  imaginary — for  six- 
teen hours — full  hours,  too — and  it  is  entirely  in 
order — in  fact,  in  order  to  impress  one's  own  im- 
portance upon  him,  it  is  quite  the  thing  to  do — to 
call  him  at  any  hour  of  the  night  that  one  has  a 
bellyache  from  any  indiscretions  of  a  few  hours  be- 
fore. 

Another  thing  wherein  the  doctor  is  different:  he 
never  has  the  blues.  No  personal  problems  and 
difficulties  ever  beset  the  doctor,  owing  to  his  fine 
schooling.  Always  he  smiles  that  beatific  bed-side 
smile  because  he,  being  super-human,  is  immune  to 
such  troubles  as  beset  other  humans. 

.\nd  never  is  he  ill.  His  duty  may  take  him  into 
the  midst  of  our  most  virulent  and  contagious  dis- 
eases, but  his  early  training  keeps  him  well — always. 
How  different  is  the  doctor! 

Finances?  Why  bring  that  up?  One's  grocer  needs 
the  amount  one  owes  him  to  pay  for  the  things  one 
bought.  But  the  doctor  has  bought  nothing,  so  he 
can  wait.  That  is  nothing  but  his  house-rent,  his 
office-rent,  his  equipment,  his  office-help,  his  con- 
stant schooling  to  keep  abreast  for  our  sake.  Then, 
too,  there  is  the  little  question  of  a  livelihood  for  his 
family.  He  has  only  these  things  to  meet  so,  by  all 
means,  he  should  be  paid  only  when  it  is  quite  con- 
venient. 

Even  the  doctor's  family  is  different,  and  that  is 
fortunate  for  us  all.  While  the  wife  is  expected  to 
play  a  major  role  in  civic  affairs— while  she  has  a 
definite  duty  to  her  husband  and,  perhaps,  to  us, 
she  can  reach  up  into  the  thinnest  of  air  and  pro- 
duce a  new  hat  or  a  new  frock,  at  will. 

.And  even  the  sons  and  daughters  can  go  through 
our  schools  and  colleges  without  other  volition  than 
their  own,  for  they  are  sons  and  daughters  of  doc- 
tors. From  this  genus  sapiens  even  may  spring 
other  doctors. 

This  man  who  is  different  from  others  has  one 
accomplifhment  that  ini^tanlly  places  him  in  a  class 
to  himself,  if  his  other  characteristics  fail  to  so  place 
him.  He  can  be  in  two  places  at  once.  His  clients 
are  called  patients.  Probably  a  better  term  would  be 
impatients.  .M  least  they  understand  his  aljility  to 
be  in  two  places  at  the  same  time  and  they  demand 
that  he  perform,  constantly. 

Like  the  camel,  the  doctor  can  go  long  periods 
without  a  drink.  If  he  indulges  at  all.  he  must  .select 
some  hour  other  than  the  usual  twenty-four,  for  he 
has  no  personal  claim  on  any  of  the  twenty-four 
hours. 

When  the  Doctor  passes  on,  it  is  not  probable 
that  he  goes  to  Heaven,  for  he  hris  spent  most  of 
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his  Church-hours  traveling. 

Though  exhaustive  study  has  been  made,  it  is 
not  yet  understood  why  doctors,  quite  frequently 
do  not  fill  out  their  allotted  span  of  life. 

The  most  reasonable  theory,  yet  advanced,  seems 
to  be  that — 

Doctors  are  different. 


-S.    M.    *   B.- 


OBSTETRICS 

For  this  issue,  W.  .\.  .■\\tiionv.  M.[).,  Gastonia,  N.  C. 


Husband's  Blood  In  Nauseas  Of  Pregnancy 
My  motive  for  writing  this  article  may  be  very 
simply  stated.  I  have  been  using  husband's  blood 
in  the  treatment  of  nausea  of  pregnacies  with  good 
results  and  feel  that  it  should  be  used  more  general- 
ly than  it  is.  I  have  used  it  in  50  cases  with  80  per 
cent  complete  cessation  of  nausea  or  alleviation  to 
the  point  of  fair  comfort.  It  has  been  a  means  by 
which  I  have  gotten  results  which  heretofore  I  was 
unable  to  obtain.  For  these  reasons  I  wish  to  pass 
it  on  for  what  the  method  may  be  worth. 

First  I  shall  endeavor  to  show  that  the  adminis- 
tration of  husband's  blood  in  nausea  of  pregnancy 
is  theoretically  sound.  There  are,  perhaps,  three 
main  causes  of  nausea  in  pregnancy:  First,  psy- 
chic; second,  endocrine;  third,  allergic.  I  am  of 
the  opinion  that  the  majority  are  caused  by  an  al- 
lergic factor.  I  will  omit  the  greater  part  of  the 
psychic  and  endocrine  factors  as  causative  agents 
in  nausea  of  pregnancy  and  base  my  reasons  for 
giving  husband's  blood  and  results  obtained  on  an 
allergic  theory. 

The  first  question  is,  how  can  allergy  be  a  factor 
in  nausea  of  pregnancy?  I  will  assume  that  the 
ova  and  spjermatozoa  with  other  things  carry  the 
characteristics  of  the  female  and  the  male  proteins. 
I  will  also  assume  that  the  union  of  the  ovum  and 
spermatozoon  takes  place  as  a  mixture  and  not  as 
a  compound.  If  I  am  granted  that  my  assumption 
is  correct,  then  the  resulting  embryo  and  fetus  must 
be  a  mixture  of  all  characteristics  of  both  parents, 
including  the  proteins  of  father  and  mother.  The 
by-product  of  metabolism  of  the  mixture,  charac- 
teristics of  the  male  protein,  will  be  given  off.  I 
therefore  contend  that  a  great  majority  of  preg- 
nant women  are  sensitive  to  this  by-product  which 
causes  nausea,  or  nausea  and  vomiting  of  preg- 
nancy. 

Even  though  it  be  granted  the  theory  is  sound, 
still  the  question  arises,  how  does  husband's  blood 
alleviate  nausea  of  pregnancy?  I  assume  the  serum 
of  husband's  blood  contains  the  proteins  which  are 
characteristic  of  him.  If  this  be  true,  theen  the 
whole  blood  introduced  beneath  the  skin  should 
desensitize  one  to  these  proteins.  I  am  of  the  opin- 
ion this  reaction  takes  place,  thereby  alleviating  a 


great  [percentage  of  the  nauseas  of  pregnancies. 

My  method  of  administering  husband's  blood  is 
both  psychic  and  physical.  I  first  convince  my  pa- 
tients of  the  results  I  have  had  and  explain  its 
methtxl  of  iJi^erating.  By  doing  this  I  first  prepare 
them  mentally.  I  take  10  to  20  c.  c.  of  the  hus- 
band's blood  and  introduce  it  Ijeneath  the  skin  on 
because  it  will  be  more  difficult  for  the  patient  to 
the  posterior  part  of  the  thigh.  This  site  is  chosen 
see  the  large  blue  area  caused  by  the  blood.  I 
assume  that  the  antibodies  are  generated  in  the 
deep  layers  of  the  skin  and  just  beneath  the  skin. 
To  give  the  blood  deeply  would  be  the  same  as  at- 
tempting the  desensitization  of  a  patient  to  a  serum 
by  giving  small  doses  intramuscularly.  I  feel  that 
if  it  were  given  deeper  than  subcutaneously  the  re- 
sults hoped  for  would  not  be  oiitained. 

I  give  husband's  blood  in  all  degrees  of  nausea. 
I  expect  the  patient  to  feel  better  in  about  12  hours. 
If  I  see  no  results  in  48  hours  I  conclude  that  the 
method  failed.  I  have  given  this  in  one  pernicious 
vomiting  of  pregnancy.  This  patient  was  brought 
into  the  hospital  for  therapeutic  abortion.  I  gave 
her  husband's  blood  and  in  24  hours  she  had  ceased 
vomiting  and  had  begun  to  eat. 

In  conclusion,  I  must  confess  that  I  know  very 
little  about  allergy  and  my  theory  may  rest  on  an 
unsubstantial  foundation,  I  have  not  attempted 
to  base  my  results  on  my  laboratory  technique  or 
data,  but  on  the  testimonies  of  my  patients.  I  hope 
the  theory  along  with  the  technique  of  administer- 
ing hu.sbands  blood  will  sound  plausible  enough 
for  others  to  try  it. 


-S.    IL   &   8.- 


UROLOGY 

For  this  issue,  Marion  H.  VV\'MAX,  M.D.,  Columbia,  S.  C 


.•\n  .Apparatus  and  Method  for  Restoration  of 
Bladder  Capacity 

A  white  woman,  aged  42,  had  suffered  with  fre- 
quent urination  for  several  years.  Another  physi- 
cian had  diagnosed  Hunner's  elusive  ulcer  of  the 
bladder  and  had  applied  pure  carbolic  acid  to  the 
mucous  membrane  of  the  urinary  bladder.  At  the 
end  of  about  two  weeks,  when  the  pain  reaction  had 
subsided,  the  patient  was  annoyed  fay  moderate  to 
severe  hemorrhages  from  her  bladder.  The  blood  in 
her  urine  always  appeared  after  sleep,  probably 
due  to  an  over-distension  of  the  bladder.  Rest  in 
bed  and  other  measures  failed  to  control  the 
bleeding  which  continued  for  about  five  weeks  be- 
fore the  patient  consented  to  fulguration  of  the 
bladder. 

Under  general  anasthesia  the  bladder  was  ful- 
gurated and  forcibly  distended  up  to  12  ounces 
capacity.  The  next  48  hours  passed  with  no  bleed- 
ing, but  the  capacity  of  the  bladder  remained  small 
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— a  maximum  of  four  ounces.  At  this  time  60 
grains  of  sulfanilamide  were  given  daily  and  the 
reverse  decompression  apparatus  was  attached  to 
the  indwelling  bladder  catheter. 

.\t  the  commencement  of  the  dilatation  the  blad- 
der tolerated  only  four  ounces  of  sterile  water.  A 
glass  intravenous  set  was  connected  by  rubber  tub- 
ing to  the  bladder  catheter.  The  glass  receptacle 
was  elevated  just  a  few  inches  above  the  patient's 
bladder,  to  the  position  the  patient  could  tolerate 
in  comfort.  Sulfanilamide-ized  urine  was  concen- 
trated in  the  bladder  which  was  gradually  distended 
up  to  12  ounces.  That  amount  was  the  extreme  limit 
that  the  bladder  would  hold  without  intolerable 
pain.  The  contents  of  the  bottle  were  allowed  to 
spill  over  when  more  urine  than  the  12  ounces  en- 
tered the  bladder.  After  a  few  hours  the  patient 
was  entirely  comfortable  and  stated  she  actually 
did  not  know  that  the  apparatus  was  in  situ,  .-^fter 
four  days  of  continuous  distension  of  the  bladder 
up  to  this  12-ounce  capacity  the  treatment  was  dis- 
continued. The  dosage  of  sulfanilamide  was  re- 
duced to  40  grains  per  day. 

During  the  past  month  since  this  distension  treat- 
ment the  patients  normal  capacity  is  twelve  ounces 
and  she  is  enjoying  more  comfort  than  in  several 
years.  She  gets  up  only  once  or  twice  at  night  to 
void  and  is  not  inconvenienced  by  a  frequent  desire 
to  go  to  the  toilet. 

I  wish  to  emphasize  the  gradual  distension  of  the 
bladder  by  means  of  this  apparatus  and  to  restate 
that  the  bladder  distension  was  accomplished  with 
highly  concentrated  sulfanilamide-ized  uripe. 


-8     M.    It    8.- 


PEDIATRICS 

G.  W    KuTScnt*,  M.D.,  F.A.A.P.,  Editor,  Asheville,  N.  C 


SULPHANILAMIDE 

In  the  May  issue  of  The  American  Journal  oj 
the  Mcdkal  Sciences  is  an  article  on  "Problems 
Relating  to  the  Invasive  Properties  of  Hemolytic 
StreptocfKci  and  their  Control  by  Sulphanilamide" 
by  Dr.  Warfield  T.  Longcope,  Professor  of  Med- 
icine at  Johns  Hopkins.  This  article  can  be  ac- 
cepted as  the  last  word  on  i>e  subject  to  date. 

The  hemolytic  streptococcus  iray  be  harbored  by 
otherwise  healthy  carriers;  it  may  cause  infections 
benign  in  some  instances,  malignant  in  others.  It 
is  particularly  prone  to  invade  tissues  made  suscep- 
tible by  some  comparatively  benign  disease,  as 
mc;Lsles  or  intluenza,  and  may  convert  epidemics  of 
these  infections  into  veritable  plagues.  The  greatest 
dangers  of  streptococcal  infections  come  from 
spread  of  a  local  lesion  or  as  a  result  of  invasion 
of  the  blood  stream. 

In  scarlet  fever  the  rash  and  early  intoxication 
are  presumably  caused  by  circulating  toxins,  while 


the  complicating  adenitis,  meningitis  or  arthritis  is 
due  to  invasion  of  the  tissues  by  the  bacteria  them- 
selves. -After  recovery,  an  immunity  to  the  erythro- 
to.\in  protects  against  second  attacks  of  scarlatina, 
but  not  against  subsequent  and  often  serious  infec- 
tions by  hemolytic  streptococci.  The  local  spread- 
ing infection  of  erysipelas  endangers  life  by  inva- 
sion of  tissues  or  by  entrance  of  hemolytic  strep- 
tococci into  the  blood  stream,  or — most  deadly — 
e.xtension  of  the  infection  to  the  peritoneal  cavity 
or  to  the  meninges.  Peritonitis  occurs  most  com- 
monly as  a  complication  of  puerperal  sepsis,  while 
meningitis  is  the  dreaded  sequel  to  mastoiditis  and 
sinusitis.  Recovery  from  streptococcal  peritonitis 
was  rare  prior  to  sulfanilamide.  Streptococcic  men- 
ingitis was  even  more  fatal. 

Suljanilamide — \  brief  reference  is  made  to  the 
spectacular  results  obtained  from  the  use  of  sodium 
sulphanilyl  sulphanilate  in  distemper  in  dogs,  a  dis- 
ease due  not  to  bacteria,  bui  to  a  filterable  virus. 
The  first  clinical  reports  on  the  use  of  sulfanilamide 
in  streptococcal  infections  appeared  in  the  German 
and  French  literature  in  1935. 

The  drug  is  absorbed  quite  as  rapidly  from  the 
gastrointestinal  tract  as  from  the  subcutaneous  tis- 
sues. A  daily  dose  of  1  gm.  per  20  pounds  of  body 
weight  is  taken  as  a  basis,  given  at  4-hr.  intervals. 
Larger  doses  to  adults  for  a  few  days  are  often 
useful.  A  daily  dose  of  9  to  12  gm.  for  2  to  3 
days  may  be  advisable  in  extreme  cases.  Optimal 
dosage  attains  a  blood  concentration  of  10  mg.  per 
cent.  With  this  program  in  2  to  3  days  equilibrium 
is  established  between  the  amount  ingested  and 
amount  excreted,  and  thus  the  concentration  of 
the  drug  at  the  level  of  10  mg.  per  100  c.c. 
estimated  to  be  essential  for  best  effect  can  be 
maintained. 

In  the  human  body  the  drug  has  a  bacteriostatic 
action.  Phagocytosis  appears  to  be  the  only  de- 
monstrable means  that  the  body  has  to  rid  itself 
of  the  infecting  organism. 

Not  all  strains  of  hemolytic  streptococci  are  de- 
stroyed by  the  drug,  the  anaerobic  streptococcus 
found  in  some  cases  of  puerperal  infection  being 
especially  resistant.  The  results  obtained  by  the 
use  of  the  drug  in  streptococcal  meningitis  have 
been  "nothing  short  of  brilliant."  The  drug  sup- 
plies something  that  makes  the  tissues  capable  of 
overcoming  the  slrepttKoccal  infection.  When  puer- 
peral infection  is  caused  by  an  aerobic  form  of  the 
organism,  excellent  results  have  followed  the  ad- 
ministration of  sulfanilamide. 

The  drug  seems  to  prevent  the  spread  of  erysipe- 
las, shorten  the  duration  and  reduce  thr  fever  with- 
in 24  to  48  hours.  As  for  scarlet  fever  little  influ- 
ence is  demonstrated  during  the  acute  pha.se  of  the 
disease.  The  severity  of  the  toxemia  is  not  re- 
duced but  the  incidence  of  complications  is  defi- 


SOUTHERN  MEDICINE  AND  SURGERY 


July,  1038 


nitely  reduced.  Sulfanilamide  does  not  clear  up 
streptococcal  foci  of  infection  even  in  large  doses. 
This  failure  may  account  for  the  e.xacberations. 

The  toxic  effects  are  impossible  to  predict. 
Cyanosis  is  commonly  encountered  but  the  expla- 
nation is  unknown.  Acute  anemias  can  be  con- 
trolled by  withdrawal  of  the  drug  early  or  by  trans- 
fusions late.  Other  toxic  symptoms  are  enumer- 
ated. The  article  closes  with  the  advice  that  the 
drug  properly  used  saves  lives,  but,  indiscriminately 
used,  it  is  often  ineffective  and  may  be  dangerous. 


-s.  u.  *  s.- 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  atoor,  Greeii»boro,N.  C. 


What  Becomes  of  the  Rich  Man's  Money? 

What  is  truer  than  the  statement  one  brings 
nothing  into  this  world  and  it  is  certain  that  he  can 
take  nothing  out?  The  answer  to  the  question  then 
must  be  that  he  leaves  it  behind. 

It  is  an  unjust  accusation  that  all  rich  men  are 
selfish.  Fires  of  sympathy  burn  in  their  hearts  with 
as  much,  if  not  more,  frequency,  than  in  the  heart 
of  the  average  citizen.  One  has  only  to  be  familiar 
with  the  daily  office  routine  of  a  wealthy  man  to 
know  that  this  is  true.  If  for  any  reason  you  are 
not  familiar  with  this  routine,  interview  the  pri- 
vate secretary  of  some  wealthy  individual  in  your 
community,  and  you  will  learn  of  the  hours  spent 
by  the  capitalist  listening  to  the  tales  of  woe  of  the 
deserving  and  the  undeserving.  He  or  she  will  also 
tell  you  of  the  scores  of  letters  received  daily  in 
which  there  are  requests  for  large  and  small  sums 
for  every  conceivable  cause,  and  yet  these  philan- 
thropists keep  on  giving  time  and  money  to  all 
causes  even  though  in  many  cases  they  feel  that 
they  should  not  have  been  asked  to  contribute. 
Even  if  there  exists  a  doubt  in  their  minds  as  to 
the  worthiness  of  a  cause  they  often  contribute  be- 
cause of  the  great  humanitarian  spirit  within  them. 

The  average  wealthy  individual  is  an  expert  in 
purchasing  the  most  for  his  dollar,  and  is  quick  to 
analyze  a  situation.  The  fact  that  he  is  wealthy 
attests  this.  One  of  the  most  difficult  problems 
which  presents  itself  to  capitalists  today  is  how  to 
invest  their  money.  They  must  guard  against 
fraud,  infidelity  and  direct  crookedness  if  profitable 
investments  are  to  be  made.  First  the  investment 
must  be  safe.  It  must  not  be  susceptible  of  being 
squandered  by  untrustworthy  administrators.  The 
rate  of  interest  must  be  fair  to  all  parties  concerned. 

What  then  can  the  wealthy  man  do  with  his 
worldly  goods?  The  author  of  this  article  makes 
bold  to  say  that  endowments  to  hospitals  for  the 
sick  and  suffering  are  safe  from  the  squanderer's  in- 
efficiency, absolutely  controlable  through  legal 
papers,  and  pay  a  rate  of  interest  which  cannot  be 


expressed  in  dollars  and  cents.  Why  then  do  not 
more  wealthy  people  contribute  to  hospitals?  The 
writer  firmly  believes  that  if  any  hospital  problem  is 
properly  presented  to  any  wealthy  individual  there 
will  be  a  generous  response.  For  the  most  part  those 
who  are  best  informed  concerning  the  great  need  of 
money  in  all  institutions  for  the  sick  are  either  too 
busy  to  present  these  problems  or  else  underesti- 
mate the  generosity  of  rich  folks. 

If  this  article  will  give  courage  and  an  increased 
faith  to  hospital  trustees  and  administrators  the 
writer  will  feel  amply  repaid  for  the  short  time  spent 
in  preparing  it.  The  great  need  is  evident  to  all  who 
will  take  time  to  analyze  hospital  problems.  Most 
of  those  who  have  money  will  be  grateful  to  anyone 
who  will  help  them  invest  it  where  it  will  pay  good 
dividends.  They  fully  realize  that  w^ealth  cannot 
buy  happiness  unless  it  gives  happiness:  and  who 
of  us  is  not  seeking  happiness? 


INTERNAL  MEDICINE 

Paul   H    Ringer.  A.B..   M.D.,   FA  C.P..   Editor 
Asheville,  N.  C. 


CoBR."\  Venom 

The  materia  medica  of  the  ancients  abounded  in 
preparations  taken  from  the  animal  world.  With 
the  incoming  of  modern  pharmacology  most  of  them 
have  been  relegated  to  the  limbo  of  forgetfulness. 
Serpents,  however,  have  retained  a  place  of  honor 
in  all  materia  medica  from  time  immemorial,  and 
in  recent  years  snake  venoms  have  become  the  sub- 
ject of  both  experimental  laboratory  and  controlled 
clinical  investigation. 

In  the  Annals  of  Internal  Medicine  for  April, 
Dr.  David  I.  Macht,  of  Baltimore,  has  a  paper  en- 
titled Therapeutic  Experiences  with  Cobra  Venom. 
He  has  used  the  venom  as  an  analgesic  in  many 
cases  of  inoperable  cancer  and  other  conditions  with 
truly  remarkable  results. 

In  the  year  1929,  an  .American  physician,  Adolph 
Monaelesser,  of  New  York  City,  gave  the  first  im- 
petus to  the  study  of  cobra  venom  when  he  became 
interested  in  the  curious  case  of  a  Cuban  leper 
who,  instead  of  succumbing  to  the  bite  of  a  poison- 
ous spider,  was  relieved  of  the  excruciating  pain  in 
his  arm  from  which  he  had  long  been  a  sufferer. 
Dr.  Monaelesser  conceived  the  idea  that  some 
animal  poisons  might  serve  as  pain-relieving  agents. 
He  discussed  this  subject  with  Calmette  of  the  Pas- 
teur Institute,  and  as  a  result  Monaelesser,  with 
two  French  physicians,  Oliveira  and  Dumatras,  be- 
gan an  examination  of  snake  poisons.  They  select- 
ed cobra  venom  for  special  study,  probably  because 
it  is  richest  in  those  substances  to  which  the  name 
neurotoxins  has  been  applied.  These  investigators 
finally  reported  that  "injections  of  small  and  safe 
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I     dosages  of  cobra  venom  effectively  relieved  severe 
'     pain  of  chronic  character  and  particularly  that  of 
advanced  and  hopelessly  malignant  tumors." 

Dr.  Macht  several  years  ago  began  investigating 
the  administration  of  cobra  venom.  His  object  was 
fourfold: 

"(1)  to  study  the  pharmacology  and  toxicology  of  cobra 
venom  according  to  the  latest  technical  methods;  (2)  to 
prepare  and  assay  biologically  a  sterile  and  safe  solution 
of  cobra  venom  for  therapeutic  use  in  human  patients;  (3) 
to  ascertain  in  carefully  controlled  studies  how  effectively 
cobra  venom  alleviates  the  severe  pain  of  patients  with 
malignant  tumors;  and  (4)  to  analyze  the  pharmacody- 
namic mechanism  by  which  the  drug  produces  analgesia 
as  described  by  previous  writers." 

Cobra  venom,  like  opium  and  its  principal  alka- 
loid, morphine,  relieves  pain  through  its  action  on 
the  higher  centers  of  the  brain.  The  two  drugs 
show  marked  differences  in  the  time  element  invol- 
ved in  their  pharmacological  action.  Morphine  is 
rapid;  but,  by  the  same  token,  it  is  transient.  On 
the  contrary,  it  is  usually  necessary  to  give  cobra 
venom  for  two  or  three  days  before  its  analgesic 
effect  is  fully  established.  Its  effect,  however,  is 
very  much  more  prolonged  than  that  of  morphine. 
Dr.  Macht  recommends  as  the  usual  dosage  of 
cobra  venom  five  mouse  units,  a  mouse  unit  being 
the  quantity  required  to  kill  a  white  mouse  weigh- 
ing 22  grams  within  18  hours  after  intraperitoneal 
injection.  From  this  dose  no  to.xic  effects  have  ever 
been  seen.  Dr.  Macht  usually  begins  with  one-half 
of  this  dose — 2^  mouse  units.  The  following  day 
the  full  dose  of  five  units  is  injected  and  repeated 
daily  for  several  days  until  definite  analgesia  is 
noted  or  a  contraindication  for  the  use  of  the  drug 
is  encountered,  which,  in  Dr.  Macht's  experience, 
is  very  rare ;  and  once  the  analgesia  has  been  estab- 
lished patients  may  usually  be  kept  comfortable 
with  two  or  three  injection  of  five  mouse  units  each 
week.    To  quote: 

"The  writer  has  personally  administered  two  such  in- 
jeclioni  twice  a  week  to  patients  with  advanced  and  hope- 
lessly malignant  cancers  for  months  in  succe.ssion  and  been 
able  tc  keep  them  comfortable  by  using  no  other  drug  than 
cobra  venom." 

Professor  Saenz  of  the  Pasteur  Institute  says 
that  in  70  per  cent  of  his  cases  relief  or  anesthesia 
was  experienced,  and  he  adds  that  cobra  venom  is 
but  a  symptomatic  therapeutic  agent,  although 
studies  of  the  effects  of  venoms  on  experimental 
tumors  in  lower  animals  are  in  progress  in  Europ- 
ean laboratories.  Kirschen  summarizes  his  findings 
as  follows: 

"Cobra  venom  injections  were  K>vcn  23  patients  suffering 
from  incurable  carcinoma  of  the  gastrointestinal  organs. 
There  were  IS  stomach,  three  lung,  three  intestinal  and  two 
breast  carcinomata.  The  effect  of  treatment  in  most  cases 
was  to  reduce  pain  and  improve  the  general  condition — 
ascribed  to  control  of  pain.  Morphine  was  reduced  to  a 
minimum  and  appetite  was  restored  so  that  patients  could 
take  nouri.'-hment ;  in  that  way  their  wa.^ling  wa?  checked. 
The  analgesia,  followed  by  no  narcotic  by-effect  or  mental 


depression,  undoubtedly  exerted  a  favorable  psychological 
influence.  The  author  states  that  he  would  dislike  to  miss 
a  single  opportunity  to  use  cobra  venom  in  the  treatment  of 
inoperable  and  recurrent  cancer  and  agrees  with  Korbler 
with  regard  to  the  therapeutic  results  obtained  with  this 
drug." 

Dr  Macht  quotes  several  reports  from  persons 
to  whom  he  has  sent  ampules  of  cobra  venom,  two 
of  which  are  reproduced  here.  The  first  is  from  a 
physician  in  an  eastern  hospital: 

"Some  time  ago  you  sent  me  10  ampules  (S  mouse  units) 
of  cobra  venom  with  the  request  that  I  use  it  as  an  anal- 
gesic in  cases  of  intractable  pain.  1  have  been  unable  to  use 
it  in  cases  of  coronary  thrombosis,  but  our  surgeon-in-chief 
permitted  me  to  use  it  in  a  case  of  adamantinoma  of  the 
jaw  with  secondary  staphylococcal  infection,  producing  an 
osteomyelitis.  In  this  case  opiates  had  very  little,  if  any, 
effect  and  it  was  because  of  this  that  Dr.  permit- 
ted the  house  staff  to  use  cobra  venom. 

.^Iter  a  preliminary  dose  of  2.5  mouse  units,  this  patient 
received  5  units  daily  for  two  days.  M  the  end  of  this  time 
she  became  rather  stuporous,  so  that  venom  was  discon- 
tinued for  three  days.  It  was  begun  again  in  doses  of  2.5 
mouse  units  (0.5  c.c.)  and  she  has  been  receiving  this 
dosage  every  two  days.  It  has  relieved  her  pain  almost  en- 
tirely, and  for  the  first  time  in  her  almost  a  year  here  at  the 
hospital,  she  has  hud  rest.  No  narcotics  have  been  given  in 
conjunction  with  the  venom.  .\X  night  she  receives  nembutal, 
from  1.5  to  3.0  grains,  and  this  has  been  sufficient  recently 
to  induce  sound  sleep." 

The  last  report  concerns  one  of  the  unfortunate 
sequelae  of  radiation  treatment  in  cases  of  malig- 
nant disease: 

"I  can  never  thank  you  enough  for  the  cobra  venom  you 
sent  me  for  my  father.  He  is  almost  his  old  self  again,  .^fter 
the  first  11  injections  of  cobra  venom  and  two  more  doses 
from  the  last  lot  you  sent,  all  pain  subsided  and  I  saw  no 
need  to  give  him  any  more.  The  ulcer  in  the  roof  of  his 
mouth  has  completely  healed  but  has  left  an  opening 
through  the  hard  palate.  Practically  all  tenderness  has  van- 
ished so  that  he  can  wear  a  plate  made  to  cover  the  open- 
ing. There  are  no  signs  of  any  malignancy  and  I  feel  that 
he  has  almost  completely  recovered;  anyway,  his  improve- 
ment appears  to  continue." 

Dr.  Macht  has  been  using  cobra  venom  in  non- 
malignant  conditions,  among  which  are  severe  neu- 
ralgias, cases  of  chronic  arthritis  and  of  angina  pec- 
toris with  subacute,  long-lasting  paroxysms  of  pain. 
He  states,  however,  that  the  number  of  arthritic 
cases  is  not  large  enough  to  warrant  reporting,  al- 
though considerable  relief  of  pain  has  been  obtained 
in  some  instances. 

Two  patients  with  advanced  Parkinson's  disease 
with  contractures  and  severe  arthritic  pains  came 
under  his  observation  through  the  courtesy  of  a 
colleague.  It  was  deemed  advisable  to  try  the  ef- 
fect of  cobra  venom. 

"To  the  surpri.M-  of  altenrling  physicians,  cobra  venom 
relieved  the  pain,  relaxed  the  rigidity  of  the  muscles  and 
produced  a  general  amelioration  of  the  symptoms  This 
finding  prompted  a  search  for  cases  of  Parkinson's  disease, 
particularly  those  with  marked  pain  and  rigidity.  Fifteen 
such  cases  have  been  studied  and  the  spasticity  and  pain 
of  half  that  number  have  been  definitely  relieved." 

Practically  all  the  cases  of  cancer  had  been  treat- 
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ed  with  morphine,  codeine,  pantopon  and  dilaudid; 
and  as  a  rule  cobra  venom  was  used  when  all  other 
therapeutic  methods  had  failed.  It  is  gratifying 
that  in  most  of  these  cases  narcotics  and  analgesics 
were  gradually  reduced  and  finally  dispensed  with 
altogether. 

Dr.  Macht  has  seen  no  signs  of  addiction,  in  the 
narcotic  sense,  to  use  of  cobra  venom;  and  some 
physicians  have  reported  that  their  patient's  mental 
attitude  in  general  had  been  favorably  affected  by 
the  drug.  The  question  naturally  arises  whether 
cobra  venom  would  be  useful  in  treating  mor- 
phine addiction.    Concerning  this  Dr.  Macht  says: 

Only  thri,e  cases  ol  true  morphine  addiction  have  been 
brought  to  his  attention.  "One  of  these,  a  physician  who 
suffered  from  neuritis,  became  an  addict  to  morphine  and 
dilaudid.  Without  the  patient's  knowledfie,  the  dosage  of  the 
opiate  was  gradually  decreased  and  cobra  venom  injections 
were  substituted.  Finally  the  patient  was  taken  off  narcotics 
altogether  and  kept  comfortable  with  cobra  venom  injec- 
tions. An  out-of-town  physician  has  reported  that  he  has 
successfully  treated  two  morphine  addicts  by  combining  in- 
jections of  cobra  venom  with  those  of  insulin." 

In  conclusion,  I  quote  Dr.  Macht 's  summary: 
"The  venom  of  the  deadly  cobra,  in  sufficiently  small 
doses  and  in  sterile  solution,  has  been  found  to  be  an  effi- 
cient therapeutic  agent  for  the  relief  of  pain,  particularly 
that  of  advanced  malignant  disease.  Its  use  is  being  extended 
to  the  treatment  of  certain  chronic  non-malignant  diseases 
accompanied  by  a  great  deal  of  pain.  This  drug,  which  is 
no  more  poisonous  than  many  of  the  aIkaloir!s  and  glu- 
co.^ides  officially  recognized  by  the  medical  profession,  has 
been  successfully  used  to  displace  analgesic  drugs  of  the 
coal-tar  and  narcotic  types.  Like  morphine,  it  depresses  pain 
areas  in  the  cerebrum;  but  it  differs  from  morphine  in  that 
its  analgesia  is  slower  in  onset  and  longer  in  duration  than 
that  effected  by  the  alkaloid.  Modern  pharmacology  and 
therapeutics  have  thus  restored  the  old  empirical  use  of 
snake  venoms  described  by  the  ancients  to  a  place  in  the 
armamentarium  of  the  progressive  physician  of  today." 

Any  drug  that  can  be  found  that  is  efficient  in 
relieving  pain  of  inoperable  cancer  is  certainly  a 
boon  to  mankind.  It  is  to  be  hoped  that  further 
clinical  investigation  will  bear  out  the  very  opti- 
mistic trend  of  Dr.  IMacht's  paper. 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  M.D.,  Health  Officer,  Greenville,  N.  C, 


SWUVTMING 


From  year  to  year  swimming  proves  a  dangerous 
pastime.  Xot  a  year  passes  but  thousands  of  young 
people  and  a  good  many  not  so  young  lose  their 
lives  from  drowning  while  bathing  or  swimming. 

When  we  have  done  all  that  we  can  do  to  pre- 
vent these  tragedies  lives  still  will  be  lost  from 
this  cause:  but  it  is  our  opinion  that  the  family 
physician  can  do  much  towards  reducing  the  num- 
ber of  these  fatalities. 

Swimming  is  also  responsible  for  much  sinus 
trouble,  middle-ear  disease  and,  where  the  water  is 


polluted,  may  be  responsible  for  typhoid  fever.  A 
warning  to  the  young  people  from  the  family  phy- 
sician will  carry  more  weight  than  similar  warnings 
from  any  other  source. 

We  believe  that  the  family  physician  owes  it  to 
the  families  under  his  care  to  talk  seriously  to  them 
as  to  the  dangers  to  life  and  health  connected  with 
swimming. 

In  our  opinion  he  should  give  his  patients  such 
warnings  as: 

1.  Don't    go   swimming   unless   there   is   a   life 
guard  or  a  boat  and  a  companion  near  by. 

2.  Don't  go  swimming  if  you  have  ever  had  ser- 
ious ear  disease  or  sinus  trouble. 

3.  Don't   go   swimming   unless   you   have   good 
reason  to  believe  the  water  is  not  polluted. 

WTiere  the  physician  has  not  given  these  warn- 
ings to  his  patients  and  through  swimming  comes 
either  disease  or  death  we  do  not  believe  the  physi- 
cian can  hold  himself  guiltless. 

Hazards  of  Swimminc 

(From    ROCHE    REVIEW,    June) 

The  most  common  disease  resulting  from  public  bathing 
is  epidermophytosis.  Keeping  the  approaches  disinfected  is 
almost  impossible  becau.se  of  the  prevalence  and  apparent 
intractability  of  the  fungi.  Formaldehyde  sterilization  of 
footgear  sems  worthwhile.  Chlorinization  of  the  water  may 
kill  the  fungi  in  the  water  and  on  the  surface  of  the  skin, 
but  it  affects  the  interdigital  spaces  rather  slowly.  A  variety 
of  fungi  are  responsible  for  the  infections  and  the  lesions 
are  often  of  a  secondary  and  allergic  nature.  Successful  re- 
sults are  reported  with  autogenous  extracts  and  with  poly- 
valent vaccines  when  identification  of  the  offending  organ- 
ism was  difficult.  Sponging  the  feet  daily  with  rubbing  alco- 
hol is  an  excellent  hygienic  measure  where  there  is  repeated 
exposure  to  fungi,  and  touching  the  tiny  blisters  and  other 
lesions  as  soon  as  they  appear  with  dilute  iodine  solution  or 
one  of  the  aniline  dye  antiseptics  often  checks  the  infection 
In  worse  cases  the  use  of  salicylic  and  benzoic  acids  is  indi- 
cated. Whitfield's  ointment  consists  of  one  part  salicylic  acid, 
two  parts  benzoic  acid,  and  3  parts  petrolatum.  When  the 
condition  has  subsided  a  foot  powder  of  talc  or  equal  part? 
talc  and  cornstarch  is  substituted  for  the  petrolatum  in 
the  foregoing  formula. 

During  epidemics  of  poliomyelitis  public  swimming  places, 
of  all  crowded  places,  should  be  avoided.  The  avenue  of 
entrance  of  the  virus  is  conceded  to  be  the  nasal  passages. 
and  the  water  of  the  pool  represents  the  combined  washings 
of  the  mouths  and  nasal  mucous  membranes  of  the  swim- 
mers. 

The  unexplained  drowning  of  good  swimmers  has  been 
much  discussed  in  connection  with  otologic  causes.  Physi- 
cians are  entirely  right  in  cautioning  patients  with  ear  dis- 
ease, past  or  present,  against  unrestricted  swimming  and 
diving.  Inserting  petrolatum-soaked  pledgets  of  cotton  or 
lamb's  wool  or  rubber  ear  plugs  in  the  canal  and  further 
protection  with  a  swimming  cap  will  prevent  many  mis- 
haps. Plunging  into  the  water  feet  first,  if  permissible  at  all, 
should  be  done  with  the  precaution  of  holding  the  nostrils 
closed  with  the  fingers  to  avoid  any  injurious  compression 
of  air  within  the  nasal  passages. 

.AUersy  also  contributes  to  the  hazards  of  swimming 
Certain  persons  are  allergic  to  cold,  either  continuously  or 
only  at  certain  times.  In  the  more  severe  cases,  the  victim  is 
overcome  with  a  sense  of  weakness  and  sometimes  loses  con 
sciousness.    The  old  rule,  often   ignored,  about   not   going 
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into  the  water  soon  after  eating  finds  scientific  support 

Fractures  of  the  skuU  and  of  the  cervical  vertebrae  are 
caused  \<y  c.relessness  about  a^certainin;;  the  depth  of  the 
water  and  incorrect  postures  in  diving. 


SURGERY 

Gio.  H.  Bunch,  MX).,  Editor,  Columbia,  S.  C. 


Prtxlary   versus  Secondary  .\ppendicitis 

Acute  prim.ary  appendicitis  is  such  a  common 
disea.^e  that  when  there  is  abdominal  pain  we  first 
think  of  it  as  the  probable  cause.  It  is  a  treach- 
erous, deadly  disease  which,  when  typical,  is  mark- 
ed by  subjective,  objective  and  laboratory  findings 
that  are  classical.  It  may  be  obstructive  or  it  may 
be  infectious  and  develop  as  a  complication  of  en- 
teritis, sore  throat  or  any  of  the  infectious  diseases 
of  childhood.  Involvement  is  primarily  of  the 
deeper  tissues  of  the  appendiceal  wall,  the  inflama- 
tion  extending  only  secondarily  to  the  serous  cover- 
ing. Gangrene  and  perforation  are  common  seque- 
lae. This  is  the  kind  of  appendicitis  described  in 
the  textbooks. 

Secondary  appendicitis,  on  the  other  hand,  has 
no  such  distinctive  onset  and  is  not  mentioned  in 
the  textbooks.  It  is  the  result  of  local  reaction  to 
peritonitis  that  has  originated  elsewhere  within 
the  abdomen.  The  early  symptoms  are  those  of 
the  primary  lesion  whatever  it  may  be.  Later  there 
is  tenderness  on  pressure  over  the  appendix.  In 
secondary  appendicitis  the  inflammation  begins  in 
the  serous  coat.  Such  an  appendix,  although  ede- 
matous and  congested,  does  not  become  gangrenous 
and  does  not  perforate,  .'\fter  repeated  attacks  the 
appendix  may  become  thick  and  fibrous  as  is  found 
in  rr;any  cases  of  chronic  gonorrheal  salpingitis. 
Because  of  this  fact  perforative  appendicitis  is  an 
extremely  rare  lesion  in  middle-aged  Negro  women. 

Acute  secondary  appendicitis  is  important  be- 
caust-  it  is  so  often  confused  with  primary  appendi- 
citis. This  most  often  occurs  in  cases  of  salpingitis, 
with  secondary'  involvement  of  the  appendix,  which 
are  so  often  mistaken  and  operated  upon  for  acute 
primary  appendicitis.  Such  an  error,  though  unfor- 
tunate, only  subjects  the  patient  to  an  operation 
that  might  not  have  been  necessary  after  conserva- 
tive treatment. 

H(  wever,  the  failure  to  recognize  secondary  ap- 
pendicitis in  other  lesions  may  cost  the  patient's 
life. 

Case— A  young  soldier,  previously  in  good  health, 
while  on  encampment  was  suddenly  taken  with 
agonizing  pain  in  the  abdomen.  He  was  taken  to 
the  hospital  promptly  and  operated  upon  for  acute 
appendicitis.  A  congested  appendix  was  removed. 
.•\fter  operation  he  grew  progressively  worse  and 
on  the  fourth  day  he  died.  .At  autopsy,  the  caus?  of 
death  was  found  to  be  general  peritonitis  from  an 


acute  perforation  of  a  duodenal  ulcer. 

In  this  case  Uie  surgeon,  even  with  the  abdomen 
open  and  the  appendix  in  his  hand,  failed  to  recog- 
nize the  fact  that  the  congestion  of  the  appendix 
was  but  local  involvement  of  a  diffuse  inflammation 
that  had  its  origin  elsewhere.  He  did  not  suspect 
that  the  intensely  irritating  acid  gastrointestinal 
contents  escaping  through  the  duodenal  perforation 
had  caused  inflammation  of  the  appendix.  He 
thought  the  exudate  was  the  result  of  acute  ap- 
pendicitis, not  its  cause. 

After  an  acute  perforation  of  a  gastric  or  a  duo- 
denal ulcer  the  hydrochloric  acid  escaping  into  the 
peritoneal  cavity  causes  the  exudate  to  be  ropy  and 
viscid.  In  acute  appendicitis,  if  the  exudate  is  ropy, 
if  it  is  without  color  and  if  it  is  distributed  over 
the  viscera  in  the  upper  abdomen,  involvement  of 
the  appendix  is  secondary  to  an  acute  perforation 
of  a  peptic  ulcer.  The  incision  should  be  lengthened 
so  that  the  perforation  may  be  identified  and  closed 
by  suture,  otherwise  the  patient  will  surely  die  of 
peritonitis.  The  writer  believes  that  this  mistake  is 
not  very  rare. 


THERAPEUTICS 

J.  F.  Nash,  M.D..  Editor,  Saint  Pauls,  N.  C. 


CoTiCMON  Errors  In  the  M.vnacement  of  the 
Cardiac  Patient 

(W.   R.  CATE,   Nashville,   in  Jl.   Tonn.  Slalc  Med.   Ansa.,   June) 

Thyrotoxicosis  is  the  most  frequent  cause  of  auricular 
fibrillation  next  to  mitral  valvular  heart  disease.  A  high 
pulse  pressure,  say  160  70,  in  a  voung  person  is  due  to 
aortic  regurgitation  either  syphilitic  or  rheumatic,  or  thyro- 
toxicosis; in  an  elderly  person,  a  rigid  aorta,  or  sclerosis  of 
the  aorta,  must  be  added  to  the  possibilities. 

.Anemia,  dietary  deficiencies,  obesity,  urinary-tract  ob- 
struction or  infection,  chronic  pulmonary  infection,  diabetes, 
worr>'  and  loss  of  sleep,  or  excessive  use  of  coffee  or  tobacco 
may  be  aggravating  a  basic  hypertensive  or  rheumatic  heart 
disease  or  precipitate  a  period  of  decompensation.  The  be.U 
worked-out  plan  of  treatment  for  an  elderly  hypertensive 
may  be  brought  to  naught  by  chronic  prostatic  obstruc- 
tions. Every  cardiac  should  have  a  Wassermann  'nst. 

Premature  beats  usually  occur  in  perfectly  normal  hearts, 
brought  on  by  overwork,  loss  of  sleep,  worry,  loo  much 
coffee,  tea,  coca-cola,  tobacco  or  alcohol. 

Dyspnea  may  be  cau-sed  by  emphysema,  hydrothorax, 
anemia,  obesity;  edema  of  the  lower  extremities,  by  chir- 
rhosis  of  the  liver,  varicose  veins,  fallen  arches,  anemia, 
nutritional  deficiencies;  precordial  pain  by  aneurysm  of  the 
aorta,  mediastinal  tumors,  diverticulum  of  the  esophagus, 
arthritis  of  the  dorsal  spine,  arthritis  of  the  left  shoulder, 
shingles  or  pleurisy;  .systolic  murmurs  by  anemia,  fever,  a 
ra[)id  pulse  from  any  cause.  The  majority  of  systolic  mur- 
murs, and  no  cardiac  enlargement  or  diastolic  murmur,  do 
not   indicate  heart  disease. 

Dyspnea  on  exertion,  afternoon  edema  that  disappears  at 
night,  and  lack  of  endurance  may  have  as  their  origin  per- 
nicious anemia,  carcinoma,  anemia  from  bleeding  hemor- 
rhoids, nr  any  other  debilitating  illness. 

Prior  to  derompen.s.'ilion  drugs  have  little  part  in  the 
tn-atment  of  heart  disease.  Sec  to  diet,  exercise  and  rest, 
i-nmediate  attention  to  infections,  such  as  colds;  avoidance 
ol  nerve  strain  and  worry;  proper  climate  and  altitude. 
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The  chief  indication  for  digitalis  therapy  is  heart  failure 
early  or  late.  There  are  cardiac  emerKcncies  that  call  for 
heroic  doses;  as  a  rule,  it  is  safer  to  take  5  to  7  days  in 
getting  full  effect.  A  daily  maintenance  dose  of  20  mins.  of 
the  tincture,  or  1^4  grs.  of  the  leave;  must  be  given  as  long 
as  needed — for  some  months  or  for  life.  The  mouth  is  the 
route  of  choice.  Beginning  on  the  basis  of  1^  grs.  of  the 
leaves,  or  20  mins.  of  tincture,  per  10  lbs.  of  body  weight, 
calculate  the  total  needed  to  digitalize;  add  \'A  grs.  lor 
each  day  taken,  and  give  the  total  amount  as  rapidly  as 
indicated.  We  have  never  seen  one  who  could  not  take 
digitalis  because  of  sensitivity  to  the  drug. 

In  acute  coronary  occlusion  fatal  heart  block  may  result 
from  use  of  digitalis  or  quinidine. 

Next  to  digitalis,  morphine  is  the  most  useful  drug  in 
severe  decorttpensalion  and  rarely  is  used  in  sufficient 
amounts  or  over  loni;  enough  periods  of  time.  .\hn  the 
emergency  has  passed,  and  in  chronic  cases,  sodium  bromide 
and  chloral  hydtaic  are  the  drugs  of  choice  when  sedation 
is  needed.  .Aspirin  may  be  useful  and  is  perfectly  safe  in 
all  forms  of  heiri  c'J^ease. 

Diuretics  are  not  used  as  often,  nor  as  early,  as  they 
should  be  used. 

If  edema  is  only  slight,  theocin,  ammonium  chloride,  or 
other  mild  diuretics.  If  the  output  of  urine  is  not  increased 
in  3  or  4  days  or  if  edema  is  extrem.-,  mercurial  diuretics; 
not  when  there  is  much  nephritis.  May  be  repeated  in  5  to 
7  days,  in  3  days  in  an  emergency. 

In  the  presence  of  marked  edema  a  daily  saline  cathartic 
may  benefit  for  several  days.  Unwise  to  order  large  doses 
of  salts  every  morning,  week  in  and  week  out.  Usually  one 
bowel  movement  a  day,  or  every  other  day,  is  sufficient. 
Diet  should  be  low  in  roughage,  nutritious.  S(mply  pre- 
pared, and  adequate  in  nutriment.  .Anything  his  appetite 
calls  for;  small  feedings  every  3   nrs.;  served  appctizingly. 

Sickroom  bright  and  airy,  exposed  to  the  sunlight,  so 
patient  can  look  out  of  doors.  Anxious  friends  and  rela- 
tivfs  kept  away. 

Too  often  realizing  the  incurabihty  of  the  heart  lesion, 
the  doctor's  attitude  is  of  indifference,  or  hopeIes.sness,  and 
the  patient  allowed  to  drift  along  rather  than  giver  a  well- 
regulated  regimen  of  -reatment.  Much  can  be  done  for  'he 
caidiac  cripple  to  make  him  cnmrortable  and  happy,  pro- 
long his  life,  and  enable  him  to  he  a  live  ana  self-supporting. 
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Bone  Injuries  in  General  Practice 

(E.  L.   JEWETT.  Orlando,  in  Jl.   Fla.    Med.   Assn..   May) 

There  is  no  reason  why  a  man  doing  general  work  should 
not  be  able  to  treat  successfully  the  bulk  of  the  common 
bone  injuries. 

With  one  exception,  every  fracture  or  dislocation  must 
be  considered  an  emergency.  The  fracture  of  the  os  calcis 
usually  is  not  reduced  until  a  week  to  10  days  posttrauma. 
Never  let  a  fracture  or  dislocation  be  unreduced  for  long 
unless  the  patient  is  in  such  shock  that  any  interference  is 
contraindicated.  Traction,  firm  and  steady,  is  usually  a 
first  line  of  defense  in  avoiding  further  trauma.  Traction 
alone  in  the  anatomical  axis  of  the  injured  part  will  re- 
duce most  of  the  displacement.  Avoid  injury  to  an  unin- 
volved  joint  from  too  strong  or  forcible  traction  or  mani- 
pulation. 

In  the  office  novocalne  is  probably  the  best  anesthetic 
for  a  great  majority  of  bone  cases.  Usually  novocaine 
should  not  be  administered  to  children  or  to  nervous  or 
upset  adults.  Surgical  asepsis  must  be  adhered  to,  and  the 
needle  must  be  in  the  hematoma  before  the  novocaine  is 
injected.  The  circulation  can  take  care  of  a  large  amount 
ot   novocaine;   but   occasionally  a  patient   reacts  violently, 


so  it  is  better  to  inject  slowly  and  watch  for  any  toxic 
effect.  In  hospitals  avertin  with  amylene  hydrate  is  of 
great  value.  In  infants  and  children  short  anesthesia,  vine- 
thene  works  admirably. 

There  is  nothing  in  the  class  with  molded  plaster  splints 
or  a  well  applied  plaster  cast.  I  use  stockinette  for  non- 
padded  plaster  casts.  When  plaster  is  applied  with  the 
minimum  of  padding,  it  must  be  very  accurately  and  care- 
fully molded  to  the  limb;  usually  it  is  better  to  put  a  thin 
layer  of  felt  or  silence  cloth  over  the  bony  prominences. 

For  Colles'  fractures,  the  anterior  and  posterior  molded 
plaster  splints  are  necessary,  for  with  the  simplest  of  frac- 
tures in  this  region  there  is  a  tendency  for  dorsal  overriding. 
Where  there  is  such  a  possibility,  the  wrist  should  be  put 
into  the  Cotton-Loder  position  of  acute  flexion  and  ulnar 
deviation.  In  10  days  to  2  weeks  these  splints  can  be  re- 
placed by  others  with  the  wrist  in  the  midposition.  For 
Pott's  fractures  and  others  of  the  lower  leg,  the  posterior 
and  lateral  or  U  sphnts  are  usually  preferable. 

Let  me  warn  against  the  indiscriminate  and  occasional 
use  of  Kirshner  wires  and  Steinman  pins  and  other  skeletal 
appliances.  Such  methods  should  be  left  to  the  men  doing 
a  large  amount  of  fracture  work. 

Treat  the  injured  patient  for  his  shodc  as  well  as  for  his 
injuries;  treat  him  soon,  and  reduce  as  soon  as  possible  all 
bony  displacements  with  the  least  possible  added  trauma  to 
the  parts  affected ;  acquire  the  habit  of  using  plaster  of 
Paris,  in  place  of  the  lazy  man's  aluminum  ware. 


HUMAN  BEHAVIOR 

jAids  K.  Hall,  MX).,  Editor,  Richmond,  Va. 


Virginia  Capitalizes  Psychiatry 
The  State  Hospital  Board  of  Virginia  has  cre- 
ated the  office  of  Director  of  State  Hospitals  and 
has  elected  Dr.  Hugh  Carter  Henry  to  excercise 
that  new  function  in  the  Commonwealth.  For 
many  years  Dr.  Henry  has  been  a  member  of  the 
medical  staff  of  the  Central  State  Hospital  at 
Petersburg,  and  for  the  last  fourteen  years  he  has 
been  Sufierintendent  of  that  institution.  Dr.  Henry 
is  a  studious  man  who  has  devoted  most  of  the 
years  of  his  professional  life  to  the  study  of  psy- 
chiatry and  to  the  administration  of  hospitals  for 
the  mentally  sick.  The  Central  State  Hospital  for 
Negroes  at  Petersburg  is  one  of  the  best  State  Hos- 
pitals in  the  United  States.  The  quiet  efficiency 
with  which  it  functions  constitutes  a  tribute  to  the 
skill  of  those  who  administer  it.  The  Negroes  of 
Virginia  may  be  in  many  respects  underprivileged — 
whatever  that  term  may  mean — but  those  whose 
mental  condition  causes  them  to  become  patients 
in  the  institution  at  Petersburg  may  experience  the 
comforting  satisfaction  of  knowing  that  they  are 
the  recipients  of  as  good  diagnostic  and  psychother- 
ap>eutic  efforts  as  the  state  proffers  to  any  of  the 
rest  of  its  citizens. 

Dr.  Henry  submits  his  own  attitudes  and  his  own 
behaviour,  as  well  as  all  the  problems  relating  to 
his  work,  to  his  own  intelligence.  He  is  a  reason- 
ing man.  He  is  never  victimized  by  emotionalism — 
either  his  own  or  another's.     In  the  midst  of  the 
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confusion  of  counsel  and  in  the  throes  of  verbal 
passion  and  perturbation  he  never  loses  sight  of 
the  majesty  and  the  immortality  of  truth.  This 
ancient  state  has  no  better  human  asset  than  the 
quiet  little  man  who  has  spent  most  of  his  medical 
life  in  ministering  to  the  mentally  sick  Negroes  of 
the  Commonwealth. 

The  Hospital  Board  has  lifted  him  nut  of  the 
Superintendency  of  the  Central  State  Hospital  and 
has  transferred  him  to  offices  in  the  Medical  Col- 
lege of  Virginia  and  has  designated  him  Director 
of  State  Hospitals.  The  entitlement  would  indicate 
that  his  activities  are  to  be  limited  to  the  exercise 
of  functions  within  the  walls  of  the  State  Hospitals. 
But  it  is  to  be  hoped  that  the  scope  of  his  thought 
and  of  his  duties  may  be  delimited  only  by  the  im- 
aginary lines  that  separate  \'irginia  from  conti- 
guous states.  For  more  mental  sickness  must  ex- 
ist without  than  within  the  State  Hospitals.  The 
mind  of  man  represents  the  supreme  attribute.  In 
delicacy  of  structure,  in  majesty  and  in  dignity  of 
function,  no  other  human  quality  is  comparable  to 
it.  In  comparison  with  the  mind  the  human  phy- 
sical structure  is  gross  and  clumsy.  Yet  infinitely 
more  skill  is  devoted  to  those  who  are  physically 
sick  than  to  those  who  are  not  mentally  well. 

For  the  first  time  since  Captain  John  Smith  be- 
gan to  whisper  his  unveracious  accounts  of  his  ro- 
mantic ad%'entures  into  the  unsophisticated  ears  of 
Pocahontas,  the  ancient  Commonwealth  of  \'irginia 
has  at  last  emphasized  its  conception  of  the  dignity 
of  mental  medicine  as  a  civic  function  by  giving 
psychiatry  a  definite  head.  If  the  Hospital  Board 
that  has  selected  Dr.  Henry  for  the  new  state  duty 
will  see  to  it  that  his  function  is  made  large  enough 
and  that  he  is  given  authority  commensurate  with 
his  responsibilities,  then  a  new  day  has  come  in  the 
old  Commonwealth.  May  the  piratical  politicians 
never  be  permitted  to  lay  down  the  plank  along 
which  to  shove  him  into  official  oblivion  1 

Dr.  Edword  Moupin  Goylc 

On  June  22nd  Dr.  Kdward  .Maupin  (layle  died 
suddenly  at  his  home  in  Portsmouth,  \'irginia.  at  the 
too-early  age  of  sixty.  Yet  his  death  could  not 
have  been  unexpected  by  those  who  knew  him  well, 
for  his  health  had  been  in  a  state  of  decline  for 
several  years. 

I  remember  as  if  it  were  yesterday  the  distress  I 
felt  several  years  ago  when  he  quietly  told  me  that 
he  had  just  discovered  that  he  was  diabetic.  He 
submitted  himself  to  medical  evaluation,  he  reor- 
dered his  way  of  life,  and  calmly  went  along  with 
his  customary  medical  work.  Eventually  he  ha<i  to 
cea.se  from  his  labours  and  to  wait  in  patience  for 
the  call  of  the  boatman. 

I  met  Dr.  Gayle  first  when  I  went  on  duty  as  an 
interne  at  the  Polyclinic  Hf)spital  in  I'hiladelphia 
immediately  after  my  graduation  from  Jefferson  in 


1904.  Dr.  Gayle  had  been  graduated  in  medicine 
from  the  University  of  X'irginia  in  1902,  and  he  was 
already  an  interne  at  the  Polyclinic.  He  was  soon 
made  Chief  Resident  Physician — a  highly  respon- 
sible and  a  salaried  position,  which  he  occupied  to 
the  great  satisfaction  of  staff  and  patients  for  sever- 
al years.  Dr.  Gayle  was  innately  studious  and  he 
allowed  no  thought  of  consideration  of  his  own  com- 
fort or  welfare  to  distract  him  from  his  duties  to 
his  position  and  to  his  patients.  He  knew  how  to 
make  a  thorough  medical  examination,  including 
all  the  laboratory  investigation,  and  he  was  as  thor- 
ough in  his  diagnostic  procedures  in  the  dead  hours 
of  night  as  in  the  broad  light  of  day.  He  develop- 
ed good  surgical  judgment  and  he  acquired  opera- 
tive dexterity.  If  the  condition  were  obscure  and 
diagnosis  were  difficult  he  was  unceasing  in  his  ac- 
tivities in  evoking  all  available  data  and  in  esti- 
mating all  symptoms.  Before  he  had  undertaken 
the  study  of  medicine  he  was  already  a  licensed  and 
an  experienced  pharmacist  and  that  careful  training 
exercised  wholesome  discipline  over  him  in  his  medi- 
cal work. 

Dr.  Gayle  went  from  the  Polyclinic  Hospital  to 
a  position  at  Burn  Brae,  a  private  sanatorium  for 
nervous  patients,  near  Philadelphia.  When  an- 
other physician  was  needed  at  the  State  Ho.^pital  at 
Morganton  I  commended  him  to  the  consideration 
of  the  superintendent.  I  remarked  when  Dr.  Gayle 
entered  upon  his  duties  there  that  he  was  probably 
the  best  prepared  physician  of  his  age  in  North 
Carolina.  His  training  had  been  slow  and  careful, 
and  his  studiousness  had  embraced  the  entire  do- 
main of  medicine.  Eventually  he  came  from  Mor- 
ganton to  Westbrook  and  participated  as  one  of  the 
owners  and  directors  in  the  organization  and  the 
management  of  that  institution.  For  several  years 
prior  to  his  death  he  had  liviii  in  I'nrtsnioulh,  his 
boyhood  home. 

When  I  first  met  him  he  was  known  to  his  inti- 
mates as  Uncle.  No  one  seemed  to  know  the  origin 
of  his  new  name.  His  baptismal  name  became  al- 
most lost.  He  was  a  quiet,  diffident,  highly 
intelligent,  honest,  wholesome,  unobtrusive  gen- 
tleman. He  was  innately  a  gentle  gentleman. 
He  could  not  by  his  own  assertions  make  make 
himself  obvious  and  aggressive.  He  could  live  only 
quietly  and  cleanly  and  honestly  with  himself  and 
with  others  and  with  his  G<x\.  I  have  never  known 
a  man  of  sweeter  spirit  and  more  honest  soul.  He 
was  a  gentleman — sincere,  serene,  patient  and  cour- 
ageous. In  the  prime  of  his  jjrofessioiial  life  he  was 
thwarted  anri  frustrated  and  finally  unhorsed  by  a 
metabolic  disturbance  the  cause  and  the  meaning  of 
which  we  scarcely  understand. 

Nicotinic  Acid  and  Stomatitis 
At  the  hour  of  admision.  late  at  night,  the  man 
of  forty-one  years  knew  neither  the  place  nor  the 
hour.    He  was  completely  narcotized  by  alcohol  and 
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by  a  hypodermic  injection  the  doctor  had  given  to 
quiet  his  hallucinatory  behaviour.  The  rest  of  the 
night  he  remained  unconscious.  When  he  awoke 
he  did  not  know  where  he  was,  nor  could  he  acquire 
the  names  of  those  around  him.  Within  twenty- 
four  hours  he  began  to  complain  of  sore  mouth. 
Two  days  later  the  interior  of  his  mouth  was  fiery 
red,  and  Ih?  soreness  was  so  great  he  could  scarcely 
speak  or  swallow. 

He  was  given  100  milligrams  of  nicotinic  acid 
three  times  a  day  after  each  meal  for  five  days. 
Within  twenty-four  hours  after  the  first  dose  his 
mouth  f'jlt  better,  so  he  said,  and  after  four  days 
there  was  no  more  subjective  soreness  and  the  ap- 
pearance of  the  mucous  membrane  of  the  mouth 
was  normal.  As  I  write,  ten  days  after  the  cessa- 
tion of  the  nicotinic  medication,  the  mouth  is  ap- 
parently well.  But  there  is  dry  scaling  on  the  back 
of  each  hand.  Yet  there  has  been  no  gastric  com- 
plaint and  no  diarrhea.  But  since  he  has  become 
rational  he  has  told  me  that  his  feet  and  legs  have 
ached  for  several  weeks,  and  that  he  drank  whisky 
finally  to  lessen  the  hurt  in  them.  Since  boyhood 
he  has  drunk  whisky.  For  many  years  he  drank 
only  occasionally  but  for  the  last  three  years  he  has 
been  constantly  and  rather  obviously  intoxicated. 

Will  he  escape  the  clutches  of  pellagra?  I  do 
not  know.  He  apparently  improves  steadily.  His 
mind  is  clear  and  he  is  again  ambulatory.  He  eats 
well  and  he  sleeps.  But  for  many  years  he  has 
been  inviting  pellagra  to  bear  him  away.  Can  he 
now  recall  that  standing  invitation?    I  do  not  know. 


cyanic  gas?  What  do  the  words  cruel  and  unusual 
mean  to  members  of  a  Supreme  Court?  Isn't  the 
infliction  of  death  in  such  manner  cruel?  Isn't 
death  so  caused  unusual?  To  whom  shall  we  direct 
such  interrogatories — to  the  comfortably  begowned 
Judices  or  to  the  Souls  of  those  who  have  been  civic- 
ally  asphy.xiated  by  lethal  gas?  Is  so-called  civili- 
zation anything  else  but  veneered  and  concealed 
dishonesty  and  hypocrisy  and  brutality  and  besti- 
ality? 

The  two  white  men  shot  to  death  a  highway 
patrolman.  I  think  they  killed  him  quickly,  out  in 
.the  open.  They  and  he  were  armed.  Each  prob- 
ably thought  himself  to  be  shooting  in  defense  of 
his  own  life.  The  State  caught  the  two  criminals, 
tried  them,  convicted  them,  strapped  them  one  at  a 
time  in  a  stout  chair,  in  an  air-tight  little  house, 
liberated  deadly  gas  in  the  little  house,  and  made 
it  legally  necessary  that  others  witness  their  slow 
and  painful  deaths.  Whose  behaviour  was  the  more 
manly,  that  of  the  killers  or  that  of  the  State  of 
North  Carolina? 

Unusual?  Cruel?  Have  members  of  the  judi- 
ciary become  illiterate?  Have  they  lost  their  le.xi- 
cons?  Have  we  all  lost  our  sense  of  decency  and 
of  honour  and  justice  and  the  meaning  of  simple 
words?  Or  have  we  receded  millions  of  years  into 
prebarbarism?  I  know  of  no  animal  save  man  that 
is  innately  cruel  and  that  kills  for  mere  sadistic 
satisfaction.  Do  you?  We  are  becoming  more  and 
more  enmeshed  in  linguistic  entanglements.  We 
are  becoming  more  and  more  victimized  by  terms. 


Amendment  Mil 

"Excessive  bail  shall  not  be  required,  nor  excessive 

fines   imposed,   nor   cruel   and    unusual   punishments 

inflicted." 

The  quotation  is  the  eighth  amendment  to  the 

Constitution   of  the   United   States.     Te  first  ten 

amendments  are  spoken  of  as  the  Bill  of  Rights. 

Lanriuage  is  meaningless  until  it  is  given  meaning 

by    interpretation — or    by    misinterpretation.      Xo 

symlwl  can  represent  perfectly  to  the  satisfaction 

of  all  that  for  which  it  stands.    In  consequence  lan- 

gua"?  may  represent  intolerable  tyranny. 

Th-^  month  of  July  was  initiated  in  North  Caro- 
lina by  the  electrocution  by  the  State  of  a  Negro 
and  by  the  asphyxiation  by  lethal  gas  of  two  white 
men.  .All  three  of  them  had  been  convicted  of  cap- 
ital crimes  and  the  State  did  them  to  death  as  pun- 
ishment for  their  bad  behaviour.  I  read  of  the 
death-agonies  of  the  two  white  men  as,  strapped  in 
the  stout  chair,  they  breathed  in  the  deadly  gas. 
The  official  witnesses,  safe  on  the  outside  of  the 
little  glass  death-house,  observed  the  slow  but  cer- 
tain application  of  the  law. 

Can  one  imagine  a  more  painful  death  than  that 
caused  by  one's  being  obliged  to  breathe  hydro- 


-s.  u.  &  B.- 


Radiosis:   a  Prevalent  Disease 

(G.   RAUCH.  in  Med.  Pocket  Quarterly.  June) 

The  radio  is  a  real  gift  to  man,  if  it  is  used  with  modera- 
tion and  discretion,  but  without  these  savin?  graces  it 
becomes  a  disease. 

Imagine  a  woman  engaging  in  frying  eggs  for  her  hus- 
band's breakfast  being  interrupted  with  an  appalling  dis- 
course on  the  horrors  of  disease;  or  while  tidying  up  the 
house,  imbibing  a  melange  of  patent  medicine  advertising, 
passionate  purple  passion  episodes,  and  realistic  gangster 
fights;  around  dinner  time,  thrilling  and  mellifluous  des- 
criptions of  clothes  her  husband  can"t  afford  to  buy  her; 
and  from  supper  lime  on,  jazz  and  gooey  crooners  bab- 
bling inanities.  .\nd  all  the  time,  the  sensitive  auditory 
apparatus  is  being  assaulted  with  unceasing,  peace-destroy- 
ing noise. 

If  you  were  the  husband,  imagine  trying  to  make  a 
little  love  to  an  accompaniment  of  "How  Jenny  Went 
Wrong"  or  an  abstract  from  some  sloppy  novel  or  advice 
to  lovesick  ladies.  "Beer  and  rough  companions"  would 
be  a  heaven-sent  relief. 

In  this  case.  I  prescribe  a  maximum  of  thirty  minutes 
of  radio  daily  for  the  first  two  months,  with  none  at  meal 
time  nor  after  eight  p.  m. 

Think  of  radiosis,  for  it  is  a  more  prevalent  disease  than 
vou  imagine. 

^s.  u.  <c  s. 

Coleman  and  Meredith  (Richmond)  have  obtained  grat- 
ifying results  from  the  use  of  prostigmine  and  antuitrin  in 
myasthenia  gravis. 
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"Let  your  light  so  shine  before  men,   that  they 
may  see  your  good  works."     (Matthew  5:16.) 

A  RECENT  BOOK  by  Stuart  Chase  has  the 
fascinating  title.  The  Tyranny  oj  Words. 
The  very  name  is  enough  to  stimulate  end- 
It'-s  reflection  as  to  how  almost  everybody,  no 
matter  how  intelligent,  is  influenced,  if  not  dom- 
inated, by  the  meaning  attached  to  certain  words 
'  r  phrases.  How  contradictory  may  be  one's  re- 
actions to  different  terms  with  virtually  the  same 
meaning!  For  e.xample,  it  makes  all  the  difference 
whether  a  woman  is  called  "slender  "  or  "skinny," 
"fat"  or  "pleasingly  plump";  whether  a  man  is 
called  "generous"  or  "spendthrift,"  "thrifty"  or 
"stingy,"  "conservative"  or  "a  moss-back  reaction- 
ary," "liberal"  or  "radical";  whether  he  is  said  to 
have  "the  courage  of  his  convictions"  or  to  be  "as 
stubborn  as  a  mule."  \  college  student  does  not 
mind  being  told  he  has  the  power  of  concentration, 
but  resents  being  called  a  "dig"  or  "grind."  No 
doubt  the  central  character  in  the  Bible's  best 
known  parable  was  often  flattered,  so  long  as  his 
money  lasted,  by  the  ancient  equivalent  of  "He's 
a  Jolly  Good  Fellow,"  before  he  was  immortalized 
as  the  Prodigal  Son. 

To  most  doctors,  doubtless  the  first  and  most 
important  meaning  of  the  word,  research,  is  work 
done  in  a  great  laboratory  with  thousands  of  dol- 
lars' worth  of  apparatus.  The  second  idea  sug- 
gested is  a  large  hospital,  with  hundreds  of  patients 
separated  into  two  great  groups  labeled  "test"  and 
"control."'  Perhaps  a  third  conception  is  some  such 
project  as  was  recently  completed  by  the  L'nited 
States  Public  Health  Service,  aided  by  one  of  the 
alphabetical  arrangements  of  the  federal  govern- 
ment, in  which  a  survey  of  nearly  800,000  familie.s 
in  the  nation  was  made  in  order  to  find  out  what 
any  intelligent  high-sch<K>l  student  could  have  pre- 
dicted— that  there  was  more  sickness  in  the  families 
on  relief  and  with  annual  incomes  of  less  than 
$1,000  than  in  the  upper-income  group.  .Appar- 
ently the  conclusion  was  reached — which  the  same 
high-school  student  wf)uld  know  is  erroneous — that 
the  only  remedy  needed  is  to  have  as  many  dtxrtors' 
visits  made  to  the  low-income  group  as  to  those  in 
the  higher  brackets.  While  this  conclusion  is  ex- 
tremely flattering  to  our  profession,  none  know 
better  than  we  how  sadly  this  low-income  group 


needs  sufficient  food  and  warm  clothing  and  ade- 
quate houses  and  fuel  even  more  than  it  needs  doc- 
tors' visits. 

The  average  family  doctor  is  likely  to  be  so 
overawed  by  the  majesty  of  the  word,  research, 
that  he  refuses  to  entertain  for  a  moment  the 
thought  that  he  himself  is  capable  of  doing  it 
while  engaged  in  active  practice.  In  truth,  hov;- 
ever,  he  is  in  a  better  position  to  do  clinical  re- 
search because  he  is  in  practice.  Instead  of  work- 
ing with  rats,  rabbits  and  guinea  pigs,  he  has  at 
hand  the  finest  material  in  the  world  to  use  for 
study — the  human  beings  who  come  to  him  for 
treatment.  One  can  carry  on  one  bit  of  investi- 
gation after  another,  or  work  on  a  number  of  prob- 
lems together,  and  do  better  work  for  having  a 
stimulating  new  interest  added  to  the  daily  routine 
of  practice.  .\n  utterly  false  conception  of  re- 
search is  that  it  makes  a  man  cold,  heartless  and 
indifferent  to  human  suffering. 

Before  we  tamely  submit  to  the  tyranny  of  the 
fearsome  word  let  us  see  just  what  it  does  mean. 
.According  to  the  Standard  Dictionary,  Webster 
concurring,  it  means  "diligent  protracted  investi- 
gation, especially  for  the  purpose  of  adding  to 
human  knowledge;  studious  inquiry."  "Clinical," 
of  course,  is  derived  from  the  Greek  word  "klini- 
kos,"'  meaning  "of  a  bed,''  with  a  second  less  aris- 
tocratic choice  of  ancestry  in  the  Low  Latin  "clin- 
icus,"  meaning  "bed-ridden  person.''  Our  title, 
then,  means  a  studious  inquirj'  of  bed-ridden  (o. 
sick)  people.  Certainly  every  general  practitinne." 
worth  his  salt  does  just  that  every  day  of  the  week, 
including  Sunday.  It  is  the  first  part  of  the  defini- 
tion that  may  be  forbidding  at  first  glance;  but 
clo.ser  inspection  should  make  us  feel  more  kindly 
toward  it.  Surely  every  doctor  with  a  puzzling 
professional  problem  in  the  form  of  a  serious,  long- 
drawn-out  illness,  will  make  "diligent  protracte.l 
investigation"  into  the  cause  and  (if  possible)  euro 
of  his  patient.  When  he  has  found  the  answer. 
If  his  e.xperience  will  help  other  doctors  solve  simi- 
lar problems,  of  course  he  will  want  to  share  his 
knowledge  with  his  colleagues  by  telling  them 
about  it — thereby  "adding  to  human  knowledge" 
and  engaging  in  "research"  unawares.  If,  instead 
of  a  single  patient  studied  intensively,  a  series  of 
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similar  cases  offers  an  opportunity  to  compare  dif- 
ferent methods  of  treatment,  or  to  evaluate  a  new 
remedy,  a  statistical  study  forms  the  basis  for 
research  of  a  different  sort,  but  also  valuable.  Then, 
if  the  doctor  extends  his  audience  from  a  few 
friends  to  the  county,  district,  or  state  society,  or 
a  medical  journal — or  both — he  is  indeed  adding 
to  human  knowledge.  .Any  one  who  has  ever  done 
any  bit  of  investigation  knows  that  he  himself 
profits  more  than  anybody  else.  It  is  almost,  if 
not  quite,  an  invariable  rule  that  he  who  tries  to 
teach  others  will  learn  far  more  than  he  will  teach. 
I  wish  that  every  doctor  in  North  Carolina  could 
have  heard  Dr.  Milton  J.  Rosenau's  address  to  the 
State  Public  Health  .Association  last  year,  on 
"Serendipity."  Let  me  hasten  to  explain  that 
Serendip  was  the  name  that  Marco  Polo  gave 
Ceylon,  and  that  Dr.  Rosenau  got  his  title  from 
a  fairy  story  of  three  princes  of  Serendip  who 
"went  about  the  world  seeking  adventure  and  mak- 
ing discoveries,  by  accident  and  sagacity,  of  things 
they  were  not  in  search  of." 

The  doctor  who  carries  into  the  practice  of  med- 
icine something  of  serendipity  will  be  repaid  many 
times  over:  but  he  should  remember  and  absorb 
the  famous  saying  of  Pasteur,  "Chance  favors  the 
prepared  mind,"  and  have  his  mental  antennae 
tuned  to  catch  any  important  message  that  may 
come  his  way.  It  was  the  prepared  mind  and  the 
spirit  of  serendipity  that  enabled  .Ambroise  Pare 
to  forsake  the  brutal  method  of  dressing  gunshot 
wounds  with  boiling  oil;  that  made  William  With- 
ering learn  from  an  old  woman  the  value  of  digi- 
talis; that  impelled  John  Hunter  to  do  his  pioneer 
work  in  surgical  pathology  and  to  elevate  surgery 
from  a  trade  to  a  profession;  that  gave  to  us 
throucrh  Jenner  vaccination  against  smallpox;  that 
caused  William  Beaumont  to  turn  a  French-Cana- 
dian's gunshot  wound  into  an  opportunity  to  study 
the  physiology  of  gastric  digestion;  that  led  Craw- 
ford W.  Long  to  use  ether  for  anesthesia;  that 
made  Oliver  W.  Holmes  and  Semmelweiss  grasp 
the  true  explanation  for  childbed  fever;  that  in- 
spired Pasteur  in  his  many  brilliant  discoveries; 
that  gave  Koch  his  triumphant  discovery  of  the 
tubercle  bacillus;  that  opened  Roentgen's  eyes  to 
tlie  wonderful  possibilities  in  a  Crookes  tube.  Corn- 
inn;  to  more  modern  times,  the  prepared  mind  of 
George  Minot  found  a  cure  for  pernicious  anemia; 
Banting's  isolated  insulin;  von  Jauregg's  recognized 
the  value  of  malarial  paroxysms  in  paresis;  our  own 
William  MacXider's  has  made  him  an  international 
authority  on  the  kidney;  our  own  David  Smith's 
has  taught  us  to  treat  pellagra  and  staphylococcus 
septicemia. 

The  family  doctor  in  the  small  town  or  rural 
district  has  at  least  one  distinct  advantage  over 
the  hospital  worker:   his  practice  is  a  much  more 


stable  one,  and  it  is  easier  to  follow  up  his  cases 
and  so  evaluate  the  results  of  treatment.  His 
patients  are  also  apt  to  be  more  intelligent  and  so 
more  cooperative  than  are  those  who  come  to  the 
wards  and  dis[>cnsaries  of  a  great  hospital.  Those 
who  have  heard  Dr.  Walter  C.  .Alvarez  talk  must 
have  been  impressed  by  the  emphasis  he  places 
upon  the  use  of  one's  five  natural  senses,  plus  the 
priceless  ingredient  of  common  sense.  Moreover, 
while  the  country  doctor  may  not  have  the  elabor- 
ate facilities  of  a  great  laboratory,  he  should  have 
a  few  test  tubes,  a  Bunsen  burner  or  alcohol  lamp, 
a  microscope,  a  blood-counting  apparatus,  glass 
slides,  a  few  stains  and  the  chemical  reagents  re- 
quired to  make  the  simple  tests  often  needed  to 
confirm  a  clinical  diagnosis.  Wassermann  tubes 
are  to  be  had  for  the  asking,  and  the  State  labor- 
atory sends  reports  promptly — not  only  on  Wasser- 
manns  but  also  on  tests  for  typhoid  and  undulant 
fever,  and  other  serological  examinations. 

With  such  aids  to  an  adequately  taken  history 
and  a  complete  physical  examination,  the  family 
doctor  should  be  able  to  diagnose  and  treat  most  of 
his  patients  himself,  and  to  know  when  the  help 
of  a  surgeon  or  specialist  is  needed.  Then  if  he 
will  train  himself  from  the  beginning  to  keep  rec- 
ords of  his  patients,  he  will  be  laying  the  founda- 
tion for  one  piece  of  research  after  another.  The 
habit  of  keeping  in  mind  for  study  some  problem, 
or  even  several  problems,  adds  immeasurably  to 
the  zest  of  practice.  It  gives  the  spice  of  adventure 
to  what  may  otherwise  become  deadening  routine. 
Furthermore,  the  answer  to  a  hard  professional 
riddle  may  be  found  because  one  has  the  riddle 
in  mind.  Only  too  many  of  us  are  like  the"  Xegro 
who,  when  something  was  explained  in  terms  he 
could  understand,  exclaimed,  "Why,  I  never 
thought  to  think  about  that.''  Recently  a  brilliant 
research  worker  in  physics  said  that  when  any 
important  discovery  in  physics  is  announced  it  is 
at  once  tried  out  in  his  laboratory.  Almost  in- 
variably he  and  his  coworkers  find  it  easily  dupli- 
cated with  their  apparatus.  .AH  that  was  necessary 
was  the  thought  to  think  about  it.  The  same  thing 
could  be  said  of  many,  if  not  most,  great  medical 
discoveries. 

Oliver  Wendell  Holmes  said  that  in  Paris  he 
learned  three  things  from  the  great  Louis:  "Not 
to  take  authority  when  I  can  have  facts,  not  to 
guess  when  I  can  know,  and  not  to  think  a  man 
must  take  physic  because  he  is  sick."  These  three 
principles  are  to  be  commended  to  every  doctor 
as  essential  for  true  clinical  research.  Certainly  no 
one  should  be  satisfied  to  guess  at  the  answer  to 
any  problem  when  it  is  possible  to  know — even 
though  the  solution  requires  some  effort.  And  no 
matter  how  much  any  man  may  tower  above  his 
colleagues,  his  prestige  does  not  make  him  infalli- 


July,  1938 


SOUTHERN  MEDICINE  AND  SURGERY 


ble.  The  tremendous  weight  of  Galen's  authority 
kept  the  medical  profession  in  the  Dark  Ages  for 
more  than  a  thousand  years.  Bui  for  the  great 
force  of  Dupuytren"s  name — coupled,  it  must  be 
confessed,  with  his  brutality — appendicitis  migjjt 
have  been  recognized  as  a  clinical  entity  when 
Melier  first  described  it  in  1827,  nearly  si.xty  years 
before  Reginald  Fitz's  classic  description  of  the 
disease  was  published.  Fortunately  the  great  Pas- 
teur, in  spite  of  his  gentle  nature,  had  enough 
native  resolution  under  the  surface  successfully  to 
oppose  the  die-hard  authorities  of  his  day,  and  so 
to  deserve  the  honor  of  fathering  modern  medi- 
cine. 

Now,  happily,  while  any  new  work  is  subject 
to  keenly  critical  evaluation,  we  do  not  see  the 
savage  assaults  up>on  all  new  ideas,  nor  the  jealous 
distrust  of  the  younger  members  of  the  profes- 
sion, that  prevailed  in  the  days  of  Dupuytren  and 
Pasteur.  It  is  fortunate  that  new  methods  of  diag- 
nosis and  treatment  do  have  to  run  the  gauntlet  of 
critical  study:  for  thereby  is  the  public  protected 
from  e.xcessive  enthusiasm,  which  Da  Costa  once 
said  is  "as  dangerous  as  prejudice."  It  is  true, 
however,  that  never  in  the  world's  history  has  the 
medical  profession  been  so  quick  to  assimilate  and 
utilize  new  knowledge.  In  an  incredibly  short  time, 
sulfanilamide  has  made  a  large  place  for  itself. 
Just  as  soon  as  it  could  be  standardized  and 
placed  on  the  market,  insulin  was  being  used  all 
over  the  world.  The  value  of  liver  in  the  treat- 
ment of  pernicious  anemia  was  speedily  reflected  in 
the  soaring  price  of  that  hitherto  humble  article  of 
diet.  The  serum  treatment  of  pneumonia  is  being 
widely  used;  and  there  is  great  interest  in  the 
exciting  possibility  that  x-rays  may  prove  just  as 
effective  and  far  less  taxing  to  the  patient,  physi- 
cally as  well  as  financially. 

One  of  the  glories  of  the  medical  profession  is 
that  its  members  have  no  trade  secrets.  When  any 
doctor,  no  matter  whether  a  professor  in  a  great 
medical  schcx^i  or  a  general  practitioner  in  an  ob- 
scure rural  section,  makes  a  discovery  that  may 
benefit  humanity,  it  is  his  duty  to  acquaint  other 
doctors  will)  it.  With  the  multitude  of  medical 
journals  now  jjublished,  there  is  no  valid  excuse 
for  any  man  to  withhold  any  information  he  may 
have,  in  return  for  what  he  learns  from  others. 
The  twe,  chief  deterrents  are  false  modesty  and 
laziness. 

Those  who  have  read  Marion  Sims'  fascinating 
story  of  his  own  life  will  recall  his  exfx;rience  with 
his  first  published  case  report.  He  had  operated 
for  a  double  harelip  and  obtained  such  a  remark- 
able result  that  a  dental  friend  begced  him  to 
write  a  descriptiijn  for  the  Journal  oj  Denial  Sur- 
f^cry.  When  .Sims  objected  that  he  had  never  writ- 
ten anything  in  his  life,  the  dentist  gave  him  the 


e.xcellent  advice,  "Write  it  as  you  would  talk  it, 
or  as  you  have  told  it  to  me."  When  the  journal 
with  his  article  came  it  was  hidden  behind  some 
large  books  in  his  office.  To  his  great  dismay, 
some  months  later  Dr.  .\mes,  the  leading  practi- 
tioner of  Montgomery  and  the  most  prolific  writer, 
while  on  a  social  visit  walked  over  to  the  book- 
case, took  down  the  volume  that  hid  the  journal, 
pulled  it  from  its  hiding-place  and  began  turning 
its  leaves.    Now  let  Dr.  Sims  tell  the  story; 

"I  said  to  myself,  'My  God!  if  he  goes  on  in 
this  way,  he  will  come  to  the  article  on  the 
Lowndes  County  Girl's  Hare  Lip,'  and  he  will  give 
me  fits.  I  was  trembling  like  a  leaf,  as  I  stood 
there  like  a  school  boy.  Still  he  stood  there,  turn- 
ing over  leaf  after  leaf,  and,  when  he  got  to  where 
the  case  was  described,  he  did  not  look  up  at  all, 
or  say  a  word,  but  stood  there,  reading  it  down 
on  the  first  page,  then  on  the  other  page,  deliber- 
ately reading  it  through.  It  just  occupied  two 
pages.  I\Iy  heart  was  in  my  throat.  As  he  finished 
the  article  he  stood  perfectly  still,  and  I  also  stood 
perfectly  still,  trembling.  As  he  turned  around  I 
thought,  'I  shall  get  it  now.' 

"In  a  moment  he  said,  'What  would  1  give  if  I 
had  the  faculty  of  expressing  myself  in  writing  like 
that?'  " 

Xo  doubt  Dr.  Sims  was  quite  sincere  in  his  de- 
scription of  the  agony  of  embarrassment  he  suf- 
fered: yet  he  was  well  repaid  by  the  commenda- 
titon  of  his  colleague.  A  far  higher  reward,  how- 
ever, was  the  feeling  that  he  had  added  to  human 
knowledge. 

In  contrast,  let  me  tell  a  story  of  how  a  country 
doctor  narrowly  missed  fame  and — far  more  im- 
portant— an  opportunity  to  save  thousands  of 
children's  lives.  Last  summer  a  loquacious  old 
lady,  well  past  three  score  and  ten,  told  me  that 
her  old  family  physician,  a  Dr.  Anderson,  who  died 
some  years  ago  in  Iredell  County,  lost  his  first 
baby  of  cholera  infantum.  When  his  next  child 
reached  the  second  summer,  it  developed  the  same 
ailment,  was  desi)erately  ill  for  a  few  days,  then 
began  improving.  One  day  he  came  upon  the 
baby's  old  colored  nurse  feeding  it  scrapetl  ajiple. 
He  began  to  berate  her  soundly,  asking  why  she 
wanted  to  kill  this  baby  after  he  had  already  lost 
his  firstborn.  "Well,  doctor,"  she  replied,  when  he 
|):iused  for  breath,  "your  baby  is  gittin'  better, 
ain't  it?"  When  he  admitted  that  it  was,  she 
continued,  "Dat's  'cause  I  been  feedin'  him 
scraped  api)Ie.  If  you  want  him  to  git  well,  please, 
suli,  lemme  keep  on."  Grudgingly  he  had  to  admit 
the  force  of  her  argument,  and  agreed  for  her  to  go 
on  with  the  treatment.  Within  a  few  days  the 
baby  was  well,  and  so  long  as  he  lived  thereafter 
the  gfKtd  doctor  used  scraped  apple  regularly  and 
successfully  in  diarrhea  and  dysentery.    This  was 
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forty  years  before  Birnberg  published  his  first  re- 
port in  America  of  this  now  famous  therapy.  It  is 
highly  probable  that  Dr.  .\nderson's  sense  of  mod- 
esty kept  him  from  disking  for  a  place  on  his  med- 
ical society  program  or  writing  a  report  for  a  med- 
ical journal,  in  order  to  acquaint  the  world  with 
his  life-saving  discovery;  yet  it  was  his  duty  to  do 
so.  He  failed  to  obey  the  Scriptural  command, 
"Let  your  light  so  shine  before  men,  that  they 
may  see  your  good  works." 

Laziness,  I  fear,  is  responsible  for  more  sins  of 
omission  in  recording  our  observations  than  is 
modesty;  and  by  a  process  of  rationalization  it  is 
easy  to  deceive  oneself  into  thinking  he  is  too 
modest  to  write  when  he  is  really  too  lazy.  Every 
one  who  does  any  writing,  even  on  a  small  scale, 
knows  it  is  hard  work;  yet  its  difficulty  is  often 
exaggerated.  The  story  is  told  of  a  cub  reporter 
who  had  uncovered  his  first  big  story  but  was  afraid 
he  could  not  do  justice  to  its  news  value.  As  he 
sat  before  his  typewriter  mopping  his  brow,  a  vet- 
eran noted  his  plight,  walked  over  and  patting  him 
on  the  shoulder  said,  "All  you  have  to  do,  son,  is 
to  put  down  one  little  w'ord  after  another.''  With  a 
story  to  tell,  any  man  with  enough  knowledge  of 
the  English  language  to  get  a  medical  diploma 
should  be  able  to  write  it.  The  veteran  reporter's 
wisdom  was  shown  when  he  used  the  adjective 
"little"  before  "word."  Oliver  Wendell  Holmes  has 
aptly  said,  "Never  use  a  long  word  where  a  short 
one  will  serve  the  purpose.  I  know  there  are  pro- 
fessors in  this  country  who  always  'ligate'  arteries. 
Other  surgeons  only  tie  them,  and  it  stops  the 
bleeding  just  as  well." 

Soon  after  the  Life  and  Letters  of  Walter  H. 
Page  was  published,  a  friend  gave  me  a  copy  at 
Christmas.  While  reading  it,  my  six-year-old 
daughter  came  up  behind  me.  She  bad  been  in  the 
first  grade  four  months,  and  was  anxious  to  use 
her  new  knowledge.  "Daddy,"  she  said,  "let  me 
see  what  I  can  read."  For  curiosity,  I  made  a 
rough  estimate  of  w-hat  she  could  understand,  and 
was  surprised  to  find  that  she  recognized  about  70 
per  cent  of  the  words  used  in  one  of  Page's  letters. 
I  am  not  telling  this  story  to  show  that  I  am  the 
father  of  a  child  prodigy — God  forbid! — but  as 
proof  that  one  of  the  world's  greatest  scholars  ordi- 
narily used  words  so  simple  that  a  first-grade  pupil 
could  understand  most  of  them.  It  helps  us  to 
clarify  our  own  thoughts  if  we  clothe  them  in  the 
simplest  language  possible — and  certainly  it  will 
help  our  readers  to  grasp  them. 

It  is  fortunate  for  many  generations  of  his  stu- 
dents as  well  as  for  his  patients  that  the  master 
clinician  and  teacher,  David  Riesman,  outgrew  a 
youthful  notion  thus  charmingly  described  by  him: 
"A  good  many  years  ago  a  friend  and  I  were  .  . 
discussing  the  physical  diagnosis  of  the  heart.     In 


our  youthful  ignorance  we  agreed  .  .  .  that  it  was  a 
closed  chapter,  that  all  was  known  that  ever  could 
be  known,  and  we  had  best  devote  our  untap[)ed 
energies  in  physical  diagnosis  to  some  other  branch 
c^  medicine  if  we  wanted  to  make  discoveries. 
Little  did  we  think  that  in  a  small  provincial  town 
in  England  a  man  at  that  very  moment  was  blazing 
a  new  path  in  cardiac  diagnosis,  and  that  his  work 
was  to  revolutionize  a  subject  we  believed  to  be 
perfect  and  unchangeable." 

Going  much  further  back,  in  1829  Andral  wrote: 
"Since  the  publication  of  the  immortal  researches 
of  Corvisart,  and  of  numerous  other  works  subse- 
quent to  his,  which  have  still  further  enlarged  the 
dominion  of  science,  the  history  of  diseases  of  the 
heart  and  its  membranes  is  to  be  regarded  as  almost 
complete." 

To  any  one  who  may  feel  that  there  is  no  fur- 
ther need  for  research,  it  is  only  necessary  to  sug- 
gest a  few  unsolved  problems  waiting  for  some 
Jenner,  Pasteur,  Banting  or  Minot:  arthritis, 
asthma,  hayfever,  urticaria,  migraine,  epilepsy, 
peptic  ulcer,  spastic  colitis,  the  common  cold,  sinu- 
sitis, granulopenia,  essential  hypertension,  coronary 
heart  disease,  nephritis,  ureteral  stricture,  encephal- 
itis, much  mental  disease — and  only  too  many  oth- 
ers. 

Doubtless  the  answer  to  many  of  our  problems 
is  as  simple  as  was  the  liver  treatment  of  pernicious 
anemia,  or  the  malaria  treatment  of  paresis;  yet  it 
may  be  years  before  many  of  them  will  be  solved. 
Others  will  require  long,  patient  and  persistent  ef- 
fort, in  which  some  bit  of  keen  observation  by  one 
of  you  may  be  as  essential  as  the  keystone  to  an 
arch,  \^'hile  occasionally  an  important  discovery 
may  be  made  by  a  brilliant  flash  of  inspiration, 
far  more  are  made  by  patient  repetition  of  trial 
and  error.  Even  the  best  will  have  more  errors 
than  successes;  but  the  errors  are  soon  forgotten 
while  the  successes  are  remembered.  "We  learn 
w-isdom  from  failure  much  more  than  from  success. 
We  often  discover  what  unll  do,  by  finding  out 
what  will  not  do;  and  probably  he  who  never  made 
a  mistake  never  made  a  discovery."  (Samuel 
Smiles.) 

The  classic  modern  example  of  clinical  research 
by  a  general  practitioner  is,  of  course,  that  of  Sir 
James  Mackenzie.  Soon  after  entering  practice  in 
the  little  Scotch  village  of  Burnley  he  lost  a  young 
woman  in  childbirth  from  sudden  heart  failure. 
This  harrowing  e.xperience  made  him  resolve  to 
learn  all  he  could  about  heart  disease,  so  that,  if 
possible,  he  could  avoid  another  such  tragedy  in 
the  future.  Finding  little  help  in  the  literature 
available  he  began  studying  his  patients  them- 
selves. For  a  score  of  years  he  kept  accurate  his- 
tories of  all  with  cardiac  irregularities.  In  order 
to  record   graphically   the  various  types  of  pulse 
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beats,  he  devised  a  crude  but  effective  instrument 
for  making  pulse  tracings  on  strips  of  smoked  paper 
fastened  to  a  revolving  drum — a  modification  of 
the  old  Dudgeon  sphygmograph,  which  he  called 
the  ink  polygraph.  At  the  end  of  twenty  years, 
he  could  say  with  authority  which  types  of  irreg- 
ularity were  dangerous  and  which  were  not.  Then 
he  began  to  publish  the  results  of  his  study.  First 
came  a  modest  little  volume  called  The  Study  of 
the  Pulse.  Later  he  moved  to  London  and  pub- 
lished his  monumental  work,  Diseases  of  the  Heart. 
He  was  literally  forced  into  becoming  a  heart  spe- 
ciahst,  and  before  his  death  was  generally  recog- 
nized as  the  man  who  had  added  more  to  our 
knowledge  of  the  heart  than  any  man  since  Harvey 
discovered  the  circulation. 

Mackenzie  had  the  great  advantage,  which  he 
often  emphasized,  that  he  could  follow  his  cases  for 
periods  of  time  impossible  to  those  depending  for 
clinical  material  upon  the  floating  population  of  a 
hospital,  or  upon  the  more  unstable  clientele  of  a 
city  practitioner.  He  also  often  stressed  the  point 
that  one  could  far  more  intelligently  study  one 
particular  organ  if  he  were  familiar  with  the  func- 
tions of  the  whole  body. 

Sir  James  used  the  same  methods  as  did  Hippo- 
crates, who  four  centuries  before  Christ  placed 
medicine  on  the  highest  plane  it  was  to  occupy 
until  modern  times.  Instead  of  wasting  his  energy 
in  useless  speculation,  Hippocrates  studied  every 
patient,  recorded  his  observations,  and  compared 
results.  It  is  an  intriguing,  though  futile,  specula- 
tion as  to  how  many  lives  might  have  been  saved 
had  the  medical  profession  followed  his  sane  leader- 
ship instead  of  accepting  as  inspired  the  dogmatic 
statements  of  Galen.  The  really  modern  scientific 
method  of  observation  taught  and  practiced  by 
Hippocrates  was  forgotten  in  the  blind  worship  of 
Galen's  authority,  and  millions  of  lives  were  sacri- 
ficed upon  this  altar. 

One  of  the  finest  examples  of  surgical  research 
by  a  general  practitioner  was  that  of  J.  Marion 
Sims.  His  prepared  mind  made  one  brilliant  dis- 
covery after  another;  but  his  greatest  "diligent 
protracted  investigation  for  the  purpose  of  adding 
to  human  knowledge"  was  learning  to  cure  vesico- 
vaginal fistula.  While  busy  with  a  large  general 
practice,  he  used  all  his  spare  lime  for  four  years 
in  repeated  operations  upon  a  few  Negro  slaves 
whom  he  kept  at  his  own  expense.  One  method 
after  another  failed.  When  his  colleagues  grew 
tired  of  assisting  him,  he  trained  the  patients  them- 
selves to  help.  .\l  length  his  family  and  friend.s 
begged  him  to  give  up  a  senseless  undertaking  be- 
fore it  ruined  his  practice  and  wasted  all  his  finan- 
cial resources.  He  persisted,  however,  and  at  long 
last  the  thirtieth  operation  on  the  Negro,  .'Xnarcha, 
was  successful.     In   rapid  succession   others  were 


cured  of  this  distressing  malady,  and  the  founda- 
tion for  Sims'  world-wide  fame  was  laid.  Years 
later  he  traveled  abroad  in  a  veritable  triumphal 
march,  operating  in  some  of  the  most  famous  hos- 
pitals and  on  some  of  the  most  famous  patients  in 
Europe.  He  and  other  apparently  tireless  workers 
verify  Matthew  Arnold's  definition  of  genius  as 
••mainly  an  affair  of  energ\'";  and  the  observation 
of  Sir  Joshua  Reynolds:  "If  you  have  genius,  in- 
dustry will  improve  it;  if  you  have  none,  industry 
will  supply  its  place." 

The  temptation  is  to  multiply  examples,  but  time 
marches  on,  and  these  are  enough.  I  should  like  to 
tell  of  the  numbers  of  papers  read  at  various  dis- 
trict meetings  during  the  past  year  that  showed  the 
spirit  of  research.  Some  of  the  best  came  from 
small  towns  and  rural  communities.  Rather  than 
run  the  risk  of  discrimination,  I  shiill  not  mention 
any  by  name.  As  I  have  frequently  said  elsewhere, 
the  past  year  has  been  one  of  the  most  profitable 
of  my  life,  in  that  my  travels  over  the  State  have 
afforded  a  continuous  post-graduate  course.  Judg- 
ing by  the  uniformly  high  order  of  the  papers  read 
in  every  district,  the  intelligence  of  the  discussions, 
the  eagerness  of  those  attending  the  post-graduate 
courses,  and  the  spirit  of  research  shown  by  so 
many  of  our  men,  the  health  of  the  people  of  North 
Carolina  is  in  good  hands. 
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400  Instan'ces  of  Chronic  Bromide  Intoxication 

(F.    M.    HANES   and   ANNE   YATES.    Durhjm.    in   iou.   M.d.   Jl..   Juno) 

Symptoms  arc  very  commonly  seen  in  patients  whose 
blood  bromides  arc  less  than  100  mp.  per  cent  and  sodium 
chk'ridc  therapy  often  results  in  striking  improvement. 
I'ailure  to  recognize  these  milder  manifestations  of  bromide 
poisoning  leads  to  severe  into.\ication.  Bromide  alleviates 
temporarily  the  symptoms  which  it  produces,  and  it  should 
be  regarded  by  physicians  as  a  habit-forming  drug. 

The  chief  symptoms  and  signs  recorded  in  the  histories 
of  our  series  of  400  cases,  in  order  of  their  frequency  were: 
headache;  irritability;  emotional  instability;  weakness; 
lethargy;  slurring  speech;  irrelevant  speech;  delusions; 
disorientation;  hallucinations;  loss  of  memory;  cyanosis; 
vacuous  fades;  dilated  pupils;  stupor;  blurred  vision; 
fabrication;  ataxia;  mental  confusion;  disordered  dreams; 
vertigo;  and  loss  of  libido  and  polentia. 

A  rash  was  noted  in  only  '/\  of  the  patients.  The  skin 
manifestations  are  no  index  of  the  severity  of  the  intoxica- 
tion. Chronic  bromirie  intoxication  should  be  considered 
in  all  psychoneurotic  patients;  that  is  to  say,  in  the  diag- 
nosis of  at  least  l/i  of  the  patients  who  consult  physician;;. 

Treatment  is  simple  and  efficacious.  Sodium  chloride  in 
the  beginning  9  to  12  grams  daily  by  mouth.  Thk  can  be 
administered  in  the  form  of  enteric  coated  pills,  or  as  iced 
saline  solution. 

Under  adequate  treatment,  even  the  severest  intoxica- 
tions show  improvement  within  3  to  7  days. 

Blood  bromide  determination,  following  the  method  of 
Wulh,  are  not  difTicult,  and  should  be  done  in  all  psy- 
choncuro.scs,  and  in  all  cases  of  intensive  or  prolonged 
bromide    therapy. 

(Most  authors  are  glad  to  send  rcprinii.  A  poil-card 
request  will  bring  the  whole  article.) 
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Experience  With  Sterilization 

Most  doctors  knew  in  acls'ance  that  sterilization 
of  those  obviously  unlit  for  parentage  would  work 
out  well  and  that  what  could  be  said  against  it 
amounted  to  little.  Our  Western  States  have  shown 
a  willingness  to  try  out  i)rojects  that  offered  to 
serve  society,  and  many  of  these  innovations  have 
turned  out  so  well  as  to  put  to  shame  the  older 
States. 

Nebraska  has  shown  the  way  of  governing  with 
a  one-house  Legislature,  and  we  hope  to  see  the 
time  when  a  House  of  Representatives  will  do  all 
the  legislating  done  in  North  Carolina.  California 
has  been  taking  her  sterilization  law  seriously  for 
nearly  30  years,  and  she  can  show  from  it  an 
amount  of  good  such  as  has  resulted  from  few  laws 
in  any  time. 

.A  booklet'  has  been  written  about  it,  from  which 
is  derived  the  greater  part  of  what  is  to  follow. 

Since  1909,  California  has  been  enforcing  a 
eugenic  sterilization  law.  Proved  effectiveness  has 
led  California  institutions  to  st€rilize  11,848  pa- 
tients up  to  January  1st,  1937. 

For  men  the  operation,  vasectomy,  is  one  which 
can  be  performed  in  a  surgeon's  office  under  a 
local  anesthetic  in  10  to  IS  minutes.  Unless  the 
man  is  doing  heavy  manual  labor  he  is  not  in- 
valided for  even  a  day,  although  patients  in  the 
State  institutions  are  usually  retained  in  the  surgi- 
cal ward  for  a  short  time  as  an  extra  precaution. 
The  operation  used  for  women,  salpingectomy, 
keeps  the  patient  in  bed  for  a  week  or  two,  but 
fatalities  are  almost  unknown.  The  operations  are 
virtually  100  per  cent  effective,  and  the  patients 
find  no  change  w-hatever  in  their  health  or  feelings. 
The  only  change  is  that  parentho(xl  has  been  made 
imp>ossible. 

These  operations  leave  the  patient  in  all  respects, 
including  sex  desire  and  sex  capacity,  as  he  or  she 
was  before  the  operation  was  performed. 

For  a  person  committed  as  insane  or  feeble- 
minded to  State  institutions,  the  medical  superin- 
tendent may  recommend  sterilization  setting  forth 
the  reasons  therefor.  If  the  Director  of  the  State 
Department  of  Institutions  approves  the  operation 
is  legally  compulsory. 

Of  4.500  admitted  to  the  California  State  hos- 
pitals for  mental  disease  each  year,  45  per  cent 
return  to  their  own  homes;  more  than  one-half  will 
die  without  recovering  normal  balance.  Of  those 
discharged,  mostly  in  less  than  one  year,  part  are 
classed  as  recovered,  part  merely  improved.  In  a 
study  of  patients  discharged  from  the  State  hos- 
pitals of  New  York,  it  was  found  that  V^ihs  of 
the  number  suffered  from  recurrences  or  died  with- 
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in  10  years.  Thus  sterilization  could,  at  least, 
apply  only  to  a  minority  of  all  patients,  because 
only  a  minority  are  able  to  return  to  the  com- 
munity and  take  up  life  anew.  We  have  found 
that  of  every  four  first  admissions  who  were  sub- 
sequently discharged,  only  one  had  been  sterilized. 
Others  are  of  an  age  when  parenthood  is  improb- 
able, or  for  some  other  reason  are  not  likely  to  have 
children  even  if  not  sterilized.  Patients  are  selected 
for  sterilization  because  they  are  not  likely  to  re- 
main long  in  the  hospital,  and  they  therefore  need 
the  operation  as  a  protection  to  themselves  and 
their  families,  to  society,  and  to  posterity.  The 
expressions  of  gratitude  of  sterilized  patients  for 
this  protection  are  often  pathetic  in  their  earnest- 
ness. The  operations  are  usually  done  with  the 
consent,  or  at  the  request,  of  the  patient  or  of 
bis  or  her  family  or  guardian.  The  sterilization 
law  of  California  applies  only  to  persons  legally 
committed.  Every  hospital  supported  from  public 
funds  should  be  open  to  indigent  patients  for  vol- 
untary sterilization  in  legitimate  cases,  under  proper 
safeguards. 

There  is  little  to  justify  the  fear  that  sterilization 
may  prevent  the  birth  of  the  nation's  future  leaders. 
-Amongst  the  700  families  of  the  insane  at  Taunton 
(Mass.  State  hospital),  were  found  no  cases  of 
genius  and  few  of  high-grade  talent.  Our  largest 
group  came  from  the  ranks  of  unskilled  labor,  va- 
grants, dependents  and  unemployables. 

The  largest  number  of  patients  is  made  up  of 
those  suffering  from  dementia  praecox.  If  one 
parent  has  dementia  praecox,  one-half  of  the  chil- 
dren will  be  abnormal  and  at  least  1/lOth  will  have 
dementia  praecox.  Our  study  revealed  that  21  per 
cent  f)f  the  men  and  37  per  cent  of  the  women 
sterilized  had  manic-depressive  insanity.  Where 
one  parent  has  a  manic-depressive  psychosis  30 
per  cent  of  the  children  who  survive  to  adult  life 
will  have  the  same  type  of  insanity,  while  another 
30  per  cent  will  have  peculiarities  or  emotional 
difficulties  of  one  kind  or  another.  Those  who 
themselves  escape  may  hand  on  the  elements  which, 
in  some  future  combination,  will  again  produce 
insanity.  Of  these  whom  we  studied  in  the  Cali- 
fornia Stale  hf>spilals  for  the  insane,  6  per  cent  of 
the  men  and  4  per  cent  of  the  women  were  diag- 
nosed as  epileptic. 

California's  sterilization  law  applies  to  a  num- 
ber of  cla.sse.s  of  criminals;  but  these  sections  of 
the  law  have  never  been  u.sed.  They  are  badly 
drawn,  with  little  scientific  basis. 

More  than  200  convicts  in  the  State's  largest 
prison  have  been  sterilized  as  voluntary  patients 
during  recent  years.  The  reason  most  frequently 
given  by  the  convicts  for  desiring  vasectomy  was 
the  desire  to  avoid  having  children  who  could  not 
be  brought  up  decently  and  with  a  fair  chance  in 


life.  A  general  program  of  sterilization  will  reduce 
the  number  of  potential  criminals. 

South  Dakota  provides  a  Stale  Commission  for 
the  control  of  the  feebleminded,  with  a  sub-com- 
mission in  each  county,  through  whom  it  will  reg- 
ister and  classify  such  defectives,  who,  when  so 
registered,  "become  the  wards  of  the  State,  and 
shall  be  kept  segregated  to  the  end  that  they  shall 
not  reproduce  their  kind."  The  law  further  pro- 
hibits the  issuance  of  marriage  licenses  to  any  such 
defectives,  until  it  can  be  shown  that  one  of  the 
parties  seeking  to  wed  is  sterile.  The  Nebraska 
law  provides  for  the  registration  of  all  feeblemind- 
ed in  that  State,  and  contains  similar  prohibitions 
of  the  issuance  of  license  for  marriage  of  feeble- 
minded who  are  fertile.  ' 

Many  defective  parents  would  be  glad  to"  stop 
producing  children,  if  they  could  find,  within  their 
reach,  some  effective  way  to  do  so.  The  opinion 
is  prevalent  that  public  hospitals  should  be  thrown 
open  to  such  patients,  with  proper  safeguards,  at 
public  expense,  and  that  social  workers  should  en- 
courage the  use  of  the  operation  where  it  is  needed. 
At  the  present  time  voluntary  sterilization  can  be 
had  without  difficulty  by  the  self-sustaining,  but 
is  rarely  available  to  the  indigent,  where  it  is  most 
needed  for  the  protection  of  the  patient  and  the 
public.  Newspapers  recently  told  of  a  man  who 
may  be  called  Reuben  Blank  [who  doesn't  remem- 
ber our  Reuben? — Ed.]  who  stated  that  he  had 
34  children,  about  half  of  whom,  however,  are  now 
dead.  "He  also  has  100  grandchildren  and  40 
great-grandchildren;  he  is  82  years  old,  has  never 
attended  school  a  day  in  his  life,  and  can  neither 
read  nor  write  his  name."  Blank  had  applied  to 
his  county  for  help,  stating  that  he  was  no  longer 
able  to  work  and  that  tint  one  oj  his  great  number 
of  descendants  was  able  to  help  Mm,  poverty  being 
universal  among  them.  Families  producing  the 
feebleminded  who  have  been  sterilized  in  Califor- 
n'l  have  been  multiplying  nearly  twice  as  fast  as 
IS  the  native-white  population  of  the  State  in  gen- 
eral. The  largest  group  is  made  up  of  day-laborers. 
The  moron  is  usually  the  product  of  a  family  of 
low  efficiency.  The  professional  cla.ss,  which  pro- 
vides only  3  per  cent  of  the  sterilized  patients  and 
1  per  cent  of  the  retarded  children,  pr(Kluces  54 
per  cent  of  the  very  bright  children.  On  the  other 
hand  the  unskilled  and  semiskilled  laborers,  who 
produce  46  per  cent  of  the  sterilized  feebleminded 
and  SS  per  cent  of  the  retarded  children  in  Los 
;\ngeles  schools,  furnish  only  1  per  cent  of  the  very 
bright  children. 

The  patient  who  leaves  the  institution  is  placed 
on  parole  under  the  suin-rvision  of  trained  wfyrkers, 
anrl  followed  up  for  three  years.  Nearly  90  per 
cent  of  the  boys  were  reported  as  giving  satisfaction 
in  their  work,  an  achievement  which  speaks  well 
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for  the  institution's  training  and  placement.  Of  all 
the  girls  whose  work  records  could  be  studied,  78 
per  cent  were  doing  work  that  was  rated  by  their 
employers  as  good  as  fair. 

Of  the  women  in  our  study,  44  per  cent  are  or 
have  been  married.  The  majority  of  these  590 
weddings  occurred  after  sterilization,  the  greatest 
number  within  a  year  or  two  following  the  opera- 
tion. 

Objection  has  been  made  that  the  sterilization 
of  defective  and  irresponsible  persons  and  their  re- 
lease in  the  community  will  increase  the  amount 
of  delinquency,  encourage  prostitution,  spread 
venereal  diseases.  This  objection  assumes  that 
fear  of  pregnancy  prevents  antisocial  conduct. 
These  feebleminded  girls  were  committed  largely 
because  of  their  promiscuity,  although  at  the  time 
all  were  supposedly  capable  of  pregnancy  and  many 
had  illegitimate  children. 

The  legality  of  compulsory  sterilization  has  been 
upheld  in  a  series  of  decisions,  including  that  of 
the  Supreme  Court  of  the  United  States. 

This  report  covers  the  ground  thoroughly.  North 
Carolina  has  a  ramshackle  sterilization  law.  Doc- 
tors, let's  get  behind  our  Legislators  and  get  a 
workable  law  passed;  and  then  let's  give  the  Public 
the  facts  in  the  case  to  consolidate  public  senti- 
ment for  utilizing  the  law. 

We  must  get  enlarged  appropriations  for  our 
institutions  caring  for  the  mentally  diseased  and 
the  mentally  deficient,  for  they  are  unbearably 
overcrowded;  but  with  a  well  drawn  sterilization 
law  properly  utilized,  we  will  not  have  to  keep 
right  on  enlarging  our  accommodations  for  the  in- 
sane, the  imbecile,  the  indigent,  the  outlaw. 

.•\nd  let's  not  forget  that  instruction  and  training 
of  the  submerged  half  in  birth-control  will  go  right 
along  with  sterilization  in  bringing  these  things 
about. 


Find  Them:   Keep  Them:   Treat  Them: 
Don't  Talk  About  Them 

The  intensive  campaign  now  being  waged  against 
syphilis  will  accomplish  much  of  its  object.  It 
would  accomplish  much  more  but  for  excess  of 
zeal  on  the  part  of  (1)  its  evangelists  and  (2)  its 
too-enthusiastic  converts. 

Most  likely  more  good  causes  have  come  to 
naught  because  of  proponents  actuated  by  zeal 
without  discretion  than  because  of  either  opposition 
or  inertia. 

Than  J.  E.  Moore,  of  the  Hopkins,  few  know 
more  of  the  sorry  story  of  syphilis.  Recently'  Dr. 
Moore  has  written  a  message  deserving  the  reading 
and  the  pondering  of  us  all,  and  crying  out  for 
consideration  by  employers  (especially  of  house 
servants),  and  holders  of  political  office. 


1.      May.  Journal  of  Industrial  Hygie 


nd  Toxicology. 


We  are  told  that  large  industrial  corporations 
and  branches  of  the  Government  are  requiring  rou- 
tine blood  tests  of  employees  and  applicants  for 
jobs  and  discharging,  or  refusing  enipU)yment  to, 
those  reported  as  positive. 

Dr.  Moore  goes  on  to  show  the  folly  as  well  as 
the  rank  injustice  of  this  practice.  It  has  been 
abundantly  proven  that  the  chance  of  one  contract- 
ing sy|)hilis  through  any  other  means  than  intimate 
mouth  or  sexual  contact  is  slight  indeed — about 
the  same  as  that  of  being  trampled  to  death  by  an 
elephant  in  North  Carolina;  and  that  from  a  per- 
son under  proper  treatment,  there  is  no  chance 
whatever  of  such  transmission — indeed  that  such 
persons  are  the  only  ones  known  to  be  entirely 
safe  in  this  regard.  All  of  us  have  heard  about 
contamination  by  means  of  the  communion  cup, 
even;  but,  all  along,  those  of  a  skeptical  cast  of 
mind  have  regarded  acceptance  of  such  stories  as 
the  exercise  of  rare  charity  toward  deacons,  stew- 
ards, elders,  vestrymen,  and  even  an  occasional 
wearer  of  the  cloth. 

Further,  the  blood  serologic  test  is  not  a  criterion 
oj  infectiousness.  During  the  seronegative  primary 
stage  or  during  infectious  secondary  relapse,  the 
test  may  be  negative,  though  the  patient  is  highly 
infectious  for  others;  in  late  syphilis,  though  the 
test  is  usually  positive,  the  patient  is  not  infectious. 

The  idea  that  a  person  whose  Wassermann  reac- 
tion is  positive  handling  machinery  is  more  than 
any  other  person  liable  to  endanger  the  lives  of 
others  is  shown  to  be  fallacious. 

"There  is,  except  in  rare  instances,  no  good  evi- 
dence to  indicate  that  a  syphilitic  worker  who  does 
not  have  cardiovascular  or  nervous  system  involve- 
ment is  any  more  likely  than  his  non-syphilitic 
brother;  (a)  to  be  involved  in  accidents;  or  (b) 
if  involved  in  an  accident,  to  suffer  any  more  se- 
rious or  prolonged  disability;  or  (c)  to  suffer  more 
severely  from  intercurrent  non-syphilitic  diseases: 
or  even  (d)  to  undergo  material  shortening  of  his 
life  span." 

A  strong  obligation  rests  on  the  employers  to 
avail  themselves  of  this  opportunity  to  assure  the 
services  of  a  non-infectious  employee  and  at  the 
same  time  discharge  a  civic  duty  by  seeing  that  the 
employee  receives  treatment. 

Doctors  generally — and  this  is  a  special  obliga- 
tion of  health  officers — can  serve  their  people  well 
by  publishing  these  facts  by  word  of  mouth  in  their 
daily  rounds  and  in  their  clubs,  and  in  the  public 
prints. 

One  thing  more  is  needful:  remind  your  patients 
that  they  are  in  honor  bound  to  keep  to  themselves 
information  that  may  come  to  them  that  an  em- 
ployee has  syphilis;  and  for  those  who  can  not 
be  honor  bound  there  remain  penalties  of  the  law 
for  circulating  injurious  reports,  even  when  they  can 
be  shown  to  be  true  reports. 
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Bi'XCOMBE  Covxrv  Medical  Society" 
Call  to  order  by  President  White  at  the  City  Hall,  June 
20th.  The  president  immediately  entertained  a  motion  for 
adjournment  in  memory  of  Dr.  Dave  Buck,  who  was  killed 
in  an  airplane  accident  June  19th.  A  motion  to  so  adjourn 
was  made  by  Dr.  Ringer,  seconded  and  passed.  Committee 
to  draw  up  suitable  resolutions:  Drs.  F.  W.  Griffith,  B. 
O   Edwards  and  T.  R.  HufBnes. 

Dr.  White  then  announced  the  first  meeting  in  July  com- 
ing on  the  fourth  of  the  month  would  be  omitted,  and 
that  the  second  meeting  in  July  would  be  held  at  the 
Biltmore  Hospital. 

(Signed)     G.  W.  Kulscher,  jr.,  MM.,  Sec. 


Mecklenbitrg  CotTNTY  MEDICAL  SodETY,  June  7th,  call 
to  order  at  8:15  p.  m.  by  Dr.  W.  Allan,  president,34  mem- 
bers and  4  visitors  present. 

Paper  by  Dr.  W.  .\.  Hamer  on  Anesthetic  Deaths  and 
their  Prevention.  Deaths  are  immediate  and  delayed. 
Shock,  hemorrhage,  status  lymphalicus  are  over-emphasized 
and  used  to  cover  deaths  due  to  other  causes.  Discussed  by 
Dr.  Montgomer>-  who  stressed  the  importance  of  maintain- 
ing an  open  airway,  and  of  taking  b.-p.  often  throughout 
the  anesthesia.  For  cyanosis  he  suggested  coraminc.  30 
c.c,  intravenously.  Dr.  McKnight  discussed  the  danger  of 
spinal  anesthetic  and  the  importance  of  taking  readings 
ficqucntly  during  the  anesthesia.  Dr.  Host  spoke  of  the 
inherent  fear  of  anesthesia.  He  gave  his  experience  with 
cardiac  ma.^sagc  and  said  that  in  SO  per  cent  of  the  cases 
the  heart  would  start  and  J4  of  these  would  go  on  to  a 
permanent  recovery.  Dr.  Hart  gave  his  experience  with 
atelectasis  due  to  blocking  of  the  bronchial  tubes  and  ef- 
ficacy of  bronchoscopic  treatment.  Dr.  Martin  said  that 
he  had  never  seen  a  death  due  to  ether,  he  stressed  the 
importance  of  physical  examination,  discussed  danger  of 
spinal  anesthesia  and  the  only  thing  in  its  favor  was  com- 
plete relaxation  which  it  gives. 

Dr.  Chas.  Bunch  spoke  on  Calcification  of  Cyst-adenoma 
of  Thyroid.  Only  nine  cases  previous  to  this  recorded. 
Dr.  Summerville  said  a  picture  of  this  particular  case  was 
calcification  in  an  old  hemorrhage.  Dr.  Faison  requested 
the  metabolic  reading  on  calcified  cases.  Dr.  Sanger  re- 
quested literature  on  the  disturbance  of  calcium  and  phos- 
phorous in  the  blood  and  he  repeated  the  point  as  to 
whether  the  ligation  of  arteries  would  have  been  a  factor. 

Dr.  Hunter  Jones  by  means  ol  slides  lead  us  through  the 
various  .-Xrchitectures  of  the  Female  Pelvis  for  a  period  of 
40  minutes,  giving  the  clinical  significance  of  the  various 
shaped  pelves,  the  means  of  diagnosis  by  x-ray  and  the 
manual  examination  and  the  treatment.  Discussed  by  Dr. 
Shull  who  bragged  a  little  about  x-ray  technique  and  sug- 
gc^ted  more  x-rays  were  indicated  in  the  practice  of  ob- 
stetrics. Dr.  Wm.  Allan  wondered  about  the  linkage  in 
inheritance  in  the  various  atypical  or  normal  pelves.  Dr. 
Jonc-s  closed  with  a  plea  for  more  x-ray  in  obstetrics. 
Committee  Report 

Dr.   Pellcway   reported   for  the  committee  on   the  river 
party  by  the  society  and  extended  an  invitation  from  him- 
■  If,  Dr.  Thompson  and  Dr.  Vann  Matthews  to  the  society 
n  July  7th  being  held  at  the  river. 


Iredell-Alkxan'dkk  Medical  Society 
Dr.  Wm.  Gerry  Morgan,  of  Washington,  specialist  in  dl.'.- 
ea.-c  of  the  digestive  system,  adrc.s,scd  the  dinner  meeting  of 
the  Society  in  the  ball  room  of  the  Vance  Hiitil  the 
evening  of  June  25th,  on  Functional  Disorders  Affecting 
the  Digestive  Tract.    Members  of  the  local  Dental  Society 


joined  the  medical  group  for  this  meeting. 

Dr.  Morgan,  recently  president  of  the  American  Medical 
.Association,  was  introduced  by  Dr.  John  Q.  Myers,  of 
Charlotte  ,  past  president  of  the  North  Carolina  Medical 
Society.  In  his  dUcussion  of  the  speaker.  Dr.  Myers  re- 
ferred to  the  activities  of  the  convention  of  the  American 
Medical  .Association  which  he  attended  in  San  Francisco 
last  week. 

Other  past  presidents  of  the  State  Medical  Society  in 
attendance  were  Dr.  L.  .\.  Crowell,  sr.,  of  Lincolnton,  and 
Dr.  Wingate  Johnson  of  Winston-Salem.  President-elect  of 
the  Slate  Society.  Dr.  William  .Allan  of  Charlotte  was  also 
present.  All  of  these  spoke  briefly. 


The  Roaring  Gap  Children's  Hospital,  Roaring  Gap, 
opened  June  ISth  for  the  1938  season.  Rooms  are  $4.00 
to  $5.00  per  day,  with  private  bath  $6.00  per  day;  wards, 
SI  7.50  to  $21.00  per  week.  Mothers  may  occupy  room 
with  baby  and  may  obtain  board  in  hospital  at  reasonable 
rates.  The  hospital  is  under  the  direction  of  Dr.  Leroy 
J  Butler,  Winston-Salem.  Dr.  C.  W.  Johnson  is  resident 
physician;  Miss  Mary  Murphy,  R.  N.,  Supt. 


The  SouTiiERM  Pediatric  Seminar  will  hold  its  1938  ses- 
sion at  Saluda,  N.  C,  July  2Sth  to  August  6th.  A  member 
of  the  medical  faculty  of  every  University  in  the  South 
may  be  found  on  the  Faculty  for  this  year;  also  many 
prominent  Carolina  specialists  not  having  regular  teaching 
positions.  Dr.  S.  F.  Ravenel,  of  Greensboro,  is  Dean;  Dr. 
D.  L.  Smith,  of  Saluda,  Registrar. 


Dr.  Murrav  T.  Wiuciiard,  of  Edenton,  has  been  elected 
by  the  Craven  Board  of  Health  as  the  county's  full-time 
Health  Officer  to  succeed  Dr.  John  Anderson,  who  became 
Health  Officer  of  Cabarrus  County. 


ELIXIR 

DIGESTENZYME 

Contains  the  active  enzymes  and  acids  of  digestion — 
Pepsin,  Veg.  Ptyalin,  Pancreatine,  Lactic  and  Hydro- 
chloric acid — combined  in  similar  proportions  as  they 
exist  in  the  human  system.  These  digestive  agents 
comprise  the  principal  known  substances  employed 
by  nature  in  the  preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases  ari- 
sing from  imperfect  digestion.  Also  particularly  valu- 
able in  many  forms  of  Diarrhoea,  and  Vomiting  in 
Pregnancy. 

Average  Dosage 
Two    tcaspoonfuls   to   one   tablespoonful   after   each 
meal. 

Ilou>  Supplied 
In    Pints  and   gallons   to   Physicians   and   druggists. 

Burwell  &  Dunn  Company 


Atanulnrluri'iy, 
EstaUUilii  ,1 


I'hnrmaclUi 
in   I8S7 
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TATALYN" 

You    Can't    Fool    Nature 

— ALL  the  time. 


We  may  try  to  exist  on  a  deficient  diet, 
unwittingly  or  not,  but  eventually  a  day 
of  reckoning  arrives. 

Even  with  our  present  meager  knowledge 
of  the  role  of  vitamins  in  the  body  econ- 
omy, we  are  beginning  to  realize  that 
there  are  few  chronic  or  acute  diseases 
that  are  not  in  some  measure  aggravated 
if  not  directly  caused  by 

Vitamin  defiency. 

More  information  from  us  or  from  our  North  Carolina  Distributor, 
GF:0RGE  TYNER— so.*   Ut  Natl.  Bank  BldR.,  Charlotte,  N.  C 

VITAMIN  PRODUCTS  COMPANY        -        -        MILWAUKEE,  WIS. 


Doctor  Will  Join  Staff  of  Kinston  Hospital 
Dr.  T.  Leslie  Lee,  Chief  of  Staff  of  Memorial  General 
Hospital,  Kinston,  announces  that  Dr.  L.  W.  Oehlbeck,  of 
Clifton  Springs,  N.  Y.,  will  join  the  staff  August  1st,  and 
have  charge  of  the  new  x-ray  equipment.  A  machine  of  the 
latest  pattern  has  been  installed  for  x-ray  diagnosis  and 
treatment.  The  hospital,  operated  by  the  Eastern  Carolina 
Hospital  Association,  of  Kinston,  has  been  enlarged  twice 
within  three  years.  The  association  is  headed  by  the  Rev. 
Dr.  Bernard  W.  Spilman,  Sunday  school  secretary  of  the 
Southern  Baptist  convention. 


The  hospital  is  owned  by  Dr.  W.  C.  Thomas  and  Dr.  J.  B. 
Earle,  of  Siler  City,  who  have  been  operating  it  for  the 
care  of  emcrgi-ncy  cases  since  last  December. 

Dr.  Lippert  was  educated  at  the  University  of  Cincinnati, 
receiving  the  A.B.  and  M.D.  degree  there,  afterwards  doing 
interne  work  at  the  General  Hospital  in  Cincinnati  and  at 
Vanderbilt.  He  was  born  in  Cameroon,  West  .\frira,  being 
a  son  of  Dr.  Alfred  B.  Lippert,  Presbyterian  missionary. 


Dr.  Wllliam  R.  Hill,  of  the  surgical  staff  of  the  Hospi- 
tal of  the  University  of  Virginia,  recently  visited  at  his 
old  home  in  Statesville. 


Dr.  Stuart  Michaux  and  Dr.  A.  Stephens  Graham, 
Richmond,  announced,  June  1st,  the  formation  of  a  part- 
nership for  the  practice  of  Surgery  and  Gynecology.  Offices 
will  be  conducted  at  Stuart  Circle  Hospital. 


Dr.  Charlf.s  H.  Gay  announces  the  opening  of  offices  in 
the  Professional  Building,  Charlotte.  Practice  limited  to 
disease  of  children. 


Dr.  John  S.  Anderson,  for  a  year  and  a  half  Health 
Officer  of  Craven  County,  was  paid  high  tribute  in  resolu- 
ttions  by  the  Craven  Board  of  Health  on  the  occasion  of 
Dr.  Anderson's  departure  to  take  the  post  of  Health  Officer 
of  Cabarrus  County. 


Dr.  R.  H.  Long,  for  16  years  a  member  of  the  medical 
staff  of  the  State  Hospital,  Morganton,  has  been  promoted 
to  the  newly  created  position  of  Assistant  Superintendent. 


Dr.  T.  Allen  Kirk,  of  Roanoke,  Virginia,  President  of 
the  American  Rose  Society,  presided  over  the  annual  meet- 
ing of  the  society  in  Hartford,  Connecticut,  June  21st  and 
22nd. 


Dr.  Richard  Z.  Query,  jr.,  announces  the  opening  of  of- 
fices in  the  Medical  Arts  Building,  Charlotte,  for  the  prac- 
tice of  Internal  Medicine. 

Dr.  Clifton  M.  Mn.LER,  of  Richmond,  who  on  June  24 
attended  his  last  meeting  of  the  City  School  Board  as  a 
member,  was  the  subject  of  toasts  at  a  dinner  given  in  his 
honor  by  Mr.  Lee  Paschall,  fellow  member,  at  the  Hotel 
John  Marshall,  the  evening  of  the  30th  of  June.  Members 
of  the  board  and  executive  officers  of  the  city  schools  were 
guests.  Dr.  Miller  has  been  a  distinguished  member  of  the 
board  for  21  years. 


Dr.  Karl  Morgan  Lippert,  of  Richmond,  Va.,  took  charge 
of  the  Chatham  Hospital,  Siler  City,  N.  C,  on  July   1st. 


The  Southern  Railway  System  has  been  given  a  certifi- 
cate of  special  commendation  by  the  Harriman  Committee 
of  Award  of  the  American  Museum  of  Safety  "in  recog- 
nition of  the  high  standard  of  safe  railway  transportation 
attained    during    the    year    1937".      The    Southern    shares 
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honors  with  the  New  York  Central  among  Group  A  rail- 
roads, consisting  of  roads  ha\'ing  registered  ten  million  or 
more  locomotive  miles  during  1937,  and  to  the  Southern 
goes  the  distinction  of  being  the  fir?l  railroad  from  the 
South  to  turn  in  a  better  safety  record  in  the  Group  A 
contest  than  the  railroads  from  the  Western  district.  A 
new  record  for  safe  passenger  travel  was  established  by 
the  Class  I  railroads  of  this  country-  during  1937. 


Dr.  John  \V.  Morris,  formerly  of  Richmond,  Virginia,  is 
now  with  the  Wilkes  Hospital.  North  Wilkesboro,  North 
Carolina. 


Prospectus  of  Activities  of  the  Mental  Society  of 
ViKciNiA— 1937-1938 

The  Mental  Hygiene  Society  of  Virginia,  organized  in 
February,  1937,  is  composed  of  physicians,  lawyers,  clergy- 
men, educators,  social  workers,  psychologists,  nurses  and 
representatives  of  many  civic  and  welfare  organizations. 

The  immediate  work  of  the  society  is  to  sponsor  an  in- 
crease in  the  number  of  trained  psychiatrists  on  the  staffs 
of  the  State  hospitals.  In  the  Stale  hospitals  there  is  only 
one  psychiatrist  to  400  patients.  In  hospitals  adequately 
staffed  one  psychiatrist  to  ever\-  100  patients  is  considered 
advisable.. 

The  society  will  further  sponsor  an  increase  in  psychiatric 
nurses  and  social  workers  in  these  hospitals,  urge  appropria- 
tions to  provide  the  patients  with  adequate  food  and  med- 
icines, and  work  for  psychiatric  guidance  and  social  work 
follow-up  of  the  patient  on  parole  from  the  hospital. 

It  will  advocate  two  psychiatric  diagnostic  and  research 
centers  in  connection  with  medical  schools  and  anticipates 
conducting  short  courses  and  clinics  for  physicians  at  the 
medical  colleges. 

Public  education  on  mental  hygiene  topics  will  be  carried 
on  through  medical  and  other  scientific  societies. 


Dr.  Charles  Lightfoot  Ball,  jr.,  and  Miss  Virginia  DeSales 
Mason,  of  Baltimore,  on  June  18th. 


Dr.  Thomas  Ashby  Price,  of  Miama,  Florida,  and  Miss 
Mary  Elizabeth  Adams,  of  Richmond,  were  married  on 
lune  25th. 


Dr.  William  Stone  Burton,  Powhatan,  Virginia,  and  Miss 
Dorothy  Bovd  .Archer,  of  Petersburg,  were  married  on  June 
-'.'nd. 


Dr.  H.  Leonard  Jones,  jr.,  of  New  York,  and  Miss  Crom- 
elta  Patricia  Lee,  of  Benson,  North  CaroUna,  were  married 
in  New  York  on  June  17th.  Dr.  Jones  is  a  member  of  the 
house  staff  of  Roosevelt  Hospital. 


DEATHS 


Dr.  Samuel  G.  Jett  of  Reidsville,  N.  C,  died  June  Uth 
in  a  Danville  hospital. 


Dr.  Edward  Maupin  Gayle,  60,  died  suddenly  at  hLs  home 
in  Portsmouth,  Virginia,  on  June  22nd.  He  was  a  graduate 
in  medicine  of  the  University  of  \'irginia  in  the  Class  of 
1002.  He  was  once  chief  resident  physician  of  the  Polyclinic 
Hospital,  Philadelphia;  a  member  of  the  medical  staff  of  the 
State  Hospital  at  Morganton,  and  of  Westbrook  Sanatorium 
at  Richmond. 


-B.    If.    *    B.- 


Dr.  Oscar  C.  Page,  52,  died  at  his  home  near  Brodnax, 
Virginia,  July  1st.  He  was  graduated  from  the  University 
of  North  Carolina  and  the  MedicLiI  College  of  Virginia,  .ser- 
ved in  a  London  hospital  during  the  World  War  and  after 
the  war  established  a  private  hospital  at  Hopewell,  Vir- 
ginia, later  returning  to  Brodnax  where  he  practiced  his 
profession  until  declining  health  forced  his  retirement  a 
year  ago. 


MARRIED 


Dr.  DuPont  Gucrry,  jr.,  Greenville,  South  Carolina,  and 
Miss  Sally  Kennon  Williams,  of  Lynchburg,  Virginia,  on 
June  I4th. 

Dr.  I'hilip  Louis  Bailey,  of  SulhcHin,  Virginia,  and  Miss 
Telia  llamer  Barksdalc,  of  .Nathalie,  \  irginia,  on  June  ISlh. 


r»r.  Jamci  Thomas  Tucker,  of  Richmond,  and  Miss  Kalh- 
crine  \  ineyird  Huff,  of  Roanoke,  on  June  17lh. 


Dr.    John    Kirk    Richar.lon,    of    Richmond,    and    MLss 
Laura  Clyde  Woody,  of  New  Kent  County,  on  June  24th. 


Dr.  James  Thomas  Gill  auj  ML^  Mary  Uinwiddie  Crow, 
both  01  Richmond,  on  June  25lh. 


Dr.  William  Henry  Copley  and  Miss  Hazel  Belle  Hrinser, 
both  (i  Richmond,  on  June  2Slh. 

Dr.  Milton  Cardwcll  Richards,  of  Gold-boro,  North  Caro- 
lina, and  MLss  Margaret  Wynn  Moore,  of  Richmond,  on 
June  nth. 


Dr.  Floyd  Jackson  Fowler,  of  Akron,  Ohio,  and  Miss 
Marion  Holoman,  of  Rich  Square,  North  Carolina,  on 
June  23d. 


Dr.  George  Sinclair  Rhamc,  of  Camden.  South  Carolina, 
and  Miss  Loui.'c  Daniel,  of  Grccn.sboro,  North  Carolina,  on 
June  2Sth. 


ASAC 

ELIXIR    ASPIRIN    COMPOUND 

("ontains  five  grains  of  Aspirin,  two  and  a  liall 
grains  of  Sodium  Broniiile  and  one  liaU  grain  Caf- 
feine Hvdroliromide  lo  the  teas|)(ionful  in  stable 
Elixir.  ASAC  is  used  for  relief  in  Rheumatism,  Neu- 
ralgia, Tonsillitis,  Headache  and  minor  pre-  and  post- 
operative cases,  especially  the  removal  of  Tonsils. 

Average  Dosage 
Two  to  four  Icaspoonfuls  in  one  to  three  ounces  of 
water  as  prescribed  by  the  physician 

llnw  SuppUrd 
In   Pints,   Five   Pints  anri   (lallons  lo   Physicians  and 
iJruggisls. 


Burwell  &  Dunn  Company 

Mimiijiirlurinf, 
F.itahtithril 

CHAKLOTTK,  N.  C. 

Snmpl.-    Hf-nt    l>,    nn.v    pfiyiilrlnn    In    Ihn    IJ.    S. 
rcfjiif'Ht 
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Seaboard 


Reclining  seat,  air-conditioned  coaches  were  installed  on  Sea- 
board Railway's  trains  15  and  16,  and  17  and  18,  effective  April 
24th.  These  trains  operate  between  Norfolk-Portsmouth,  Va.,  and 
Norlina,  N.  C.  At  the  latter  point  direct  connections  are  made 
with  Seaboard  trains  to  and  from  the  principal  cities  of  the  Caro- 
linas,  Georgia,  Alabama  and  Florida. 

In  the  summer  months  Seaboard  trains  are  cooled  in  accord- 
ance with  the  results  of  best  medical  and  scientific  research.  The 
temperature  is  maintained  from  10  to  15 '  cooler  than  outside  heat. 

Other  features  of  this  type  of  Seaboard  coach  include  clean  head 
rests,  low  cost  meal  and  pillow  service,  subdued  lighting  at  night, 
and  complete  lavatory  and  washroom  facilities. 


BOOKS 


CHRONIC  INTESTINAL  TOXEMIA  AND  ITS 
TREATMENT:  With  special  Reference  to  Colonic  Ther- 
apy, by  James  W.  Wiltsie.  A.  B.,  M.  D.,  Consultant  in 
Physical  Therapy  at  the  Binghamton  City  Hospital,  Bing- 
hamton,  N.  Y.  William  Wood  and  Company,  Baltimore 
1938.     $3.00 

The  foreword  tells  us  that  the  technique  of  col- 
onic irrigation  is  elaborate  and  its  employment  calls 
for  knowledge,  for  although  it  is  a  valuable  measure, 
it  has  its  limitations  and  its  possibilities  for  harm. 

The  author  recites  his  experiences  with  various 
therapeutic  measures  other  than  colonic  irrigations 
in  chronic  infection,  and  his  failure  to  influence 
infection  in  the  colon.  He  regards  chronic  intes- 
tinal toxemia  as  "just  one  manifestation  of  a 
low-grade  chronic  infection  involving  the  whole 
organism."  The  colon  is  considered  a  common  focus 
of  infection  and  the  sine  qua  non  of  acute  and 
chronic  appendicitis  is  infection  in  the  colon. 

Conditions  laid  down  as  necessary  for  carrying 
out  proper  technique  are:  everything  reasonably 
fool-proof,  solutions  introduced  slowly  and  under 
little  pressure,  accurate  temperature  regulation  of 
injections,  duration  not  over  30  min.,  filling  and 
final  emptying  of  the  cecum,  minimum  of  manipu- 
lation, patient  relaxed  at  all  times.  A  good  many 
apparatuses  are  described. 

Indications  given  for  colonic  therapy  are  chronic 


intestinal  toxemia,  chronic  focal  infection  when  the 
colon  has  become  a  link  in  the  chain,  some  forms 
of  constipation  and  certain  pathological  conditions 
of  the  colon.  In  a  way  it  is  recommended  for  a  score 
of  other  conditions  including  arteriosclerosis,  liver 
cirrhosis,  interstitial  nephritis,  asthma,  many  endo- 
crine disturbances  and  much  mental  illness. 


INJECTION  TREATMENT  OF  VARICOSE  VEINS 
AND  HEMORRHOIDS,  by  H.  0.  McPheeters,  M.  D., 
F.  A.  C.  S.,  Formerly  Director  of  the  Varicose  Vein  and 
Ulcer  Clinic,  Minneapolis  General  Hospital;  .'\ttendinp  Phy- 
sician, New  Asbury,  Fairview  and  Northwestern  Hospi- 
tals, Minneapolis;  and  James  Kerr  .\nderson,  M.  D.,  F. 
.\.  C.  S.,  Instructor  in  Surgery,  University  of  Minnesota 
School  of  Medicine,  Fellow  .American  Proctologic  Society; 
.Adjunct  Surgeon,  Minneapolis  General  Hospitals.  Illus- 
trated with  82  halftones  and  line  engravings.  F.  A.  Davis 
Company,  Philadelphia.     1938.     S4.S0 

At  first  glance  one  is  struck  by  the  unusualness  of 
hemorrhoids  and  varicosities  elsewhere  being  treated 
of  in  the  same  book.  There  is  a  chapter  on  embry- 
ology with  particular  reference  to  valve  develop- 
ment. A  hereditary  factor  is  credited  in  six  to  ten 
per  cent  of  the  cases.  Caution  is  voiced  against  as- 
suming that  varicose  veins  in  the  legs  are  the  ex- 
planation of  pains  in  the  legs.  Demonstration  that 
movement  of  blood  in  superficial  varicose  veins  is 
away  from  the  heart  is  described.  Treatment  is  de- 
scribed— general  and  local;  the  latter  by  operation, 
by  injection  and  accessory  measures.  In  some  cases 
combined  injection  and  operation  is  best.  Results, 
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complications  and  causes  of  failure  are  gone  into. 
There  is  a  chapter  on  conditions  seen  with  varices, 
one  on  treatment  of  varicose  ulcers,  one  on  the 
zinc-glue  bandage,  one  on  elephantiasis  and  similar 
states. 

Of  the  injection  treatment  of  hemorrhoids,  we 
are  told  that  external  and  anal  hemorrhoids  should 
never  be  injected  with  sclerosing  solutions,  and 
thai  the  proper  choosing  of  internal  hemorrhoids 
for  injection  requires  study  and  judgment.  How  to 
study  and  judge,  diagnose  and  treat  makes  up  the 
remainder  of  the  work. 


MATERI.\  MEDICO  DRUG  ADMINaSTR.\T!ON 
.\ND  PRESCRIPTION  WRITING,  Oscar  W.  Bethea,  M. 
D.,  Ph.  G..  Ph.  M.,  F.  C.  S.,  F.  A.  C.  P.,  Professor  of 
Clinical  Medicine,  Tulane  School  of  Medicine;  Professor 
of  Therapeutics,  Tulane  Graduate  School  of  Medicine; 
Senior  Physician.  Southern  Baptist  Hospital  (New  Or- 
leans) ;  Senior  Visiting  Physician,  Charity  Hospital  of  Louis- 
iana; Member  Revision  Committee,  U.  S.  Pharmacopoeia. 
Fifth  revised  edition.  F.  A.  Davis  Company,  Philadelphia. 
1Q38.    $5.00 

The  present  edition,  much  revised  and  consider- 
ably enlarged,  brings  the  subject  matter  up  to  date. 
Information  about  curative  agents  needed  in  every- 
day practice  is  much  better  served  up  here  than  in 
the  works  on  pharmacology.  The  book  affords  in- 
formation, reliable  information,  on  dependable 
drugs  for  meeting  any  situation  for  which  drug- 
giving  is  in  order,  and  it  tells  how  and  how  much  to 
give. 


Par.\u)eh\-de  by  Mouth  in  Obstetrics 

IL.   A.  DOUGLASS.  F.  W.   PEYTON  8  J.  R.  S.  SIAU.  in  Amir.  Jl.  Obi. 
&  Cynec.) 

Five  drams  each  of  paraldehyde  and  aromatic  elLxir  as 
the  initial  dose.  Amnesia  complete  in  20  or  30  min.  in 
04.3%  of  the  cases.  .\11  patients  slept  for  a  few  hours  fol- 
lowing delivery. 

Not  necessan-  to  wait  for  cervical  dilatation  or  descent 
of  the  presenting  part  before  beginning  analgesia,  the  desire 
of  the  patient  for  relief  from  pain  the  main  indication. 
Better  results  are  obtained  when  the  paraldehyde  is  preced- 
ed by  cither  pentobarbital  sodium  3  gr.,  or  16  to  1/3  gr. 
of  pantopon  (the  two  drugs  should  not  be  given  in  com- 
bination) .  Usually  one  hour  is  allowed  to  elapse  after  the 
preliminaPi'  medication  before  giving  the  paraldehyde  mix- 
ture, unless  labor  is  rapid.  The  nostrils  are  loosely  plugged 
with  cotton  and  the  patient  is  instructed  to  swallow  the 
dose  quickly ;  she  is  then  given  a  few  swallows  of  water 
and  permitted  to  lie  down,  and  after  a  few  minutes  the 
cotton  is  removed.  .... 

If  the  patient  regurgitates  repeat  in  15  minutes.  The 
paraldehyde,  eli.xir,  and  glass  used  should  be  kept  in  the 
ice  box. 

Sideboards  should  be  placed  on  the  bed  to  keep  her 
from  harming  herself  as  she  will  roll  about  during  contrac- 
tions. 

Conclusions  from  study  of  300  cases:  No  contraindica- 
tions; expulsive  efforts  not  diminished;  complete  amnesia  in 
over  Q0% ;  lowering  of  the  b.  p.  in  hypertensive  cases — 
recommended  for  preeclampsia  and  eclampsia ;  perfectly 
safe  for  use  in  the  home. 

a.  u.  *  a. 

Existing  experimental  and  clinical  evidence  is  inadequate 
(RocoFF  &  E.  Marcus,  in  Jt.  A.  M.  A.)  to  support  the 
view  that  epinephrine  secretion  is  an  important  factor  ir 
the  etiology  and  pathology  of  chronic  hypertension. 


There  is  no  evidence  to  support  the  common  idea  that 
fats  and  sweets  should  be  excluded  from,  or  even  limited  in, 
the  diet  of  patients  with  acne. 


In  a  Case  of  Gout  in  which  there  were  ulcerated  tophi 
of  both  heels  (Christopher  &  Monroe,  in  Jl.  A.  M.  A.) 
the  lesions  had  5  times  previously  been  mistaken  for  ulcera- 
tions of  pyogenic  origin. 


COACHES 

ON   ALL  THROUGH    TRAINS 
I  n\ur  e    a    foul,    clean,    rc5l/u/    trip    at    I  o  U'    c  o  s  I 


PULLMAN  CARS  •  DINING  CARS 


B<    comfoitahle    in    the  safety   of    train    travel 

CoDlult  Patiengei  Trollic  Ropieisnltilivsi  ot 
Ticket  Agonli  lor  Faioi.  SchaduUi.  PullmaD 
lUsarvationa  and  olhci  liavel  Inlcimatioa 

R.  H.  GRAHAM, 

DIVISION   PASSENGER  AGENT, 
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THE  TRI-STATE  MEDICAL  ASSOCIATION  OF 
THE   CAROLINAS  AND  VIRGINIA 
(Concluding  Report   of  Asheville  Meeting) 

'  Dr.  Northington:  It  is  with  nrcat  plcn?ure  that  the  Sec- 
retary casts  the  unanimou?  vote  of  thi?  Association  for  a 
distinRuished  memher  of  the  Association,  a  son  of  a  former 
distinguished  mcnilier  and  one-time  President  of  this  .\s.so- 
ciattion,  Dr.  .\.  E.  Baker,  of  Charleston. 

President  Masti:rs:  Nominations  are  open  for  vice  Presi- 
dents— one  from  each  State.  Nominations  are  in  order  from 
Virginia. 

Dr.  NoRTiiiNr.TON:  Mr.  President,  I  am  no  longer  a  citi- 
zen of  the  State  of  Virginia,  but  I  was  horn  there  and  I 
know  a  lot  of  folks  there,  and  I  would  like  to  place  in  nom- 
ination a  ver>'  faithful  worker  in  this  Association  who  was 
prevented  from  coming  to  thi?  meeting.  He  got  as  far  as 
Danville  and  had  to  go  back  on  account  of  illness  in  his 
family.     I  nominate  Dr.  Wright  Clarkson,  of  Petersburg. 

Nomination  seconded.  Motion  that  nominations  be  closed. 
Seconded.  Carried. 

Prestdent  Masters:  Vice  President  from  North  Caro- 
lina. 

Dr.  Glascock;  I  have  been  asked  by  several  physicians 
in  Asheville  to  place  the  name  of  Dr.  Charles  A.  Henslry, 
of  Asheville,  in  nomination  for  Vice  President  from  North 
Carolina. 

Nomination  seconded.  Dr.  Henslcy  elected. 

President  Masters:  Nominations  are  in  order  for  Vice 
President  from  South  Carolina. 

Dr.  :   I  place  in  nomination  a   man   who  has 

not  been  a  member  of  this  .Association  for  ven.'  many  years, 
but  who  has  attended  every  meeting  since  he  has  been  a 
member — Dr.  W.  L.  Pressley,  a  worthy  representative  of  the 
educational  stronghold.  Due  West,  S.  C. 

Nomination  seconded.  Nominations  closed.  Dr.  Pressley 
elected. 

Dr.  Northington:  This  has  been  a  meetin?  particularly 
gratifying  to  those  who  had  the  meeting  in  charge.  Many 
things  enter  into  the  matter  of  arranging  for  a  meeting,  and 
one  is  the  enthusiasm  which  has  characterized  the  activities 
of  the  local  committee.  This  committee  has  not  only  co- 
operated but  has  done  work  of  its  own;  and  we  are  grati- 
fied particularly  because,  so  far  as  I  have  been  able  to  ascer- 
tain, this  is  the  first  meeting  of  this  .Association  ever  to  be 
held  in  Asheville.  You  may  have  noted  in  the  rear  of  your 
program  some  notes  from  the  proceedings  of  the  meeting 
30  years  ago  I  didn't  state  where  it  was  held.  It  hap- 
pened it  was  held  at  Charlotte,  and  a  great  number  of 
Asheville  men  participated  in  the  meeting.  This  time  of 
year  is  not  very  aucpicious  for  holding  a  meeting.  All  of 
us  remember  sleet  and  hail  and  snow  at  the  time  of  our 
meetings,  and  it  seems  that  it  has  been  assumed  that  .Ashe- 
ville was  peculiarly  prone  to  such  things,  and  so  .Asheville 
has  been  avoided;  and  a  good  many  members  would  say, 
"Let's  meet  some  where  else  nearer  the  center  of  the  Asso- 
ciation's territory  where  we  can  have  a  good  meeting." 
There  is  something  to  be  said  on  that  side;  but  in  spite  of 
those  obstacles,  the  local  committee  has  arranged  for  us 
and  provided,  with  the  co-operation  of  the  President,  the 
Vice  Presidents  and  the  Councillors  of  the  .Association,  an 
excellent  meeting.  I  am  sure  that  we  have  never  had  a 
better  meeting  in  our  whole  history.  In  conclusion,  I  move 
that  we  express  our  appreciation  of  the  very  arduous  and 
fruitful  labors  of  the  local  committee  and  the  hearty  co- 
operation of  the  Buncombe  County  Medical  Society,  and 
of  the  very  handsome  way  in  which  we  have  been  treated 
by  the  hotel  management  and  the  local  press,  and  to  express 
our  deep  regret  that  Dr.  A.  C.  McCall,  Chairman  of  the 


Committee  on  Arrangements,  is  kept  away  by  serious  and 
prolonged  illness,  and  our  eame.st  hope  for  his  complete 
.tjioration  to  health. 

President  Masters:  Gentlemen,  I  wish  to  second  every- 
thing that  Dr.  Northington  has  said.  The  local  committee, 
headed  by  Dr.  Orr,  has  certainly  done  everything  possible 
to  make  this  a  successful  meeting.  Their  courtesies  have 
been  greatly  appreciated  and  it  has  really  been  a  pleasure 
for  us  to  have  been  the  guests  of  the  Buncombe  County 
Medical  Society.  I  know  that  I  can  express  for  each  mem- 
ber of  the  Association  our  appreciation  to  the  local  com- 
mittee, to  the  Buncombe  Society,  as  a  whole,  to  the  hotel 
management  and  to  the  press. 

I  am  going  to  ask  Dr.  Jennings,  of  South  Carolina,  and 
Dr.  Davis,  of  Virginia,  to  bring  Dr.  Highsmith,  our  next 
President,  to  the  rostrum. 

(Dr.  Highsmith  is  escorted  to  the  rostrum.) 

I  turn  over  to  you  the  keys  and  the  gavel  of  the  Tri- 
State  Medical  Association. 

President  Hir.ns\fiTn:  From  my  observation  this  has 
been  a  most  wonderful  meeting,  and  I  hope  when  we  go  to 
Charleston,  where  I  understand  we  are  to  go  next  year,  that 
we  can  duplicate  it,  and  even  do  maybe  a  shade  better.  It 
certainly  has  been  a  pleasure  to  be  here  and  to  see  what  a 
wonderful  attendance  we  have  had.  Every  paper  almost 
has  the  authors  here;  papers  have  been  read  and  those  who 
were  supposed  to  discuss  have  been  on  the  job,  and  have 
put  over  a  wonderful  meeting. 

President  Masters:  Nominations  arc  in  order  for  Sec- 
retary and  Treasurer. 

Motion  made  to  re-elect  the  present  Secrctar>'  and  Treas- 
urer.    Nominations  closed.     Motion  carried. 

Dr.  M.  H.  Wvman:  I  thought  the  place  of  the  next 
meeting  was  to  be  brought  before  the  .A.'^sociation.  On  sec- 
ond thought,  I  believe  the  Council  has  the  choosing  of  the 
place  of  meeting.  Columbia  has  invited  the  .Association  to 
meet  there.  I  just  wanted  to  let  you  know  we  have  invited 
the  .Association  and  hope  you  can  come  there.  We  always 
have  a  largely  attended  meeting  in  Columbia  because  it  is  in 
the  center  of  the  State. 

President  M.asters:  If  there  is  no  further  business  we 
stand  adjourned. 


The  Cinderella  of  Medicine 

(K.   A.  MENNINGER.   Topcka.   Kan.,  in  N.   Y.  Star  Jl.  ol  Med..  Junel 

Six  blind  men  sat  by  the  gate  of  a  great  city  as  an  ele- 
phant was  led  slowly  past.  Inspired  by  scientific  curiosity 
the  men  rushed  forward  to  determine  the  nature  of  his  be- 
ing. 

The  first  man's  hands  fell  upon  the  elephant's  tusks. 
".Ah,"  said  he.  "This  creeature  is  a  thing  of  bones;  they 
even  protrudee  through  his  skin."  Later  on  this  man  be- 
came an  orthopedist. 

The  second  blind  man  seized  the  elephant's  trunk  and 
identified  its  function.  "What  a  nose!"  he  exclaimed. 
"Surely  this  is  the  most  important  part  of  the  animal." 
.Accordingly  he  became  a  rhinologist. 

The  third  man  chanced  upon  the  eclephant's  great  flap- 
ping car  and  came  to  a  similar  conclusion;  for  him  the  ear 
w.ns  everything,  so  he,  in  time,  became  an  otologist. 

The  fourth  blind  man  rested  his  hands  on  the  huge  chest 
and  abdomen  of  the  elephant.  "The  contents  of  this  bar- 
rel must  be  enormous,"  he  though,  "and  the  pathological 
derangements  infinite  in  number  and  variety."  Nothing 
would  do  but  that  he  should  become  an  internist. 

One  of  the  blind  meen  caught  hold  of  the  elephant's 
tail.  "This,"  he  said,  "would  appear  to  be  a  useless  ap- 
pendage. It  might  even  be  a  source  of  trouble.  Better 
take  it  off."    This  blind  man  became  a  surgeon. 

But  the  last  of  the  six  men  only  listened.    He  had  heard 
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the  elephant  approaching,  the  rattle  ol  chains  and  the 
shouts  of  the  keepers.  It  may  be  that  he  heard  the  ele- 
phant heaving  a  great  sigh  as  he  trudged  along.  "Where 
1?  the  creature  goin?"  he  asked.  No  one  answered.  "Where 
liid  he  come  from?"  he  asked.    No  one  knew. 

Then  this  man  fell  into  a  deep  reverie.  What  was  in 
the  elephant's  mind,  he  wondered,  in  having  left  wherever 
he  was  and  having  come  to  this  great  city.  Why  does  he 
submit  to  the  indignities  of  our  curiosity  and  the  slavery 
of  chains?  And  while  he  was  wondering  how  to  Iind  out 
the  an.^wers  to  these  questions  the  elephant  was  gone.  This 
man  became  a  psychiatrist. 

The  other  blind  men  were  disgusted  at  thb  impracticality. 
They  turned  their  backs  upon  their  visionar>'  companion. 
What  difference  docs  it  make,  said  they,  what  the  ele- 
phant's purposes  may  be?  And  his  chains — they  consti- 
tute a  legal  not  a  medical  problem.  The  important  thing 
is  to  recognize  tlie  animal's  structure !  Then  the\-  fell  to 
quarrelling  among  themselves  as  to  whether  the  elephant's 
structure  was  primarily  bone,  or  nose,  or  ear,  or  tail.  And 
although  they  all  differed  greatly  and  flatly  from  one  an- 
other on  these  points  they  all  agreed  that  the  psychiatrist 
was  a  fool. 

For  years  psychiatry  remained  the  Cinderella  of  medicine. 
She  sat  alone  by  the  fire  in  the  kitchen,  while  her  proud 
sisters  Opthalmology  and  Pediatrics  strutted  in  the  parlor. 
Sister  Surgery  was  there,  too,  forgetful  of  her  humble 
origin  in  the  barber-shop,  and  Mother  Obstetrics  was 
never  reminder  of  her  poor  relations,  the  Midwives. 

When,  by  the  Fairy  Godmother's  aid,  the  transformed 
Cinderella  appeared  at  the  Great  Ball  (the  war),  she  out- 
shone all  her  sisters.  It  was  there  she  won  the  Prince's 
favor  (popular  esteem),  and  thereafter  she  came  out  of 
the  kitchen  and  consorted  with  her  fashionable  and  now 
deferential  sisters,  and  at  last  married  the  Prince. 


Reuvth'e  Value  of  the  Diagnostic  Procedures 
In  the  .\llercic  Child 

(A.  V.  STOESSER  and  R.  E.  CUTTS.  Mioncapolia.  in  Slinn.  Med..  June  I 

In  eczema  the  elimination  diets  and  pressure-puncture 
tests  are  of  greatest  value;  in  allergic  rhinitis,  the  intracu- 
taneous tests;  in  hayfever  the  pressure-puncture  tests;  in 
bronchial  asthma,  the  pressure-puncture  and  intracutaneous 
tests;  and  in  urticaria  and  gastrointestinal  allergy,  the  elim- 
ination diets. 


Abuses  of  Carbon  Dioxide 

(R.   M.   WATERS.   .MldUon.   WUc.    in    W.    Vc.    Med.   Jl..   July) 

The  case  with  which  pulmonary  ventilation  may  be  in- 
creased by  permitting  patients  to  inhale  carbon  dioxide- 
rich  atmospheres  has  been  spectacular.  The  procedure  has 
been  accepted  without  sufficient  thought  of  possible  dangers. 

The  three  greatest  abuses  of  carbon  dioxide  as  a  thera- 
peutic agent  are  ba.scd  on  three  incorrect  major  premises. 

1 )  The  idea  that  shock  is  caused  by  a  low  carbon  dioxide 
content  of  blood  and  tissue  following  overbreathing. 

2)  The  belief  that  all  inhalation  anesthesia  implies  over- 
breathing,  and  hence  results  in  low  carbon  dioxide. 

3)  Faith  that  administration  of  carbon  dioxide  and  oxy- 
gen mixtures  periodically  reduces  the  incidence  and  severity 
of  postanesthetic  and  other   pulmonary   morbidity. 

To  the  advantage  of  our  patients,  we  have  reduced  the 
rebrcathing  of  anesthetic  mixtures  to  a  minimum  and  seldom 
or  never  add  carbon  dioxide  to  the  anesthetic,  mask. 

The  administration  of  carbon  dioxide  and  oxygen  mix- 
tures intermittently,  cither  at  the  end  of  operation  or  in  the 
wards  following  recovery,  resulted  in  a  greater  incidence  of 
atelectasis  or  massive  collapse  and  pneumonia  than  we  now 
find  since  such  treatment  has  been  discontinued.  We  depend 
upon  voluntary  deep  breathing  of  the  patient  under  the 
nurse's  direction  for  lung  exercise  when  possible.  Unron- 
sdous  patients  arc  still  subjected  to  periodic  carbon  dioxide 


hypcrpnea  with  atmosphere  air  as  a  vehicle,  not  oxygen. 
Thus  the  remote  alveolar  spaces  which  become  inactive 
after  hypcrpnea  are  not  left  filled  with  a  rapidly  absorbed 
gas  such  as  oxygen. 


Iron. — It  seems  that  all  forms  of  iron  must  be  reduced  to 
the  ferrous  state  before  it  ca  nbe  utilized  by  the  human 
economy.  And  ferrous  iron  is  cheap  enough. 


Insulin,  1320  units,  and  saline  solution,  11,000  c.c,  havie 
been  given  in  the  course  of  a  few  hours  in  diabetic  coma, 
with  successful  result. 


Prolonged  ,\DMrNiSTRATioN  of  mercurial  diuretics  by 
rectal  suppository  in  two  cases,  is  reported  (Caughey,  New 
York,  in  Jl.  A.  M.  A.) — 55  suppositories  to  one  patient,  3lS 
to  the  other,  without  producing  rectal  irritation. 


"In  dealing  wrni  senile  diseases,  the  object  must  be  to 
restore  the  organism  to  the  normal  senile  state  and  not  to 
the  normal  state  of  maturity." — Naschcr, 


CHUCXLES  I 

What  You  Tink? 

An  Italian,  intelligent  but  with  little  English,  applied  for 
American  citizenship.  In  trying  to  wrestle  through  the 
questions  put  hira  by  the  clerk  became  excited  and  discour- 
aged. When  asked,  "Do  you  believe  in  polygamy?"  he 
gave  up.  I 

"I  no  understan'!"  he  said.  j 

"Well,"  the  clerk  said,  "I'll  put  it  this  way:  Do  you 
believe  in  plural  marriage?" 

That  was  still  worse.  "No  capisco.  I  no  understan'  not- 
ing. I  no  Americano!"  the  Italian  shouted,  and  picked  uj[) 
his  hat  as  thoug  tho  walk  out. 

The  Judge  leaned  forward  helpfully.  "Let  me  ask  this 
question:  Benito,  what  do  you  think  of  the  idea  of  havii^ 
two  or  three,  perhaps  four,  wives?" 

Benito's  face  relaxed  in  a  comprehending  smile.  "I  tint 
pretty  good,  Judge.     What  you  link?" — The   Yale  ReviciM. 


From  Day  In  and  Day  Out  Feature  f 

(Milwiahn-   Medical    limes) 

Today  I  called  on  a  new  patient.  As  1  was  examining 
her  the  doorbell  rang  and  she  said  to  her  daughter,  "Go 
see  who's  at  the  door!     If  it's  another  of  them  bill  col.- 

leclors,  tell  him  your  ma  ain't  home  today." I  wasn't 

paid  either.  i 

Colleague  Brown  has  an  impoverished  aunt.  Some  lime 
ago  he  found  she  had  diabetes.  The  good  doctor  sent  h<^r 
to  the  hospital  at  his  own  expense,  got  her  sugar-free,  and 

made  arrangements  'o  supply  her  with  insulin After 

she  left  the  hospital  she  managed  to  scrape  together  enough 
money  to  go  a  chiropractor — and  she  has  gone  to  him  ever 
since. 

Mr.  Scidcl  always  knows  belter  than  the  doctor.  His  wife 
said  to  me  today,  "Pay  no  atlcnlion  to  him.  He's  a  can- 
tankerous old  coot.  With  him  there  is  always  two  sidc:^ 
to  a  question — his  own  and  the  wrong  side." 


An  ex-paticnl  recently  attended  a  reception  and  was 
asked  by  a  widow  to  guess  her  age.  "You  must  have  some 
idea,"  she  said  as  he  hesitated. 

"I  have  .several  ideas,"  he  admitted  with  a  smile.  "The 
only  trouble  is  that  I  hesitate  whether  to  make  you  ten 
years  younger  on  account  of  your  looks,  or  ten  years  older 
on  account  of  your  brains." 


For  sinole  hypochondriocs  matrimony  was  advised  (by 
Dr.  Rush). — OverhoUtr. 
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GENERAL 


Nalla  Clinic  Building 


412  North  Church  Street,  Charlotte 


THE  NALLE  CLINIC 

Teleph<me—i-2Ul  (If  no  answer,  call  3-2621) 
General  Surgery  General  Medicine 


BRODIE  C.  NALLE,  M.D. 
GvNEcoi.cxiY  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 
Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  Staff 

DOCTORS  LAFKERTY  &  PHILLIPS 
Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology 


LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


LUTHER  VV.  KELLY,  M.D. 
Cardio-Respiratory   Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Intajjts  &  Children 


W.    B.   MAYER,  M.D. 
Dermatology  &  Syphilologv 


WADE   CLINIC 

Wade  Buildinc 
Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.  D.  Urology 

Charles  S.  Moss,  M.D.  General  Surgery 

J.  O.  Boydstone,  M.D.  General  Medicine 

Jack  Ellis,  M.D.  General  Medicine 

Frank  M.  Adams,  M.D.        General  Medicine 
N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dental  Surgery 
A.  W.  Scheer  X-ray  Technician 

Etta  Wade  Clinical  Pathology 

Mary  Alice  Phillips  Clinical  Pathology 

Marjorie  Wade  Bacteriology 


INTERNAL  MEDICINE 


JOHN  DONNELLY,  M.D. 

DISEASES  OF  THE  LUNGS 

PHONES:   Office  2-1617— Residence  4271 

324 'i  N.  Tryon  St.  Charlotte 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Medical  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL.  M.D. 

ALONZO  MYERS,  M.D.,  F.A.C.S. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Buildine                   Charlotte 

Professional   Building                    Charlotte 

HERBERT  F.  MUNT,  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Please  Mention  THIS  JOURNAL  When  Writing  to  Advertisers 


*7^e  0n4Xfi4ud  Pi04teeA4.  StlU  lead 
NEWEST  VITAMIN  THERAPY 


YEAST  VITAMINE-HARRIS  tablets  were 
offered  to  the  medical  profession  in  1919.  follow- 
ing the  discovery  at  Yale  Medical  School  of  the 
vitamin  B  complex  from  yeast,  as  a  concentrated 
therapeutic  agent. 

These  tablets  contain  all  the  water-sciluble  vita- 
mins from  yeast  in  concentrated  form,  together 
with  the  soluble  cell  salts  and  other  valuable 
therapeutic  groups. 

These  tablets  were  the  original  \ilaniin  product 
offered  for  clinical  use  in  America  and  are  widely 
used  as  a  convenient  source  of  bt)th   vitamins  ' 

B,  and  B^.  '"'^^ 

Each   gram  contains    120    B,    and   .^0   Bo   units  ^   ^ 

(Sherman)  or  65  International  Units. 


?        >        F 


^^<^ 


^ 


BREWERS'  YEAST-HARRIS  is  the  nrigina!  yeast  used  in  192.S  by  Dr.  C.ild- 
jjcrgcr — the  [fiimeiT  in  the  stud\'  of  pellagra. 

It  is  still  used  by  the  U.  S.  Public  IKalih  Service. 

In  19.?7  it  has  been  shown  by  Dr.  T.  1).  Spies  to  contain  nicotinic  acid  which 
is  valuable  in  curing  the  lesions  of  the  mucous  membrane  in  |)ellagra. 

Each  gram  contains  50  B,  and  .SO  B^  units  (Sherman)  or  of)  Internaliiinal  Units 
of  B,. 

Brewers"  Yeast-Harris  is  now  supplied  in  powder  nr  in  blocks  of  1]'.  grains  cai  h. 
The  blocks,  with  their  exact  content  and  convenient  form,  combined  with  palal- 
ability,  are  a  very  pleasant  way  of  taking  veasl.  The  price  is  the  same. 

Please  specify  yeait  in  Powder  or  Hlorks.  ('mitains: 
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The  Treatment  of  Schizophrenia  By  Means  of  Convulsions 
Produced  B}-  the  Intra\'enous  Injection  of  Metrazol* 


David  C.  Wiison,  M.D.,  University,  Virginia 


COWULSIOXS  have  been  produced  exper- 
imentally for  many  years.  Methods  of 
causation  can  be  classified  under  three  main 
headings:  first,  those  produced  by  toxic  substances; 
second,  those  due  to  changed  vascular  conditions; 
and  third,  the  con\'uIsions  obtained  by  means  of 
direct  electrical  stimulation.  The  last  method 
nece.ssitates  a  previous  skull  operation  and  a 
change  in  intracranial  conditions.  Also  it  calls  for 
a  more  or  le.ss  elaborate  apparatus.  Vascular  con- 
vulsions are  caused  by  rapid  interruption  of  the 
'  '  "d  flow.  These  are  usuallv  produced  by  tying 
'he  common  carotid.  Brain  changes  other  than 
III11.-L-  related  to  the  con\ulsion,  often  result  and 
thus  interfere  with  the  value  of  the  method.  The 
use  of  toxic  substances  has  been  the  favorite  be- 
cause of  its  ease,  and  as  by  modifving  the  dose  as 
wr-ll  as  the  conditions  of  the  experiment  many 
'ies  could  be  made. 

I.pocially  absinthe  and  camphor  monobromide 
nave  been  used  as  the  favorite  toxic  agents  for 
m.iny  years.  Marce  in  1861  and  .Magnan  in  1874 
ii-cd  absinthe  to  produce  convulsions.  Since  thai 
limi-  the  drug  has  been  u.sed  frequently.  Recently, 
"liazol  or  metrazol,  an  organic  compound  of 
phor,  has  been  used  in  this  country  and  abroad 
tecau-se  of  its  supposed  action  on  the  heart  and  it.>; 
convenience  for  intravenous  u.'^e. 

In  the  study  of  camphor-produced  convulsions, 
it  ha.s  been  found  that  there  was  not  only  a  rela- 
tion between  the  convulsion  and  the  size  of  the 
dose,  but  also  that  the  size  of  the  fln.se  was  im- 
portant. Therefore,  metrazol,  whith  can  be  given 
intravenously  in  large  quantities  as  well  as  very 
rapidiv,  wa.s  considered  most  suitable  when  it  was 
desired  to  treat  .schizophrenia  by  means  of  induced 
epileptic  attacks. 

In  19.^0.  Muller'  reported  the  recovery  of  cata- 
tonic patients  after  an  epileptic  fit.  In  1929,  My- 
ers and  Jablonsky-  reported  remissions  in  schizo- 


phrenics following  epileptiform  fits.  In  1934,  L. 
von  Meduna  of  Budapest  reported  the  treatment 
of  schizophrenia  by  epileptiform  attacks  produced 
by  camphor.  His  report  was  immediately  followed 
by  many  others.  In  this  country  there  have  been 
several  reports.  One  of  the  first  to  obtain  public 
notice  was  that  of  Friedman  from  the  Buffalo  Gen- 
eral Hospital  in  1936.  He  reported  the  u.^^e  of  the 
method  in  20  cases  with  complete  remissions  in  15 
cases.  Meduna  reported  again  in  1937.  He  had 
treated  110  cases  to  obtain  54  remissions.  He 
slated  that  he  had  given  1,000  shocks  without  fa- 
tality and  reported  no  major  injurv.  During  1937 
Hunter,^  Gillies  and  L.  A.  Liniefs,  writing  in  the 
Lancet,  reported  satisfactory  results  from  the  ther- 
apy. In  the  meantime,  since  Sakel's  articles  in 
1933,  the  literature  has  been  filled  with  articles 
describing  insulin-produced  shock  therapy.  At 
first  it  was  considered  quite  dangerous  to  produce 
an  epileptiform  attack,  as  well  as  an  unnecessary 
part  of  the  procedure.  However,  of  late  there  is  a 
tendency  to  make  the  shocks  more  severe  and  to 
consider  the  convulsion  in  a  less  serious  ligh'.  In 
1937,  Freiideiiberg  and  Gannon'''  described  the  u.se 
of  metrazol  during  insulin  hypoglycemia.  Sakel 
also  stated  that  while  the  convulsion  produced  by 
hypoglycemia  might  be  ff)llowec]  by  status  epilep- 
licus,  metrazol  injecteri  in  small  amotmis  at  the 
proper  stage  produces  a  much  less  dangerous  .seiz- 
ure. 

.Shock  therapv  in  .schizophrenia  had  its  begin- 
ning at  the  University  of  Virginia  Hospitil  in 
March.  1937.  At  that  time  the  insurn-prorluceil 
hypoglycemia  was  being  used.  Our  first  two  ca.ses 
were  failures.  Both  patients  had  been  sick  for 
some  time:  both  showed  improvement:  but  when 
the  treatments  were  discontinued  they  were  far 
from  well.  Our  next  ca.ses  showed  flecided  im- 
prr)vement,  but  as  we  found  that  we  had  to  treat 
cases  of  at  least  a  year  or  two  years'  duration,  it 
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was  decided  tn  attempt    treatment    by    means    of 
metrazol. 

In  September,  1937,  the  first  case  was  begun. 
Since  that  time  a  series  of  twenty  injections  have 
been  jjiven  in  five  cases  while  three  others  are  un- 
der treatment  at  present.  The  technic  ii.sed  by 
Frietinian,"  that  of  Meduna,  was  used.  The  patient 
was  first  niven  camphor  in  oil  intramuscularly  in 
incrcasinjj  doses  in  order  to  judge  the  response  to 
the  drug.  This  was  continued  until  a  convulsion 
was  produced  or  the  patient  showed  hvperirritabil- 
ity.  Then  five  c.c.  of  a  10  per  cent  solution  of 
metrazol  in  water  was  given  intravenously.  The 
drug  was  given  every  other  day  e.xcept  Sunday  and 
the  following  do.se  increased  one  c.c.  if  no  convul- 
sion was  obtained. 

This  uas  our  method  with  the  first  case.  We 
soon  found  that  there  were  many  reasons  for  pre- 
ferring the  drug  to  insulin.  In  the  first  place,  the 
reaction  was  instantaneous,  the  convulsion  was  over 
in  a  few  seconds,  and  convalescence  was  practical- 
ly complete  in  ten  or  fifteen  minutes  and,  so,  the 
nursing  problem  was  reduced  to  a  minimum.  The 
doctor's  time  and  the  patient's  was  not  taken  up 
over  such  a  long  period.  The  patient  as  a  rule  was 
soon  up  and  ready  to  go  on  with  the  day's  routine. 
On  the  other  hand  the  relation  between  the  injec- 
tion and  the  convulsion  was  so  direct  that  we  found 
that  the  patient  often  objected  to  the  therapy, 
while  with  insulin  the  shock  came  on  so  gradually 
and  the  reaction  was  so  remote  that  rarely  was 
there  resistance  to  the  injection  of  the  drug.  Also 
with  metrazol  there  was  always  a  danger  of  a  par- 
tial reaction,  there  was  more  suffering  when  there 
was  no  convulsion  and  the  patient  mi<:rht  become 
quite  disturbed  immediately  and  remain  in  an  up- 
set state  until  the  next  treatment  was  given.  This 
condition  is  not  as  dangerous,  perhaps,  as  the  de- 
layed reactions  obtained  following  insulin,  but  has 
led  to  changes  in  our  technic. 

Now  we  do  not  use  the  camphor  in  oil  intramus- 
cularly. We  see  no  real  reason  for  its  use  and  do 
not  find  that  it  reduces  the  s'ze  of  the  convulsive 
dose  of  metrazol.  Also  it  is  found  best  when  an 
unsatisfactory  reaction  has  been  obtained  to  repeat 
the  dose  the  next  day.  It  has  b^en  renortod  that 
.some  clinics  give  the  second  f'rs°  imm°d'atelv,  but 
as  vet  we  have  not  tried  this  step.  Also  it  .seems 
best  to  ignore  twenty  injections  as  an  arbitrary 
number  as  first  adxnsed.  We  feel  tV>at  some  na- 
tients  do  not  need  this  number,  but  that  it  is  best 
to  give  each  patient  at  lenst  twenty  convulsions 
and  to  ignore  all  false  rea'-tions.  After  twenty  are 
given  there  should  be  a  r^st  period  of  two  weeks  to 
a  month  to  observe  the  results  obtained  and  then 
another  course  or  partial  course  undertaken. 


We  would  like  to  di.scuss  the  results  obtained  by 
giving  twenty  intravenous  injections  of  metrazol 
in  each  of  five  cases  of  schizophrenia. 

Case  1  i.s  that  of  a  while  woman,  .*5  years  of  age,  whose 
psychosis  w-as  of  18-months  duration  at  the  time  of  her 
admission.  Patient  was  an  only  child.  She  early  showed 
;,  paranoid  trend,  left  two  schools  because  people  talked 
about  lier.  Her  father  died  just  before  she  was  marrinj 
and  her  mother  soon  afterwards.  She  had  her  first  child 
in  June,  1935. 

On  admission  she  showed  a  distinct  paranoid  trend, 
then  a  mild  manic  swing,  but  at  all  time?  there  was  in 
congruous  thinking.  Transferred  to  Enoch  Sheplierd-Pratt 
Hospital  January  1 1th,  1935,  the  diagnosis  then  was  made 
of  a  mixed  form  of  manic-dcprcs.'^ive.  The  patient  re- 
mained in  a  quiet  sedusvie  state,  with  practically  no  re- 
;ponse  for  nearly  two  yaers,  during  which  she  developed 
a  definite  delusional  trend  and  was  completely  absorbed 
in  this  delusion. 

She  returned  to  the  University  Hospital  Septemlier,  1937. 
She  was  very  quiet.  She  felt  that  her  former  sweetheart 
had  visited  Enoch  Shcpherd-Pratt  Ho.sptal  and  had  re- 
mained there  for  a  year  outside  the  h()S[)ital.  He  had 
talked  and  sung  to  her  and  she  was  certain  that  they  were 
engaged,  but  w,is  distressed  because  she  had  finally  driven 
him  off  by  writing  to  Aer  husband.  Nevertheless,  she  felt 
she  was  still  pledged  to  him  and  that  her  husband  ami 
doctors  at  the  hospital  had  maltreated  her. 

This  patient  was  first  given  camphor  and  oil;  three  days 
later  she  had  her  first  metrazol  treatment.  She  had  twenty 
injections  of  metrazol  which  produced  seventeen  major 
convulsions  and  three  minor  ones.  She  returned  to  her 
home  November  9th,  1938.  under  the  care  of  a  nurse.  She 
now  runs  her  hou.sehold  and  seems  to  conduct  herself  nor- 
nialh'  in  every  way.  She  reports  to  the  office  once  a  week 
but  is  apparently  ,is  well  as  she  was  before  her  psychosis. 

C.«E  2,  that  of  a  2S-year-old  textile  worker,  with  a 
psychosis  of  sudden  onset  11  months  before  admission  in 
October,  1937.  The  paternal  grandparents,  father,  four  pa- 
ternal uncles,  and  one  first  cousin  have  been  patients  at 
Eastern  State  Hospital.  Dr.  Brown,  of  Eastern  State  Hos- 
pital, stated  from  memory  that  one  uncle  was  a  hebe- 
phrenic schizophrenic  and  that  the  others  were  manic- 
depressives.  The  father  died  in  the  Eastern  State  Hospital 
I'f  influenza  twenty  years  ago.  The  patient  was  raised  by 
his  widowed  mother,  who  appears  tn  be  fairly  stable.  The 
patient  has  several  sisters  all  of  whom  are  normal. 

He  did  well  in  school,  but  stopped  after  his  second  year 
in  High  School  to  go  to  work  in  the  mill  and  help  support 
the  family.  He  was  always  serious-minded,  a  hard  worker, 
and  a  home-lover,  never  mixing  with  other  young  people. 
He  showed  no  c\ndence  of  psychosis,  however,  until  11 
months  ago,  when  he  was  mute  and  refused  food  for  three 
days.  Following  this  he  took  his  brother-in-law's  car  and 
drove  from  Danville  to  Roanoke.  Stopping  at  a  filling 
station  he  called  the  Washington  police  and  asked  for  a 
police  escort  to  take  him  to  Johns  Hopkins  Hospital.  The 
local  police  were  called  and  held  him  until  the  family 
came  for  him.  He  was  violent  for  several  days  and  was 
sent  to  Western  State  Hospital,  where  he  stayed  until 
Tune.  1937.  He  ran  away  from  the  hospital,  returned 
home  and  returned  to  work. 

He  appeared  to  be  well  until  ten  days  before  his  admis- 
sion to  the  University  Hosoital  October  19th,  1937.  At 
this  time  he  became  suddenly  mute  and  refused  food  for 
two  davs.  The  following  morning,  while  a  sermon  was 
on  the  radio,  he  stepped  into  the  kitchen  and  stabbed  him- 
.self  three  times  over  the  heart.  He  was  brought  to  the 
University  Hospital  in  a  catatonic  state.  He  was  mute, 
regativistic  and  refused  solid  food.     He  voided  in  bed. 
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On  the  fourth  day  he  was  given  insulin  U  10  tj.d.  a.c. 
He  immediately  began  eatine  a  little  with  coaxing.  He 
said  "I  ju5t  can't  eat."  The  following  day  he  talked  a 
little  more  Four  days  after  the  first  insulin  injection  he 
fed  himself.  Insulin  was  increased  to  U  20  t.i.d.  a.c.  Two 
weeks  after  admission,  shock  doses  were  begun  and  con- 
tinued for  four  weeks.  During  this  time  there  was  slight 
improvement.  He  spoke  of  going  home  and  said  he 
thought  he  would  soon  be  able  to  go  to  work.  However, 
he  continued  to  appear  dull,  apathetic  and  inhibited.  He 
would  sit  in  one  position  for  hours,  seldom  speaking  unless 
questioned  directly.  He  never  smiled,  although  he  did  not 
appear  depressed. 

M  trazol   therapy  was  instituted  seven   weeks   after  ad- 
)  n.    He  was  given  a  treatment  three  times  weekly  for 
i.ises  and  had  12  major  convulsive  seizures.     The  dose 
was  gradually  increased  from  S  to  10.5  c.c. 

Two  weeks  after  the  first  injection  the  patient  showed 
niirkod  improvement.  This  began  following  the  third  or 
•h  treatment.  He  began  going  about  the  ward  talking 
ilicr  patients.  There  was  much  more  spontaneity  in 
nis  verbal  and  motor  responses.  In  another  two  weeks  he 
was  talking  with  ease  and  mixinc  well  with  the  other  pa- 
tients. He  asked  for  an  interview  and  inquired  very  sensi- 
bly into  his  illness  and  its  prognosis.  He  became  quite 
jovial.  His  family  said  he  lauihed  for  the  first  time  in 
many  months.  The  last  injection  was  given  on  Mondav, 
January  24th.  At  this  time  the  patient  appears  to  be 
practically  normal  with  adequate  affect,  emotional  and 
motor  response.  He  appears  self-conscious  in  his  street 
clothes,  which  he  has  not  worn  for  three  months.  He 
s:iys  he  feels  that  he  is  well  and  is  looking  forward  to  going 
He  has  gained  about  20  pounds. 

'  .^i;  3.  This  patient  had  shown  signs  of  obsessional 
mliavior  since  the  age  of  nine.  He  was  not  considered  a 
definite  case  of  schizophrenia  until  March,  1937.  His  mother 
hid  migraine  and  the  father  at  times  had  temper  tantrums. 

'      '..IS  the  third  of  five  children. 

first   showed   signs   of   compulsions   at    age   of   nine 

■  he  attempted  to  cure  his  mother's  headache  by  touch- 
ing the  door  to  her  room.  One  year  later  his  friend  was 
lir...'  ned  and  he  developed  a  tremendous  fear  of  water.  In 
till  third  year  of  High  School  he  became  very  sensitive 
I'L.tdinc  his  nose  and  would  not  appear  in  public  because 

■  it  He  graduated  from  High  School  in  l')29.  He  en- 
'  Phipps  Clinic  in  1930  and  ag.iin  in  1930.  In  1933 
■  >nl  to  the  Pennsylvania  Ho.spilal.  There  he  was 
■  I  by  a  hospital  barber.  This  railed  attention  to  his 
,ind  followine  that  he  refused  to  sh.ave  or  cut  his 
In    1934   he  entered   a  New  York   llosnital   and  in 

■  he  entered  the  Universitv  Hospital  for  the  first  time 
II-  -laved  two  ,iays  and  was  di.«:harced  acainst  advice. 
•Ii  Hiacnosis  was  compulsion  neuro.sis.  He  returned  again 
in  January.  1937.  and  stayed  until  March.  1937.  He  left 
lo  t'o  to  the  Dc  Jarnctte  Sanitarinm.  He  stayed  there 
only  a  few  days  and  was  sent  out  on  a  farm.  There  he 
refused  to  cat  and  developed  definili-  pellagra. 

He  returned  lo  this  ho.snital  in  October.  1937.  Mctrazol 
injections  were  commenced.  He  left  against  advice  No- 
vember 9th.  1937.  and  he  returned  November  21st.  1937. 
Metrazol  was  continued  until  he  had  had  twenty  inieclions. 
TTie  last  iniection  was  December  26lh.  1937.  Then,  after 
a  week's  ob.ser\'alion.  he  was  dischnreed  to  a  boarding 
house  where  he  is  now  stavine.  There  was  temporary 
improvement  in  Ihi.s  case,  but  at  present  he  in  about  as  he 
was  on  his  first  admission.  This  would  be  considered  a 
severe  case  of  obsessional  neurosis. 

Tasr  4.  .A  white  married  woman,  thirty  vcars  of  age, 
whose  psychosis  started  suddenly  four  months  before,  re- 
ported to  the  Out-Patient  Department  on  November  22nd, 


1937,  and  was  admitted  to  the  University  Hospital  two 
days  later.  She  was  born  on  a  150-acre  farm,  the  third  of 
seven  children.  Her  mother  was  divorced  when  the  palieul 
was  seven  because  of  unfaithfulness,  and  the  girl  was 
reared  by  a  somewhat  neurotic  step-mother.  She  was  led 
to  believe  all  sex  matter  abhorrent  and  carried  this  feeling 
over  into  her  married  life,  which  began  at  nineteen. 

Her  husband  was  the  manager  of  a  small  business.  He 
look  his  wife  to  town  and  she  passed  eleven  \cars  of  life 
more  or  less  surrounded  by  her  husband's  family.  Recently 
a  new  home  was  purchased  and  they  left  what  other  friends 
she  had  and  had  gone  to  live  next  door  with  several  of 
the  husband's  family.  During  the  interval  she  had  been 
very  quiet,  liked  to  stay  at  home  and  seemed  interested 
only  in  her  home  and  her  three  children.  Her  husband 
was  superintendent  of  the  Sunday  School,  a  member  of 
several  clubs  and  apparently  very  popular  about  the  town. 
They  practiced  coitus  interruptus  as  a  form  of  contracep- 
tion and  she  continued  to  hate  sexual  relations  up  until 
the  time  her  psychosis  developed. 

Last  .August  she  suddenly  became  very  excited  during 
ihe  night  because  .she  had  received  an  electric  shock.  A 
physician  quieted  her  with  a  hypodermic  but  from  then 
on  she  mterprcted  newspaper  reports  as  referring  to  her 
nnd  her  husband.  She  became  quite  depressed,  her  mem- 
ory was  clouded,  her  thinking  difficult  and  she  was  taken 
to  Westbrook  where  her  diagnosis  was  paranoid  form  of 
dementia  praccox.  She  stayed  there  a  month  and  commit- 
ment was  recommended.  She  was  then  brought  to  the 
University  Hospital. 

.At  that  time  she  was  convinced  that  people  could  read 
her  thoughts,  that  her  husband  was  unfaithful,  and  she 
complained  of  memory  loss  and  inability  to  think.  She 
was  cheerful  but  often  cried  but  without  app.arcnt  emotion. 
She  thought  people  in  the  ward  were  people  from  home, 
claiming  that  one  certain  woman  was  her  hu.sband.  She 
had  hallucinations  as  well  as  delusions  and  was  slightly 
hyperactive.  She  was  ver>'  suspicious,  but  at  times  silly 
and  definitely  infantile. 

Metrazol  injections  were  begun  on  November  27th.  She 
became  much  quieter  atfer  the  first  convulsion.  There  was 
no  distinct  change  until  after  the  fourth  convulsion  on 
December  3rd  when  she  became  quite  depressed,  saying 
she  was  homesick.  Soon  after  this  .she  becam  very  .active 
talked,  laughed  and  gave  the  iiicture  of  a  hypomanic.  This 
.'eemed  to  be  a  distinct  personality  change  which  continued 
but  gradually  faded  until  December  20tli  after  six  more 
convulsions.  On  December  22nd  her  delusions  had  practi 
cally  disappeared  and  her  affect  seemed  norm,al.  She  re- 
membered her  ideas,  but  said  they  were  foolish.  She  was 
allowed  to  go  out  of  the  hospital  for  two  days  on  Decem- 
ber 2.'ith.  Her  husband  stated  that  she  was  not  herself 
but  if  she  w.as  never  any  wor.se  .she  could  get  along  all 
right. 

Her  treatments  were  continued  until  January  lOlh.  She 
was  given  twenty  injections  and  had  fourteen  convulsions. 
.At  the  lime  of  discharge  she  seemed  normal  in  every  way. 
She  was  quiet,  had  good  insiehl  and  was  able  to  talk  vcrv 
calmly  and  with  cood  understanding  about  plans  for  the 
future.  She  returned  home  where  'he  remained  norni.i' 
for  one  week  and  then  at  the  death  of  a  dear  friend  lapsed 
into  retarded  state  in  which  she  hjis  remained  up  until  the 
present.  She  is  at  home  and  is  pradiiallv  imiiroving.  She 
shows  su.spicious  ide.'Ls  and  her  affect  is  inadequate. 

Case  5.  The  final  ca.se  is  that  of  a  white  m.an,  2.'!  years 
of  age.  with  a  p.sychosis  of  at  least  two  years'  duration. 
As  a  baby  he  had  temper  tantrums  but  did  not  'how  in.ajo'' 
deviations  until  he  was  in  his  teens.  When  he  was  four- 
teen years  old  his  mother  on  whom  he  w.as  ricpendent  met 
an   accidental   death.     Followine   this   he   gradually   dcvcl- 
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oped  ideas  of  suspicion  and  mistreatment  directed  espe- 
cially toward  tlie  father.  He  could  not  mix  with  other 
adolescents.  In  19.3.i  he  was  treated  by  x-ray  for  sarcoma 
in  the  nasopharynx,  with  apparent  cure  of  the  di.scasc,  but 
after  this  developed  behavior  defects  that  caused  him  to 
be  sent  to  Saint  .Mbans  Sanatorium  and  from  there  to 
Western  State  Hospital.  At  the  latter  place  she  was  con- 
sidered dangerous  and  put  in  strict  confinement. 

He  was  transferred  to  the  University  Hospital  December 
I.Sth,  19J7,  and  has  now  had  twenty  injections  of  metrazol 
with  sixteen  convulsions. 

His  hallucinations  and  delusions  have  ceased,  he  is  in 
the  hospital  routine.  He  is  not  well,  althouKh  definitely 
im[)rovcd.     .Another  scries  of  convulsions  will  be  given. 

Five  cases  of  schizophrenia,  all  probably  of  the 
paranoid  type,  have  been  treated  with  metrazol-in- 
diiced  epileptic  convulsions.  Two  of  the  five  at 
present  are  in  complete  remission.  One  had  such 
a  remission  but  has  since  relapsed.  One  is  im- 
proved, while  another  shows  few  si^ns  of  improve- 
ment. 

The  results  thus  far  encourage  us  to  go  on  with 
our  series.  We  feel  that  there  is  much  yet  to  learn 
regarding  the  type  of  case  to  be  treated  as  well  as 
the  tcchnic  of  treatment.  Undoubtedly,  the  metra- 
zol treatment  is  the  safer  form  of  shock  therapy; 
but  whether  it  will  produce  the  same  results  as  the 
hypoglycemic  method  is  yet  to  be  determined. 
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Discussion 

Dr.  J.  R.  Blalock,  Marion,  Va.:  This  paper  of  Dr. 
Wilson's  is  very  instructive,  well  worth  hearing  T  think 
it  is  unfortunate— maybe  not  unfortunate,  but  rather  con- 
fu.sinK— for  two  treatments  to  come  forth  so  nearly  in  the 
same  period  and  be  clamorinp  for  our  attention. 

My  own  experience  with  metrazol  has  not  been  with 
cases  of  dementia  praecox  previously  untreated.  We  have 
been  siving  insulin  at  Psychiatric  Institute  and  we  limit 
our  use  of  metrazol  to  those  rases  in  which  insulin,  given 
for  a  month,  had  not  produced  improvement.  We  treated 
eight  cases  with  negative  results;  eight  cases  of  long  dura- 
tion. We  started  cautiously.  gi\'ing  l<  c.c.  10  per  cent 
solution  intravenously  every  minute  adding  one  more  c.c. 
with  each  subsequent  dose.  That  took  a  considerable  pe- 
riod of  time  and  we  shortened  the  rate  of  injection  and 
found,  as  everybody  now  knows,  you  have  to  inject  it  in 
twenty  or  thirty  seconds.  Convulsion  occurs  so  promptly 
at  times  that  the  arm  is  jerked  away  from  the  needle. 

Dr.  O.  B.  Darden,  Richmond:  Mr.  President  and  Gen- 
tlemen: I  didn't  intend  to  discuss  this  paper,  because  I 
have  not  felt  as  enthusiastic  over  either  of  these  treatments 
as  some  of  their  advocates.    I  was  artxious  to  hear  both  Dr. 


Shields  and  Dr.  Wilson  say  something  about  the  rationale 
of  the  treatment.  I  think  Dr.  Sakel  has  worked  out  some 
rather  highly  speculative  theories  about  this  kind  of  treat- 
ment. I  find  no  fault,  for  scientists  have  been  doing  that 
all  the  years.  I  have  not  had  any  experience  with  the 
metrazol  treatment,  but  my  experience  with  insulin — I 
started  to  say  it  has  been  disappointing,  but  it  hasn't.  It 
resulted  in  100  per  cent  failures,  but  I  wasn't  disappointed 
in  that  and  I  still  have  an  open  mind.  I  have  been  inter- 
ested particularly  in  the  epileptiform  seizures  in  the  treat- 
ment of  dementia  praecox,  because  I  have  .seen  a  few  in- 
stances in  which  there  existed  both  epilepsy  and  dementia 
[ir.accox.  That  may  be  a  controversial  subject ;  but  1  think 
it  exists,  and  some  other  people  think  they  co-exist  in  the 
same  patient.  One  of  the  worst  patients  that  I  have  ever 
had  any  dealings  with  had  the  combined  disease,  I  thought; 
and  his  seizures  certainly  had  no  beneficent  effect  on  his 
praecox. 

I  have  been  gl.ad  to  hear  both  papers  and  think  they 
were  very  interesting  and  they  represent  considerable  work 
on  the  part  of  the.se  two  essayists. 

Dr.  Wilson,  closing:  I  believe  in  both  these  procedures 
we  do  have  to  keep  an  open  mind,  and  certainly  have  to 
guard  against  becoming  too  enthusiastic.  However,  there 
is  no  doubt  about  the  fact  that  the  man  who  is  giving 
these  treatments  and  watching  the  results,  is  inclined  to 
get  enthusiastic  in  some  cases.  I  am  now  treating  a  man 
who  had  encephalitis  some  years  ago  and  following  that 
did  not  return  to  a  normal  mental  stale.  Recently  he  has 
begun  to  have  auditory  hallucinations  and  very  serious 
delusions  and  has  become  quite  depressed  over  them.  We 
started  him  on  metrazol  and  it  has  been  very  interesting  to 
see  the  increasingly  prolonged  effect.  When  we  first  start- 
ed out  with  metrazol,  relief  from  hallucinations  and  delu- 
sions would  last  five  or  six  hours;  and  it  has  gone  up  now 
to  somewhere  about  24  to  48  hours  before  the  hallucina- 
tions return. 

That  has  been  our  experience  all  along.  Under  metrazol, 
dclusitmal  trends  and  hallucinations  fade  almost  right  away 
and  then  there  is  a  partial  return  to  the  psychotic  state 
and  the  relief  again,  and  so  on.  with  a  good  prospect  of 
great  improvement  eventually. 


Micraine,  Epilepsy:  Their  .Association  With 
Hypothyroidism 

I  A.  I.  RUBENSTONE,  Philadelphia,  in  .Uiicr.  Jl.  Dig.  Dis.,  July) 
.\  woman  suffering  from  migraine  and  epilepsy  had  two 
(laughters  subject  to  migraine,  one  with  the  abdominal 
type  and  the  other  the  cephalic.  Hypothyroidism,  without 
the  picture  of  myxedema  was  found  in  all  three.  They 
promptly  responded  to  thyroid  replacement  therapy. 

The  frequent  low  metabolic  readings  are  significant  of 
lowered  thyroid  function.  The  symptomatic  relief  produced 
by  ergotamine  tartrate  may  be  due  to  sudden  boosting  of 
the  endocrine  function  by  this  drug. 

It  is  important  that  basal  readings  be  made  as  near  as 
possible  to  an  approaching  attack  and  never  immediately 
after. 


.Med.. 


High  Fever  in  Newborn 

(L.  F.  KicllDCRF  &  W.  II.  Ford,  Minneapolis,  in 
July) 
.\  large  first-born  baby  developed  a  temperature  of  107° 
rectal  at  the  age  of  53  hours.  There  was  marked  dehydra- 
tion, possibly  respiratory  or  cord  infection.  Rapid  and 
complete  recovery  followed  treatment  with  whole  blood 
and  normal  saline  subcutaneously.  and  water  and  glucose 
by  gavage. 


Blood-letting  (a  pint  or  more)  is  a  much  neglected 
procedure,  which,  discriminatingly  used,  is  often  life-sav- 
ing. 
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Metrazol  Treatment  in  Eight  Cases  of  Mental  Disease* 

A  Preliniinaiy   Report 

R.  H.  Long,  M.  D..  jMorganton,  North  Carolina. 
Assistant  Superintendent  State  Hospital 


ALL  of  lis  are  more  or  less  familiar  with 
the  theories  advanced  by  Meduna  in  re- 
gard to  metrazol  therapy;  also  the  end 
results  claimed  are  well  known  to  tis,  so  this  con- 
sideration will  be  left  for  a  future  paper,  when 
we  hope  to  present  the  results  in  a  large  number 
of  cases.  In  this  report  an  attempt  will  be  made 
to  describe  briefly  the  history  of  eight  cases  with 
the  psychic  reactions,  in  as  much  detail  as  pos- 
sible in  each  case.  You  will  note  that  we  have 
treated  not  only  cases  in  which  we  might  naturally 
expect  favorable  results,  but  also  some  of  such 
t\pe  and  chronicity  as  would  lead  us  to  expect  little 
benefit. 

The  technique  used  is  as  follows:  An  initial  dose 
of  3  CO.  of  the  10-per  cent  aqueous  solution  is 
given  in  the  morning,  the  patient  having  had  no 
breakfast.  In  each  case  so  far  treated  this  initial 
dose  has  produced  a  convulsion.  The  dose  is  kept 
at  3  c.c.  until  it  fails  to  produce  a  grand-mal  re- 
action, when  it  is  increased  by  1/2  c.c. — in  robust 
individuals  by  1  c.c.  So  far  it  has  not  been  neces- 
sary to  give  more  than  9  c.c.  in  order  to  produce 
a  convulsion,  this  amount  in  only  one  case.  Three 
treatments  are  given  weekly,  e.xcept  when  some 
contraindication  arises,  such  as  menstruation  or  an 
acute  febrile  disturbance.  The  usual  precautions 
to  prevent  tongue-biting,  dislocation  etc.  are  taken 
:iiid  it  is  gratifying  to  report  no  serious  or  near 
irious  accidents.  One  patient  with  loose  joints 
nvariably  dislocates  her  lower  jaw  in  the  pre- 
liminary tonic  phase  of  the  convulsion  when  the 
mouth  is  fjpened  widely,  but  this  is  ea,sily  reduced. 
To  date  we  have  had  42  c;ises  under  treatment, 
13  i>f  them  are  .still  receiving  treatment.  This  report 
will  deal  only  with  the  first  eight,  none  of  whom 
has  had  less  than   12  convulsions. 

Case  No.  I :  A  woman  teacher,  aged  27,  single,  admitted 
DecemIxT  22nd,  I'W".  Onset  was  2^  years  prior  to  ad- 
mi!^>:iun,  when  she  attempted  .'uiclde.  She  was  treated  at 
Phipps  Clinic  and  Sheppard  &  Enoch  Pratt  Hospital  in 
summer  of  1934.  While  there  became  negativistic,  mute,  and 
was  tube-fed.  Later  treated  in  Pennsylvania  Hospital  with 
narcosis  and  insulin,  without  results  except  for  24  hrs. 
after  narcosis  was  talkative  .ind  accessible,  then  relapsed  in 
to  former  condition.  In  various  ho.spitals  .since,  At  time 
of  admission  here  .she  thought  she  had  .some  incurable 
germ  disease  and  would   not  cat  for  fear  food  contained 
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more  germs.  Mildly  resistive  but  not  combative.  Si.ster 
liiinks  she  hears  voices. 

Coiirsf  in  Hospital:  Condition  had  not  changed  essen- 
tially since  admission.  Had  been  negativistic  at  all  times. 
Mildly  resistive,  practically  mute  at  all  times,  although 
occasionally  did  express  her  rei^entful  and  antagonistic 
attitude  in  a  few  words,  had  sullen  expression,  complete 
lack  of  interest  in  her  envionmcnt.  was  tube-fed  at  all 
times.  Lay  curled-up  in  bed  with  head  covered  most  of 
the  time,  but  occasionally  got  up  and  stood  on  porch  until 
ankles  swelled. 

After  three  or  four  convulsions  became  brighter,  smiled 
and  laughed  and  asked  her  doctor  if  he  were  going  to 
"tube"  her,  said  she  had  eaten  everything  they  brought 
her  except  milk  arfd  she  did  not  like  that.  Conversed  with 
him  for  several  minutes  in  rational  ra,inner  displayed 
sense  of  humor  and  was  able  to  appreciate  shades  of 
meaning  clearly.  This  change  from  former  sullen  and  in- 
accessible state  was  very  pronounced.  Asked  about  the 
treatment,  describing  it  as  blood  letting.  Progressively 
improved,  showing  more  contact  with  environment,  help- 
ing nurses  with  routine  ward  duties,  smiling  and  talking 
in  a  friendly  manner,  until  a  total  of  12  grand-mal  re- 
actions had  occurred.  .At  present  she  has  had  18  con- 
\uIsions  and  her  condition  remains  about  as  it  was  after 
12  convulsions.  She  asks  daily  about  her  relatives  and 
going  home,  and  objects  to  the  treatment.  She  has  wet 
her  bed  twice  within  the  past  two  weeks  and  in  a  rather 
embarrassed  manner  asked  the  nurse  for  a  rubber  sheet. 
S.-iid  she  could  not  understand  why  she  did  such  a  thing. 

Comment:  It  is  seen  from  this  brief  description  that 
a  spectacular  change  has  occurred  in  a  patient  who  had 
been  ill  nearly  three  years,  but  she  is  still  far  from  well. 
Further  treatment  at  this  time  does  not  seem  indicated 
and  it  will  be  discontinued  after  a  total  of  20  convulsions 
have  been  produced. 

C.\si;  No.  2:  Woman  teacher,  .student  and  domestic,  aged 
23.  admitted  November  16th.  1937.  Onset  11'.  years  prior 
to  admission;  but  mother  thinks  her  mind  has  beJn  wrong  to 
.some  extent  for  six  or  eight  years.  Alwavs  high-tem- 
pered and  .seemed  to  enjoy  annoying  other  children.  After 
high  school  went  to  college  two  years,  then  taught  two 
years,  quitting  in  middle  of  lerm  to  get  married!  After 
one  year  husband  obtained  divorce  on  grounds  of  cruelty 
Came  home,  went  back  to  college  and  lacked  only  few 
months  of  getting  degree  when  authorities  notified  familv 
she  had  had  a  breakdown.  At  that  time  was  paranoid 
people  talked  about  her  and  made  uglv  faces  at  her.  Fam- 
ily persecuted  her,  locked  her  in  an  upstairs  room  and 
made  noises  to  torment  her,  when  they  were  really  in- 
sisting on  her  getting  out  and  mixing  with  people  At 
times  would  sit  in  deep  study  for  hours  at  a  time  and 
pay  no  attention  to  anything. 
Cdursr  in  llnspUul; 

During  first  week  or  so  would  talk  and  was  approach- 
able, but  alwjiys  inclined  to  be  sullen  and  irritable.  Would 
He  in  bed  apparently  taking  no  interest  in  anything.  Trans- 
ferred from  one  ward  to  another,  attitude  never  changed, 
•niroinychiatric   Sociclic«,    Ridimnnd,  i     Virginia,    iVIay    27lli,    l';.)8 
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Would  sit  for  hours  at  a  lime  with  head  in  hands,  taking 
no  interest  in  self  or  fellow  patients.  When  spoken  to 
would  express  her  sullen  and  resentful  attitude  in  few 
sarcastic  remarks. 

After  lour  convulsions  began  to  take  more  interest,  be- 
came more  friendly,  associated  with  fellow  patients,  would 
smile  and  seemed  in  fair  contact  with  environment.  At  all 
times  much  opposed  to  the  treatment,  insisted  she  did 
not  need  it.  she  was  well  and  should  go  home  etc.,  but 
in  spite  of  this  lack  of  insight  her  condition  had  under- 
gone pronounced  change.  With  further  convulsions  her 
improvement  continued,  she  dcvelopd  insight  and  after 
11  convulsions  she  seemed  in  approximately  normal  mental 
condition  and  was  allowed  probation.  Her  mother  said 
she  had  not  seen  her  so  well  in  five  years. 

Comment: 

Here  again  we  see  a  startling  result  in  a  patient  ill  pos- 
sibly five  or  six  years.  This  occurred  in  an  individual  who, 
superficially  at  least,  seemed  to  be  gradually  deteriorat- 
ini;  to  or  reaching  a  strong  paranoid  trend  of  delusions  and 
it  .seems  hardly  logical  to  explain  the  improvement  by  saying 
it  was  a  coincidence.  Howe\'er,  the  writer  wishes  again  to 
emphasize  the  fact  that  no  claim  is  being  made  for  the  per- 
manence of  these  improvements. 

Case  No.  3:  Married  woman,  aged  38,  with  high-school 
education,  admitted  April  Kith,  1937.  Father,  aunt  and  sister 
insane.  Onset  six  months  prior  to  admission.  Had  de- 
lusion she  was  being  poisoned.  Appeared  depressed  and 
suspicious,  thought  people  had  lost  faith  in  her.  Claimed  to 
see  things  that  happened  in  the  past  and  also  heard  voices 

Course   in   Hospital: 

At  time  of  routine  examination  and  for  several  months 
thereafter  was  mute  and  inaccessible.  At  first  would 
walk  around  aimlessly  with  fixed  stare,  looking  straight 
ahead,  saying  nothing  and  appeared  much  clouded.  Later 
insisted  on  lying  in  bed  at  all  times.  Was  tube-fed,  mute 
and  untidy  for  several  months.  Later  and  before  met- 
razol  was  commenced  cleared  up  great  deal  and  seemed 
in  fair  contact  with  surroundings.  Became  friendly,  so- 
ciable, cheerful,  industrious  and  cooperative.  Took  proper 
interest  in  appearance  and  made  nice  patient.  Within 
a  week  or  two  dropped  back  into  her  former  condition- 
mute,  untidy  and  tube-fed.  .Apparently  no  interest  in 
anything. 

After  three  convulsions  began  to  look  around,  would 
smile  but  refused  to  speak  and  eat  voluntarily.  After 
six  convulsions  began  to  talk,  her  first  spontaneous  re- 
marks being  "I  need  a  laxative,  Doctor,"  but  would  go 
no  further.  After  three  more  convulsions,  a  total  of  nine, 
had  become  approximately  clear,  was  cheerful  and  smiling 
and  thoroughly  cooperative.  Began  to  make  plans  for 
going  home  to  look  after  her  children  graduating  in 
school  and  was  visited  by  husband,  who  was  much  graU- 
fied  to  find  her  so  well.  At  this  point  began  menu- 
strating  and  treatment  was  discontinued  for  eight  days, 
during  which  time,  according  to  schedule,  she  would  have 
received  four  treatmenU.  On  the  second  day  of  her 
menstrual  period  she  was  noted  to  have  a  rather  startled 
and  apprehensive  expression,  was  not  so  communicative, 
although  she  could  be  induced  to  speak  and  seemed 
more  confused  and  anxious.  By  the  next  day  she  had 
become  entirely  mute  but  was  up  and  about.  This  nega- 
tivism increased  and  by  the  time  the  menstrual  period 
was  finished  she  had  undergone  an  almost  complete  re- 
lapse into  her  condition  prior  to  treatment  except  that  she 
was  not  untidy.  When  this  is  written  she  has  received 
four  treatments  since  the  relapse.  She  is  out  of  bed,  walks 
around,  smiles,  apparently  comprehends  everything  said, 
but  will  not  speak. 


Comment: 

This  case  is  interesting  because  of  the  fact  that  prior 
to  metrazol  therapy  she  had  successfully  emerged  from 
a  catatonic  stupor  without  treatment.  .\t  the  .same  time 
we  must  consider  the  fact  that  she  has  had  two  other 
successful  though  temporary  emergencies  with  metrazol 
whether  coincidental  or  not.  Is  it  not  possible  that  with 
prolonged  treatment  the  unstable  condition  may  be  im- 
proved and  these  stuporous  states  less  likely  to  develop? 

Case  No.  4:  School  teacher  and  housewife,  aged  28, 
admitted  July  7th,  1935.  No  insanity  in  family.  Onset 
May  1935,  one  week  after  birth  of  first  child.  Symptoms 
described  then  were  periods  of  depression  and  exhilara- 
tion with  delusions  food  was  poisoned.  Was  maniacal, 
destructive  and  unmanageable.  Speech  incoherent.  Man- 
ifested no  interest  in  baby.  On  admission  to  State  Hos- 
pital was  indifferent  and  silly.  Laughed  without  provo- 
cation and  took  no  interest  in  surroundings.  .Answers 
were  incoherent  and  irrelevant.  Was  disoriented,  admitted 
auditory  hallucinations  and  expressed  ideas  of  reference. 
No  other  delusion  expressed.     No  insight. 

Course  in  Hospital: 

Has  run  a  rather  stormy  course  while  here.  For  most 
part  has  been  violent  and  combative.  Quite  destructive 
at  times,  tearing  her  clothing  and  bedding  into  shreds. 
.\t  other  times  becomes  inert  and  listless,  spending  most 
of  her  time  in  bed,  smiling  without  cause  and  having 
Uttle  to  say.  Has  been  paroled  several  times  against 
advice  only  to  be  returned  in  short  time.  Has  violent 
temper  and   uses  profane   and  obscene   language. 

.At  time  treatment  was  begun  was  secluded  on  disturbed 
ward,  very  violent,  assaultive  and  destructive.  Was  not 
particularly  resistive  to  treatment,  although  she.  together 
with  all  patients  treated  so  far,  objects  to  it  and  says  it 
makes  her  worse.  When  this  is  written  she  has  had  13 
grand-mal  seizures  and  no  appreciable  change  in  her  con- 
dition seems  to  have  occurred.  She  is  perhaps  a  httic 
more  easily  controlled,  her  room  is  unlocked  and  she 
is  not  so  vicious.  She  is  still  disoriented  and  has  no  in- 
sight.    She  occasionally  displays  erotic  tendencies. 

Comment: 

.As  is  seen  from  this  description,  no  comment  in  nec- 
essary. This  case  simply  has  to  be  regarded  so  far  as  a 
complete   failure. 

Case  No.  5:  Housekeeper,  aged  28,  with  common-school 
education,  admitted  November  1st,  1937.  Separated.  On- 
set sLx  weeks  prior  to  admission,  with  outbursts  of  crying 
and  visual  hallucinations.  Was  afraid.  .At  times  became 
noisy,  singing  and  crying.  On  admission  to  State  Hos- 
pital seemed  constrained  and  dazed.  Stood  around,  seemed 
disinterested  and  when  spoken  to  answered  in  rude  and 
disrespectful  manner.  Was  rather  clouded  and  confused, 
especially  in  regard  to  dates  and  had  difficulty  recalling 
data  with  which  she  no  doubt  was  familiar.  Disoriented  as 
to  time.  On  examination  admitted  visual  hallucinations. 
Expressed  no  fixed  delusions  or  trends  of  thought. 

Course  in   Hospital: 

Condition  underwent  no  essential  change  from  admis- 
sion until  beginning  of  metrazol  treatments.  Became  more 
listless  and  indifferent,  sat  usually  in  same  place  on  ward, 
taldng  no  interest  in  fellow  patients  or  surroundings  and 
displayed  practically  no  spontaneous  mental  or  physical 
activity. 

After  four  convulsions  was  noted  to  become  more  ac- 
tive both  mentally  and  physically.  Smiled,  talked  more 
and  moved  around  over  the  ward,  occasionally  comment- 
ing on  activities  of  other  patients.  As  this  is  being  written 
she  has  had  nine  convulsions  and  has  undergone  a  rather 
remarkable  change.  She  b  active,  assists  in  routine  ward 
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duties,  is  cheerful  and  friendly  and  borders  on  being 
overtalkative.  Speech  is  rather  loud  and  her  manner 
seems  in  a  sense  unnatural  and  slightly  affected.  Objects 
mildly  to  the  treatment  and  complains  especially  of  the 
nausea   which   invariably   follows    the   convulsion. 

Comment: 

In  this  case  we  see  listlessness,  inertia  and  indifference 
changed  into  spontaneous  activity  and  perhaps  a  little  too 
keen  interest  in  her  surroundings.  The  change  in  her  con- 
duct has  been  remarkable,  but  she  is  still  far  from  well. 

Case  No.  6:  A  widowed  telephone  operator,  aged  43,  of 
high-school  education,  admitted  January  14th,  1938.  On- 
set sudden  December  1st,  1937,  with  delirious  excitement. 
Was  working  at  desk,  fire  truck  passed  and  she  suddenly 
began  shouting  and  singing.  Became  destructive  and 
could  not  be  controlled.  Was  religious  and  talked  of 
hearing  voices,  which  she  thought  came  frome  someone 
tr\ing  to  help  her.  On  admission  was  clouded  and  con- 
fused and  disoriented  in  all  spheres.  Wandered  around 
a  good  deal  in  dazed  and  bewildered  manner  and  did  not 
seem  at  all  to  comprehend  her  situation.  Was  much 
quieter  than  she  had  been,  but  when  door  to  her  room 
was  locked  became  noisy  and  disturbing  and  broke  out 
window  panes.  W'hen  door  was  left  open  lay  quiet  in 
bed.  When  examined  was  much  confused  and  disoriented, 
admitted  auditory  hallucinations,  but  expressed  no  fixed 
delusions  and  did  not  seem  at  all  to  comprehend  her  sit- 
uation.    Had  partial  insight. 

Course  in   Hospital: 

Gradually  developed  negati%-istic  symptoms,  became  mute 
and  inaccessible,  was  tube-fed  a  few  times  and  seemed 
to  withdraw  from  reality  completely.  Became  untidy,  sat 
around  on  floor  a  good  deal,  tore  her  clothing  but  during 
this  period  was  not  excited  or  disturbing.  It  was  at  about 
this  time,  three  months  after  admission,  that  metrazol 
was   begun. 

.^fter  three  or  four  convulsions,  consciousness  began 
to  clear,  became  more  interested  in  things  generally  and 
particularly  in  the  treatment,  asked  sensible  questions  and 
became  more  cooperative.  Was  allowed  out  on  the  hall 
and  after  two  or  three  additional  treatments  was  per- 
mitted to  go  to  the  dining  room.  This  improvement  con- 
tinued until  now  after  a  total  of  nine  convulsions  she 
stems  to  be  approaching  her  normal  condition.  Is  friendly, 
sociable,  mingles  with  her  fellow  patients  and  is  making 
a  nice  patient. 

Comment: 

.Aside  from  the  pronounced  improv<.ment  noted,  the 
mo.st  interesting  factor  in  this  case  is  the  diagnosis.  The 
psychosis  develops  acutely  in  the  early  involution  period 
and  was  characterized  at  first  chiefly  by  manic  symptom> 
to  be  followed  immediately  by  those  of  catatonia.  The 
present  classification  docs  not  satisfactorily  cover  condi- 
tions of  this  kind.  At  any  rate  the  improvement  has  been 
marked,  but  whether  or  not  it  will  prove  permanent  is  a 
question  only  time  will  answer. 

Case  No.  7:  Sincle  woman,  aged  41,  of  elementary  edu- 
cation, admitted  December  30th,  1937.  Onset  five  years 
prior  to  admission.  Became  contrary  and  irritable,  did 
not  want  to  wear  clothes,  had  to  be  dressed  and  undressed 
by  force,  refused  to  talk  or  cat  in  presence  of  others,  stood 
around  all  of  the  time,  had  to  be  forced  to  bed  and  then 
to  get  out  of  bed.  On  admission  was  resistive  and  had  to 
be  forced  Into  the  office  for  our  first  interview. 
Pulled  back,  struck  at  attendants,  had  to  be  forced  into 
a  chair  and  when  interview  wa.s  completed  had  to  be 
forced  out  again.  Paid  no  attention  to  anything,  but  looked 
around  room  at  various  objccU  in  inquisitive  manner. 
Would   not   speak   but   occasionally   asked   for   water   and 


drank  it  when  brought  to  her,  but  refused  to  go  down 
hall  for  it. 

Course  in  Hospital: 

Her  condition  had  undergone  no  change  worthy  of  note 
since  admission  and  metrazol  treatment  was  begun  on 
March  13th.  She  was  inaccessible,  mute  and  otherwise 
thoroughly  ncgativistic.  She  had  to  be  tube-fed  on  sev- 
eral occasions. 

Up  to  the  time  this  is  written  she  has  had  16  convul- 
sions. The  only  change  noted  is  slightly  increased  spon- 
taneous activity.  She  talks  a  little  and  is  not  quite  so 
negativistic.  On  the  ward  she  talks  very  little,  but  when 
brought  to  the  treatment  room  usually  begins  to  beg 
that  the  treatment  not  be  given,  that  it  makes  her  sick, 
but  is  not  quite  so  resistive  as  at  first. 

Comtnent: 

No  essential  improvement  can  be  said  to  have  resulted 
from  the  treatment.  On  first  glance  at  this  patient  one 
lains  the  impression  that  she  is  much  below  par  intel- 
lectually and  is  either  congenitally  defective,  or  that  she 
is  suffering  from  a  malignant  psychosis  of  long  standing. 
The  most  sanguine  believer  in  this  or  any  other  form 
of  therapy  could  scarcely  hope  for  beneficial  results,  and 
it  was  for  this  reason  she  was  selected  for  treatment. 

Case  No.  8:  Married  woman,  aged  27,  of  common- 
school  education,  admitted  December  2Sth,  1937.  Paternal 
aunt  insane.  Onset  one  month  prior  to  admission.  Talked 
great  deal  and  thought  people  influenced  her.  Studied 
religion,  read  Bible,  prayed  and  preached  great  deal. 
Heard  voices,  saw  visions  and  thought  people  called  her 
name  out  on  radio,  .■\tlitudinized  and  grimaced  great 
deal,  stamped  feet  and  exhibited  mannerisms.  On  exam- 
ination was  overproductive  in  both  psychic  and  motor 
fields,  displayed  distractibility  and  was  irritable.  Mood 
■.vas  chiefly  euphoric.  Was  disoriented  for  place  and  time. 
No  hallucinations  or  fixed  delusions  seemed  present.  In- 
.-ight   lacking. 

Course  in  Hospital: 

Continued  excited  for  several  weeks  after  admission. 
Was  noisy  and  disturbing,  quite  destructive  and  had  to  be 
secluded.  Disrobed  and  seemed  erotic.  Used  profane  and 
obscene  language  and  was  untidy.  Was  abusive  and 
threatening.  Later  became  mute,  sat  in  corner  of  her 
room,  tube-fed  at  times  and  seemed  entirely  out  of  con- 
tact with  her  environment.  Was  in  this  condition  when 
metrazol  was  begun, 

.■\fter  third  convulsion  seemed  to  begin  to  rationalize 
and  told  nurse  she  did  not  intend  to  be  b.id.  that  it  was 
her  mind.  Continued  to  improve  and  after  six  convul- 
sions was  permitted  to  go  to  dining  room,  stayed  on  hall 
and  behaved  much  better,  but  still  seemed  confused.  After 
10  convulsions  she  seemed  practically  clear  mentally,  was 
thoroughly  cooperative,  friendly,  sociable  and  industrious. 
Took  great  interest  in  helping  nurses  with  routine  duties 
and  encouraging  fellow  patients.  Treatment  was  continued 
until  a  total  of  sixteen  convulsions  had  been  produced. 
She  was  then  allowed  probation,  her  father  staling  she 
seemed  as  well  as  before  the  attack.  Occasionally  slight 
constr.-iint  and  unnaluralncss  were  still  present  and  it  is 
doubtful   if  complete  recovery  had  occurred. 

Comment: 

Here  again  we  sec  an  admixture  of  manic  and  catatonic 
symptoms.  The  response  to  treatment  was  gratifying 
even  though  it  may  not  be  complete  or  permanent.  The 
patient  responded  quickly,  she  l,ecam<;  accessible  and  cooper- 
ative and  at  le.isl  a  social  recovery  could  be  claimed. 

Conclusions 
An  allempt  has  been  made  to  present  in  accurate 
detail  a  description  of  the  immediate  reactions  in 
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a  small  group  of  unselected  cases. 

You  will  note  in  this  group  are  included  cases 
which  by  the  very  nature  of  the  disorder,  were 
poor  prospects,  as  well  as  those  in  which  we  might 
expect  a  favorable  result;  however,  if  it  were  de- 
sired to  prepare  a  statistical  table  we  could  jus- 
tifiably say  three  made  social  recoveries,  three 
showed  improvement,  while  two  did  not  improve, 
considered  from  the  standpoint  of  immediate 
result. 

The  writer  wishes  again  to  emphasize  that  this 
report  deals  only  with  the  immediate  reactions  to 
treatment  and  should  not  be  considered  as  a  claim 
for  end  results.  Prolonged  observation  is  neces- 
sary to  answer  this  phase  of  the  question. 

In  the  beginning  it  was  stated  that  the  discussion 
of  the  theories  and  claims  made  for  this  treatment 
would  be  left  for  a  future  paper,  but  it  does  not 
.seem  amiss  to  ask:  In  view  of  the  spectacular 
changes  observed,  can  we  dismiss  the  subject  with 
a  shrug  of  the  shoulders  and  be  honest  with  our- 
selves and  that  vast  army  of  the  mentally  sick  and 
.say  this  is  just  another  flash  in  the  therapeutic 
pan?  It  can  not  be  denied  that  something  very 
definite  and  unmistakable  happens  in  these  cases 
— perhaps  chemical,  perhaps  metabolic — but  some- 
thing definitely  physiological. 


The  Mental  Hospital  of  Yesterday  and  Today 

(WlNFRED    OvERHOi.stR.    Wasliinijton,    in    Med.    AnnaU    D.    C, 

May)  

Although  Virginia  had  establi-shcd  a  public  hospital  for 
the  cate  of  the  mentally  ill  before  tl'.e  Revolutions  y  Woi, 
the  other  .American  States  were  slow  to  follow  suit.  South 
Carolina  established  a  hospital  in  1S28,  Massachusetts  :n 
183.1,  and  New  York  in  1843.  Most  of  the  mentally  ill 
however,  were  .still  cared  for  in  almshouses  or  jails.  One 
especially  pernicious  practice,  that  of  auctioning  off  the 
community'n  dependents  to  the  highest  bidder  for  care, 
prevailed  during  the  20's  and  30's  of  the  19th  century. 
The  conditions  which  existed  were  a  moving  cause  for  one 
of  the  most  astonishing  campaigns  ever  undertaken  single- 
handed,  namely,  that  carried  on  by  Dorothea  Lynde  Dixl 
during  the  years  from  1841  to  1881.  Although  nearly  40 
years  of  age  when  she  started  her  work,  and  although  frail 
in  body,  this  remarkable  woman,  fired  with  a  burning 
purpose  was  responsible  directly  for  the  founding  or  the 
enlargement  of  no  less  than  32  public  mental  hospitals  in 
this  country  and  the  British  Isles.  She  herself  wrote  the 
bill  which  created  what  is  now  known  as  Saint  Elizabeth's 
Hospital,  opened  in  18S5. 

1.  Dix  Hill.  RalciRli,  is  named  for  this  woman,  whose  intelli- 
gence, t-nerg>-  and  sympathy  with  rlistress  enabled  her,  a  New 
Knglander,  at  the  period  when  everything  N\'w  England  was 
anathema  in  North  Carolina,  to  compel  the  (Jeneral  Assembly  of 
N.  C.  to  hiiild  the  State's  first  Hospital  for  the  Insane — the 
nearest  approach  to  a  miracle  of  which  I  have  knowledge. — 
J.  M.  N. 


Only  the  other  day  a  physician  brought  a  patient  into 
the  ho.spital  for  a  biopsy  of  a  superficial  lesion.  I  hap- 
pened to  be  around  and  watched  the  procedure.  The 
doctor  was  jovial,  almost  jocose;  the  patient,  a  foreign- 
born  woman,  was  slightly  apprehensive.  It  was  obvious 
she  was  intelligent  and  reserved.  I  can't  imagine  what  she 
thought  when  the  "Doc"  slapped  her  on  the  back  and 
tossed  out  "O.  K.,  Kiddo;  hop  right  up  here  and  let  the 
Doc  take  a  look  at  it."  Maybe  I'm  wrong,  but  I'll  wager 
Ihr.l  in  her  native  Holland  she'd  hive  been  shocked  into 
stupor  should  the  professional  attendant  so  familiarize 
himself.  I  believe  that  the  word  "Doc"  is  overused,  as  is 
the  use  of  first  names  of  patients  whom  the  physician  has 
seen  but  a  few  times. 

Many  of  these  "State  Medicine"  advocates  are  none 
other  than  union  organizers  who  are  used  to  telling  a  group 
of  day  laborers  when  they  are  well  or  ill-paid.  Why  is  it 
that  they  feel  entitled  to  sit  with  medical  men  and  tell  them 
how  their  affairs  should  be  run?  It  may  be  that  by  our 
attitude  we  have  indirectly  told  them  that  we  are  no  longer 
the  dignified,  aloof  advisers  that  we  should  be.  but  rather 
easy-going,  hail-fellow-well-met  sort  of  "guys"  fearful  that 
dignity  and  aloofness  will  be  met  with  a  loss  of  business. 

I  cast  my  vote  with  that  party  which  would  advocate  a 
more  serious  mien  in  the  physician  from  his  freshman  year 
on.  He  need  not  feel  over-privileged;  he  need  not  feel  as 
though  his  life  is  too  aloof  to  be  enjoyed  properly.  Let 
his  merriment  come  among  his  fellow  practitioners. 


The  Back-Sapping  "Doc"  Vogue 

(A  Member  in  Milwaukee  Med.  Times,  July) 
As  a  boy,  I  watched  our  family  doctor  with  a  respect 
which  reflected  my  parents'  attitude;  and  they  were  edu- 
cated, respected  people.  Lately  I  have  made  house  rounds 
with  a  number  of  men  and  can  not  but  marvel  at  how 
different  are  these  doctors  from  the  old-school  men. 


Dry  Eyes 

(C.   W.    RucKER,   Rochrater.   Minn.,   in  JI.Laneel   ,Julyl 

Tears  permit  the  smooth  and  easy  movement  of  the  lids 

over  the  eye,  wash  foreign  particles  off  its  surface.     About 

3  or  4  c.c.  is  secreted  in  24  hours,  most  of  it  during  waking 

hours. 

Lack  of  tears  produces  stickiness  of  the  lids,  burning  and 
painful  sensations,  often  most  intense  on  awakening  or  on 
use  of  the  eyes.  There  is  mild  congestion  of  the  bulbar 
conjunctiva  and  threads  of  mucus  are  .seen  in  the  lower 
cul-de-sac  and  epithelial  filaments  attached  to  the  surface 
of  the  cornea.  Fluorescein  in  1%  aqueous  solution  stains 
the  cornea  in  punctate  areas,  usually  so  small  as  to  be  vis- 
ible only  with  the  aid  of  a  magnifying  glass  and  good  il- 
lumination.    They  are  seen  best  with  the  slitlamp. 

The  disease  most  often  affects  women  who  are  pa.st  raen- 
c  pause  and  who  have  chronic  arthiitis.  The  cause  is  an  in- 
r.dequate  secretion  of  tears  following  surgical  extirpation  of 
the  lachrymal  gland,  its  destruction  by  infection,  or  inter- 
ruption of  its  nerve  supply.  The  most  satisfactory  treat- 
ment is  to  close  the  lachrymal  canaliculi  by  electric  coag- 
ulation in  order  to  retain  in  the  conjunctival  sac  all  avail- 
able secretion;  instillation  of  a  solution  of  artificial  tears 
rdds  further  to  the  comfort  of  the  patient. 

Once  the  drainage  channels  are  blocked  there  may  be 
'  nough  natural  secretion  to  keep  the  cornea  moist  and  per- 
mit its  epithelium  to  heal.  In  some  cases  there  is  no  secre- 
tion, and  then  it  becomes  necessary  to  supply  substitute 
tears. 

The  mcst  effective  substitute  I  have  been  able  to  find  is 
1  part  of  patient's  blood  serum  in  8  parts  of  Locke's  solution. 
The  serum  protein  lowers  the  surface  tension  of  the  oslu- 
tion  causing  it  to  adhere  to  the  cornea  and  spread  over  its 
surface  in  a  thin  film.  A  moist  covering  film  is  necessary 
for  the  health  of  the  corneal  epithelium  and  its  preservation 
is  the  objective  in  treating  dry  eyes. 


Nitrate  of  Silver  St.ains  on  hands  or  linen  may  be 
readily  removed  by  the  use  of  sal  ammoniac  and  mercuric 
chloride  each  10  parts  in  100  parts  water. — TV.  C.  Med.  Jl., 
1881. 
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Conditions   Characterized   By   Acute   Abdominal    Symptoms 
in  Childhood* 

Joseph  Mignone,  M.D.,  New  Haven,  Connecticut 

AND 
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ACUTE  sjTnptoms,  mainly  abdominal,  in 
childhood  as  in  later  periods  of  life,  are  too 
readilv  ascribed  to  appendicitis.  Any  of 
seventy  conditions  mav  be  the  cause  of  one  or  more 
of  the  thirtv-two  gastrointestinal  svmptoms  and 
signs  which  can  be  obtained  from  a  careful  history, 
inspection  of  the  patient  and  palpation  of  the  ab- 
domen. 

iEach  of  these  symptoms  and  signs  was  submit- 
ted to  several  pediatricians,  to  whom  we  are  much 
indebted,  with  the  request  that  the  conditions 
which  cause  them  be  listed  in  the  order  of  their 
relative  frequency.  The  indi\'idual  replies  were 
then  averaged  for  each  of  these  symptoms  and 
signs,  and  the  conditions  which  produce  them  were 
assembled  in  the  order  of  their  relative  frequenc)' 
in  Table  1  as  the  most  common  causes  of  acute 
abdominal  svmptoms  in  childhood.* 

A  complete  discussion  of  each  of  these  conditions 

obviously   is   impracticable,   but   when    confronted 

v/iih   a   child   who   has  gastrointestinal   svmptoms 

,     and  signs,  the  differential  diagnosis  of  the  thirty- 

!    two  conditions  in  Table    1    must    be    considered. 

I    Unfortunately  there  is  no  royal  road  to  diagnosis, 

(    no  mathematical  combination    of    symptoms    and 

signs  which  will  enable  the  physician  unerringly  to 

■    recognize  the  patient's  ailment.    Clinical  judgment 

\    and  experience  must  weigh  the  probabilities,  but 

I    even  with  temperature  and    pul.se    records,    white 

(blood  counts,  x-rays  and  blood  chemistry,  mistakes 
are  inevitable.    The  best  one  can  do  is  to  keep  the 
error  as  low  as  pfissible.     The  most  sensible  ap- 
proach to  the  problem  is  first  to  consider  the  con- 
j    ditions  for  which  adequate  or  .specific  therapy  is 
available,  and  especiallv  those  in  which  therapeutic 
•    delay  is  danuerous.     Not  that  the  other  twenty-six 
diagno.ses  in  Table  1  should  be  dismissed  without 
(onsiderajjle    thought,    but    as    in    the.se    delay    in 
treatment  is  not  .sfi  .serious,  the  pre.sence  or  absence 
i     of  the  following  six  conditions  must  be  considered 
first: 

I.     Appendicitis:      Many    physicians,    realizing 

the  increa.sefl  ri.sk  of  rupturr  f)f  the  appendix  and 

rnnsequent  higher  mortaltTy    from    delay    in    the 

•  iiment  of  appenrlicitis,  advi.se  immediate  oper- 

in  in  every  suspected  case,  and  as  a  result  more 

of    Pcdiatricj,    Duke   Univrrtitr   School 
U'c  of  hi»  Mirgiral  records 


than  half  of  the  appendices  removed  in  some  hos- 
pitals are  normal.  If  the  usual  appendicitis  mor- 
tality in  children  (thirty-eight  per  cent  under  two 
years  of  age)-  could  be  lowered  materially  by  this 
heroic  method,  there  might  be  some  excuse  for 
these  imnecessary  operations,  but  unfortunately 
operative  death  may  occur  even  if  the  appendix  is 
normal.  Therefore  more  careful  diagnoses  of  ap- 
pendicitis are  essential.  In  the  small  scies  report- 
ed in  Table  2,  in  which  the  total  mortality  was 
lower  than  the  general  average,^  only  five  per  cent 
of  the  appendices  were  normal,  and  no  deaths  oc- 
curred unless  the  appendix  had  ruptured;  in  those 
cases  in  which  rupture  was  present  on  admission  to 
hospital,  mortality  was  16.3  per  cent*.  Un- 
fortunately rupture  of  the  appendix  may  occur  in 
children  very  soon  after  the  onset  of  svmptoms, 
e.g.,  it  was  perforated  in  one  child  ojieraterl  upon 
nine  hours  after  the  first  symptoms  of  appendicitis. 
The  average  duration  of  symptoms  before  onera- 
tion  in  the  patients  who  had  ruptured  api^endices 
was  two  days  among  those  who  recovered,  and  five 
days  in  the  fatal  cases.  Early  diagnosis  obviously 
is  necessary. 

That  the  administratiun  of  cathartics,  in  appen- 
dicitis is  dangerous  has  long  been  known;  yet 
nearly  half  of  our  patients  were  given  cathartics 
before  admission  to  the  hos|)ilal.  As  shown  in 
Table  3,  the  percentage  of  ruptured  appendices 
was  trebled  and  the  mortality  apparently  was  in- 
crea.sed  six-fold  by  the.se  drugs.  Ordinarily  physi- 
cians are  not  called  as  quickly  for  children  who 
are  given  cathartics,  because  the  drug  is  first  "given 
a  chance  to  act";  but,  as  may  be  seen  in  Table  3, 
this  delay  did  not  .seem  to  be  the  cau.se  of  the 
higher  mortality,  as  the  average  duration  of  symp- 
toms before  operation  in  the  pin-ged  group  was  72 
hours  in  contrast  to  6H  hours  in  the  unjiurgcd  pa- 
tients. One  two-year-old  child  had  received  seven 
do.ses  of  castor  oil  before  reaching  the  hnspital, 
anfl  had  generalized  peritonitis  when  admitted. 
One  of  the  most  important  means  of  reducing  ap- 
pendiceal  mortality   is  to  convince  mothers  and 

•Thin  series  doen  not  inchulc  .'tn  .nlmost  e<iual  number  of  chil- 
tlrrii  who  were  nenl  tn  the  huipiUil  with  ,in  erronenun  disKKOiiii 
of  .upKudicitifi.  Init  who  were  not  ot>eraled  upon.  All  of  t<hem 
recovered. 

f    Mwliciiie.    and    Duke    Hospital.    Durham,    N.    C.  Thanks   are   due 
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especialiv  Krandmoihcrs  that  the  indiscriminate 
use  of  cathartics  is  dangerous.  Enemas  are  the 
safest  method  of  emjUying  the  colon. 

Diagnosis:  The  earliest  symptoms  of  appen- 
dicitis usiiallv,  though  not  always,  are  abdominal 
pain,  at  first  generalized  and  colicky,  and  later 
localized  over  the  appendix,  anorexia,  nau.sea  and 
vomiting.  .Abdominal  [lain  which  persists  for  six 
hours  usually  is  due  to  an  inflammatory  condition. 
Diarrhea  may  be  present  but  constipation  is  more 
frequent.  The  muscle  tone  over  the  appendix  may 
be  increased,  with  tenderness  and  "rebound  ten- 
derness." Tenderness  also  may  be  elicited,  and  a 
mass  may  be  felt,  abdominally  or  by  rectal  exam- 
ination. The  abdominal  and  cremasteric  reflexes 
usually  are  diminished.  Fever  may  be  slight  at 
the  onset;  later  there  mav  be  chills  and  bradv- 
cardia  or  tachvcardia.  If  peritonitis  develops,  ab- 
dominal enlargement  and  rigiditv,  ascites,  pain  and 
swelling  of  the  genitalia,  frequent  and  difficult 
urination,  and  backache  may  occur.  The  facts 
that  many  of  these  pateints  also  have  or  just  have 
had  an  upper  respiratory  infection,  and  that  ap- 
pendicitis is  more  conmion  in  the  spring  and  sum- 
mer, make  the  diagnosis  more  difficult.  Unless 
properly  treated,  the  inflammation  usually  pro- 
presses  to  rupture  of  the  appendix,  appendiceal  ab- 
scess, peritonitis  and  death.  Occasionally  the  proc- 
ess mav  recede  with  or  without  subsequent  attacks 
(chronic  or  recurrent  appendicitis).  The  white 
blood  count  usually  is  moderately  increased. 

Dificrrntial  daignosis:  The  greatest  problem  is 
distinguishing  between  appendicitis,  pneumonia 
and  mesenteric  adenitis  (see  Table  4).  In  addi- 
tion to  the  conditions  listed  in  Table  1,  the  follow- 
ing also  should  be  considered:  Retroperitoneal  ab- 
scess, amebiasis,  calculus  of  the  kidney,  dysmen- 
orrhea or  onset  of  menstruation,  mesenteric  em- 
bolus or  thrombosis,  ruptured  graafian  follicle, 
gallbladder  disease,  glandular  fever,  pleurodynia, 
purpura,  and  intestinal  tuberculosis. 

Treatment:  During  the  first  forty-eight  hours 
of  symptoms,  unless  the  evidence  against  appendi- 
citis is  conclusive  (not  merely  a  "suspected  appen- 
dix"), an  immediate  operation  should  be  done  h\ 
a  competent  surgeon.  If  the  patient  is  not  seen 
until  after  the  appendix  has  ruptured,  the  mortal- 
ity, as  shown  by  Adams.  Bancroft,  Coller,  Potter. 
Gardner,  and  Jones  and  jMenefee,-'  is  lower  if  the 
operation  is  deferred  until  the  abscess  or  peritonitis 
has  become  localized  and  the  acute  symptoms  and 
fever  have  subsided.  All  of  the  deaths  in  this 
series  were  in  children  who  had  ruptured  appen- 
dices, and  most  of  them  were  in  patients  who  were 
operated  upon  early.  Conservative  treatment  by 
delayed  operation  has  greatly  reduced  the  mortal- 
ity.' 


2.  Intestinal  Obstruction  is  commim  in  children 
and  usually  is  due  to  intussusception,  which  is  an 
invagination  of  a  portion  of  the  intestine  into  an 
adjacent  segment.  It  is  twice  as  frequent  in  boys  as 
in  girls  and  the  average  age  is  .seven  months.  The 
condition  generally  develops  without  any  preceding 
cause:  but  jiaratyphoid  fever,'  summer  diarrhea, 
hemophilia  and  vitamin  deficiency  may  precipitate 
it.  Intestinal  obstruction  also  may  be  cau.sed  by 
volvulus''  (ileus:  a  knotting  or  twisting  of  the 
l)owel),  by  ahdominal  adhesions  or  bunds  (pro- 
duced by  previous  operation,  peritonitis  or  con- 
uenital  abnormality),  intestinal  jiarasites,  amebia- 
sis, drugs,  infections,  meconium  ileitis,  malforma- 
tions of  the  mesentery  and  abdominal  tumors.  The 
chief  symptoms  are  vomiting,  foifl  breath,  abdom- 
inal pain  in  paro.xysms  of  one  to  two  minutes  fol- 
lowed by  relief,  constipation,  prostration  and  col- 
lapse. Hypothermia,  pallor,  cyanosis  and  convul- 
sions also  may  be  present.  The  onset  of  intussus- 
ception generally  is  sudden,  although  chronic  in- 
tussusception occurs.  In  obstruction  from  other 
causes,  the  symptoms  may  begin  gradually  and 
continue  with  or  without  intermission  for  months 
or  years.  In  intussusception  a  sausage-shaped  tu- 
inor  usually  can  be  palpated  abdominally  and  rec- 
lally,  and  blood,  which  does  not  clot,  generally  is 
present  on  the  examining  finger.  Rectal  blood 
and  usually  a  palpable  mass  are  absent  in  the  othec 
varieties.  Chronic  duodenal  ileus  may  cause  hic- 
cough, protruding  abdomen,  visible  peristalsis,  sta- 
sis and  obstruction. 

Differential  Diagnosis:  In  addition  to  the  con- 
ditions listed  in  Table  1,  the  following  .should  be 
considered:  Acidosis,  mesenteric  or  renal  embol- 
ism, purpura,  brain  tumor  and  cyclic  vomiting. 

Treatment:  The  more  quickly  a  diagnosis  is 
made,  and  the  obstruction  removed  surgically,  the 
better  is  the  prognosis,  which  is  bad  even  after 
early  operations.  Continuous  gastroduodenal  siph- 
onage  may  be  necessary  if  the  vomiting  is  persi.st- 
ent.  In  one  series  of  187  cases,  37  per  cent  of 
those  operated  upon  during  the  first  day  of  symp- 
toms died.  For  operations  performed  from  the 
second  to  sixth  days,  the  mortality  rose  from  39  to 
75  per  cent. 

3.  Poisoning  may  produce  all  of  the  .signs  of  acute 
abdominal  disease,  especially  if  due  to  any  of  the 
following  agents:  Acids,  aconite,  arsenic,  atropine, 
insect  and  snake  bites,  botulism,  chloral  hydrate, 
cyanide,  digitalis,  fluoride,  kerosene,  iodides,  lead, 
mercury,  mushrooms,  phosphorus  and  salicylates. 
The  possibility  of  poisoning  always  should  be  con- 
sidered and  the  parents  carefully  questioned.  The 
conditions  to  be  considered  in  the  differential  diag- 
nosis are  listed  in  Table  1.  Urine,  blood  and  x- 
ray  studies  may  confirm  the  diagnosis.     If  any  of 


August,  195S 


ACITE  ABDO.UIXAL  SYMPTOMS  I.\  CHILDHOOD— Mignone-Davison 


these  substances  has  been  ingested,  treatment 
should  be  started  at  once.  The  stomach  should 
be  emptied  with  emetics  or  by  tickling  the  soft 
palate  with  a  finger,  and  washed  out  several  times 
with  a  stomach  tube  and  cold  water,  if  the  poison 
has  been  swallowed  and  is  not  water-soluble.  If 
phosphorus  has  been  swallowed,  the  patients  stom- 
ach should  be  washed  with  1-6,000  potassium  per- 
manganate, and  milk  should  not  be  given.  If  the 
poison  is  an  acid,  large  amounts  of  sodium  bicar- 
bonate, sodium  sulfate,  magnesium  oxide,  lime  wa- 
ter, chalk  or  calcium  (scraped  from  plastered  walls, 
if  no  other  alkali  is  available)  should  be  adminis- 
tered, but  the  stomach  should  not  be  washed  out. 
Weak  acetic  acid,  lemon  juice,  or  vinegar  should 
be  used,  if  the  poison  is  an  alkali.  One-half  per 
cent  tannic  acid  (one-fourth  teaspoonful  in  a  glass 
of  warm  water),  strong  tea  or.  preferably,  the  uni- 
versal antidote — pulverized  charcoal  2  parts,  mag- 
nesium oxide  1  part  and  tannic  acid  1  part — 1 
tca.spoonful  in  a  small  glass  of  warm  water — should 
be  given  for  unknown  poisons  and  alkaloids  (mor- 
phine, atropine,  cocaine,  strychnine,  etc.)  If  opium 
has  been  swallowed,  the  stomach  should  be  washed 
out  several  times  at  intervals,  as  opium  derivatives 
may  be  excreted  into  the  stomach.  The  intestines 
also  should  be  irrigated.  Cathartics  may  be  given 
unless  phosphorus  is  the  poison.  Animal  charcoal 
(two  tablespoon fuls  in  a  glass  of  water)  may  be 
used  as  an  adsorbent.  The  patient  should  be  kept 
warm.  If  the  poison  is  a  narcotic,  stimulants 
should  be  given,  and  the  patient  kept  awake;  if  a 
circulatory  depressant,  atropine  or  epinephrine, 
should  be  given.  Oxygen  with  five  per  cent  carbon 
dioxide  inhalations  should  be  administered  if  the 
respiration  is  feeble.  Catheterization  may  be  nec- 
es.sary  if  the  patient  does  not  urinate,  though 
drinking  4  to  8  liters  of  water  daily  may  stimulate 
renal  function.  SO  c.c.  .sterile  1  per  cent  methylene 
blue  shoulrl  be  given  intravenously  for  cyanide  and 
carbon  monoxide   (gas)   poisoning." 

4.  Pyloric  Stenosis.  The  five  cardinal  symp- 
toms and  phy.sical  signs  of  jjyloric  stenosis  are  visi- 
ble gastric  peristalsis,  projectile  vomiting,  a  |;alpa- 
ble  tumor  of  the  pylorus,  constipation  and  weight- 
lo.ss.  Although  the  presence  of  the  first  two  of 
lhe.se  usually  is  sufficient  for  a  diagnosis  of  pyloric 
stenosis,  the  existence  of  all  five  renders  the  con- 
dition unmistakable.  Nasal  regurgitation  and  ab- 
dominal pain  are  common.  In  the  late  stages, 
dehydration  anrl  rliarrhea  may  be  present.  The 
conditions  listed  in  Table  1  should  be  considered 
in  the  differential  fiiagnf)sis,  but  the  age  at  onset 
is  helpful,  for  in  nearlv  three-fourths  of  the  pa- 
tients the  .symptoms  begin  during  the  first  three 
weeks  of  life.  VePv-  rarely  an  infant  may  be  normal 
up  to  the  age  of  eight  months  and  then  have  typical 


pvloric  stenosis.     With  these  older  children,  pois- 
oning with  corrosive  acids  must  be  considered." 

(a)  Surgical  Treatment:  Pyloromvotomy  (Fre- 
det-Rammstedt  operation)  is  the  treatment  of 
choice  in  congenital  hvpertrophic  stenosis  of  the 
pvlorus,  if,  and  only  ij,  a  competent  surgeon  with 
previous  experience  is  available.  Blood  transfu- 
sions before  or  after  the  operation,  or  both,  reduce 
the  mortality.  The  safety  of  the  surgical  treat- 
ment of  pyloric  stenosis  depends  on  the  close  bo- 
servance  of  many  details.  The  loss  of  bodv  fluids 
before  and  after  operation  should  be  prevented  by 
the  subcutaneous  or  intravenous  administration  of 
.saline  or  dextrose.  5  to  15  c.c.  (1/6  to  y.>  oz.) 
sterile  water  everv  half  hour  usually  can  be  started 
two  hours  after  the  operation,  and  5  to  15  c.c. 
(16  to  yi  oz.)  lactic  acid  evaporated  milk  every 
two  to  four  hours  generally  can  be  started  four  to 
six  hours  after  the  operation.  The  amounts  grad- 
uallv  should  be  increased.  The  caloric  needs  for 
the  first  four  or  five  davs  following  operation  are 
of  minor  importance  if  the  fluid  requirements  of 
.500  c.c.  per  kilo  (3  oz.  per  lb.)  of  body-weight  are 
met.^ 

(b)  Medical  Treatment:  If  the  symptoms  are 
not  marked,  the  infant  may  be  given  two  drops  of 
a  1-5,000  solution  of  atropine  sulfate  (0.02  Gm. 
per  100  c.c,  or  1/10  gr.  per  oz.  of  water),  thirty 
minutes  before  each  feeding  and  increasing  the 
dosage  by  one  drop  every  day  until  a  physit)logical 
reaction  (flushing  of  the  skin,  and  dilation  of  the 
pupils)  is  obtained  (usually  with  six  to  eight  drops 
at  a  dose).  If  atropine  causes  fever  it  should  be 
stopped.  Sedatives  are  essential.  Even  if  the 
symptoms  are  marked,  and  a  competent  surgeon  is 
not  available,  in  addition  to  the  use  of  atropine 
sulfate  just  de.scril)ed,  woman's  milk,  lactic  acid 
evaporated  milk  with  7.5  per  cent  added  carbohy- 
drate, or  thick  cereal  feedings,  sufficient  for  100 
calories  per  kilo  (45  per  lb.)  of  body-weight  should 
be  given  slowly,  every  four  hours,  e.g.,  60  to  120 
c.c.  (oz.  ii  to  iv)  depending  on  the  jiatient's  weight, 
("are  should  be  exercised  to  have  the  infant  expel 
any  air  swallowed.  If  this  feeding  is  vomited  with- 
in two  hours,  an  amount  approximately  e<|ual  to 
that  vomited  is  refed.  If  this  refeeding  is  vomited, 
the  infant's  stomach  should  be  wa.shed  out  with 
water  or  1  per  cent  sodium  bicarbonate,  heated  to 
.^7"  C.  (98.7°  F. )  and  an  amount  of  milk  equal 
to  that  vomited  left  in  the  stomach  before  the  lube 
is  withdrawn.  For  tho.se  who  refu.se  bottle  feerl- 
ings,  the  milk  should  be  given  by  stomach  tube 
after  washing  the  stomach  as  de.scribed  above.  The 
improvement  with  medical  treatment  is  .slow." 

5.  Peritonitis  mav  follow  a  ruptured  ap|)endix 
(.see  above)  but  in  children,  almost  as  freq\iently, 
it  may  occur  independently  of  appendicitis  during 
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pneumococcus,  staphylococcus  and  tuberculous  in- 
fections. The  patient  "s  expression  often  is  char- 
acteristically anxious  and  pained  with  a  raised 
upper  lip.  Abdominal  pain  and  tenderness,  ano- 
rexia, vomiting,  fever,  chills  or  hypothermia  gen- 
erally are  the  earliest  symptoms.  The  following 
additional  signs  usually  are  present:  Weight-loss, 
pallor,  .sweating,  hiccough,  rapid  pulse,  diarrhea, 
or  constipation,  ascites  and  decreased  or  difficult 
urination.  Leukocytosis  is  the  rule.  The  differen- 
tial diiii^nosis  is  similar  to  that  listed  for  appendi- 
citis. 

Treatment:  Rest  in  bed  and  careful  observation 
are  essential.  If  the  peritonitis  is  of  the  purulent 
variety  (determined  by  careful  abdominal  punc- 
ture) and  the  patient's  condition  is  stationary  or 
improving,  operation  and  drainage  should  be  de- 
layed until  the  infection  becomes  walled  off.  How- 
ever, early  drainage  is  necessary  if  the  patient's 
condition  steadily  becomes  worse.  For  the  tuber- 
culous variety  (determined  by  tuberculin  tests  and 
x-rays),  long-continued  bed-rest,  sedatives,  fre.sh 
air,  sunli'-'ht  (or  ultraviolet  therapy),  and  high- 
i  aloric  diet,  the  so-called  tuberculosis  regimen  are 
are  beneficial.  Incision  and  drainage  are  not  recom- 
mended. 

6.  Meningitis  may  simulate  an  acute  abdom- 
inal condition:  but  usually  it  can  be  differentiated 
by  stiff  neck,  and  Brudzinski's  and  Kernig's  signs. 
A  lumbar  puncture  should  be  performed  on  every 
patient  who  has  signs  nf  meningeal  irritation.  Sul- 
fanilamide by  mouth  with  or  without  serum  ther- 
apy, and  blood  transfusions  are  beneficial  in  all 
types  of  meningitis  except  the  tuberculous.^"  The 


total  daily  amount  of  sulfanilamide  (divided  into 
5  to  6  doses)  should  be  120  to  1  .SO  mg.  per  kilo 
of  body-weight  (gr.  V)  to  I  per  lb.)  and  a  sulfanil- 
amide concentration  of  the  patient's  blood,  which 
should  be  determined  daily,  of  4  to  10  mg.  per 
cent  should  be  maintained.  The  blood  also  should 
be  examined  for  sulf-  and  methemoglobinemia,  ane- 
mia anfl  agranulocvto.sis.  Xo  .sodium  bicarbonate 
need  be  given  with  sulfanilamide. 

Summary.  The  most  common  causes  of  the 
acute  abdominal  symptoms  in  childhood  have  been 
listed,  and  the  diagnosis  and  treatment  of  the  six 
abdominal  conditions,  in  which  therapeutic  delay  is 
dangerous,  have  been  described  to  serve  as  exam- 
ples of  the  other  twenty-six  common  causes  of 
.symptoms  in  this  region  of  the  body. 

Table  1.    The  Most  Common  Causes  of  Acute  Abdominal 
Symptoms  in  Childhood 

Nutritional  Disturbances         *Peritonitis 
*.\ppcndicitis  Trauma 

Upper  Respiratory  Infections  Epilepsy 


Mesenteric  .•\denitis 

Neurosis 

Dysentery 
*Intestinal  Ob.struction 

Dialietcs 

Intestinal  Parasites 
♦Poisoning 

Malformations 

Pyuria 
♦Pyloric  Stenosis 

Nephritis 

Encephalitis 

Typhoid-Paratyphoid  Fever     .\nemia 

Pneumonia 


Meningitis 

Pellagra 

.Abdominal  and  Kidney 

Tumors 
Osteomyelitis 
Pleurisy 
.\llergy 
Poliomyelitis 
Rheumatic  Fever 
Sprue 

Rectal  Prolapse 
Foreign   Body 


n.lii'ions  in   wliicli   tlierriptMific  delay 
Table  2.    Analysis  of  124  Consecutive  Appendectomies 


Average 
Age 


Average 

Duration  of 

Symptoms  before 

Operation 


Condition  of  Appendix  (Pathological  Report) 
Acute 
Inflammation 


Ruptured 


Normal 


Total 

Mortality 


12  Yrs. 
2-14) 


48  hrs. 
(4  hrs.— 7  wks 


47.5% 
(no  deaths) 


47.5% 
(16..^7o  mortality) 


(no  deaths) 


7.8% 


"Oneat    of    meiistnuition.    ruptured    gra.Tfian    follicle    &    licmatoma   mesenteric   adenitis. 

**Tihose    wlio   died    li.-id    ruptured    appendices,    their    average    age    «as  9   years    12   to    12),    and    the   average   ilnration    of   symp 

before  operation   was  5  days  (2  to  7). 

Table  .'.     Relation   of  Cathartics  to   Rupture  of  Appendix  and  mortality  in  61   Consecutive  Appendectomies 


Cathartics  prior 
to   Admission 


Castor  Oil,  Calomel 
or  Salts,  etc. 


49% 


51% 


uptured  appendix  cases. 


Average  Duration  of 

Symptoms  before  Operation 

in  Ruptured  Appendix 

Cases 


67% 


72  hrs. 


26% 


68  hrs. 


Mortality 


12%^ 


2%* 
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Table  4.    Ditlerenliation  of  Appendicitis,   Ptuunioiiiu  and  Mesenteric  Adenitis 


Symptoms  and  Signs                     Appendicitis 

Pneumonia 

Mesenteric  Adenitis 

Vomiting    Present  in  70-S6'r.  but 

40'~r  mav  vomit  only  once 

Present  in   14";^ 

Present  in  42'^r 

Rebound  abdominal  tenderness     Present 

Ali-^ent 

I'siially  absent 

Tendernes»  on   rectal  cxaminatioiPresent 

Misent 

L'sually  absent 

Behavior                                              Irritable   and   restless 

(^luiet 

Quiet 

Temperature                                       S7-,v<.f)°   C.   (OS.6-IO:''  F.) 

i.^4-tO-b"   C.   OOS 

-105 

F.) 

,C-,vS.'i"   C.   ('1S,6~10."~   F.) 

:o-50,ooo 

10-JO.OOO 

References 
Da\ison,   \V.   C:    The   Compleat   Pediatrician.   Duke 
University  Press,  Durham.  193S.  ,i09  pp. 
Holt,  L.  E..  jr.,  and  McIntosh,  R:   Diseases  of  In- 
fancy  and   Childhood.   D.  Appleton  Century  Co.,  N. 
v..  \')ii.  1240  pp. 

.\dams,  J.  M..  and  Bancroft,  P.  M.:  The  Conserva- 
tive Manapemcnt  of  .\ppcndiceal  Peritonitis  in  Chil- 
dren. //.  Fed.,  1938,  12,  298-312. 
C0LI.F.R,  F.  A.,  and  Potter,  E.  B.:  The  Treatment  of 
.\ppendicitis  .Associated  with  Peritonitis.  J.  A.  M.  A., 

1934.  103.  1753-17S8. 

.Ir)Nius,  R.  R..  JR.,  and  Menepee,  E.  E.:  Acute  Ap- 
pendicitis in  Childhood.  Am.  Jl.  Surg.,  1937,  37, 
446-454. 

G.\RDNER,  C.  E..  JR.:  Delayed  Operation  in  the  Treat- 
ment of  the  Perforated  .Appendix.  Surgery  (in  press). 
McLanahan,  S.:  .Acute  .Appendicitis  in  Children.  Am. 
Jl.  Surg.,  1934.  25.  14-18. 

Mirs-ONE,  J.,  and  .Arena,  J.  M.:  Intussusception  Oc- 
currinc  in  the  Course  of  Paratyphoid  Fever.   //.  Fed., 

1935.  7,  37-39. 

G.tRDNER,  C.  E.,  JR.,  and  Hart,  D.:  Anomalies  of 
Intestinal  Rotation  as  a  Cause  of  Intestinal  Obstruc- 
tion. Areli.  Surg.,  1934.  29,  942-981. 
Councils  on  Medical  Education  and  on  Pharmacy  of 
the  A.  M.  A.  Hospital  Practice  for  Internes,  A.  M.  A., 
1952.  112  pp. 
AiKMw,  J.:  The  Problem  of  .Accidental  Poisoninc  in 


Childhood.  J.  A.  M.  A.,  1934,  103,  640-643. 
H.\NZLiK,    P.    J.,    and    Geigi.r,    J.    C:     Bull.    Depl. 
Public  Hrnllli  Sa>i  Francisco,  1934. 
Arena,  J.  M.:   Pyloric  Stricture  Following  the  Inges- 
pestion  of  Muriatric  Add.  So.  M.  J.,  1936,  29,  331- 
ii2. 

Lanman,  T.  H.,  and  Mahoney,  P.  J.:  Congenital 
Hypertrophic  Stenosis  of  the  Pylorus;  Study  of  42S 
ca.ses  treated  by  Pyloromyotomy.  Surg.,  Gyn.  & 
Obst.,  1933,  56,  205-209. 

Davison,   W.   C:    Pyloric   Stenosis   of   Infants.   Bull. 
Johns  Hopkins  Hasp.,  1925.  37,  75-84  and  157-163. 
Schwentker,  F.  F.,  Gelman,  S.,  and  Long,  P.  H.: 
Treatment  of  Mcninpococcic  Meningitis  with  Sulfanil- 
am-de.  /.  A.  M.  A.,  1937,   lOS,   1407-1408. 
Schwf.ntker.  F.   F.,  el  al:    Use  of  Para-amino-ben- 
zcne-sulphonamide   or   its    Derivatives   in   the   Treat- 
ment    of     beta-hacmolytic     Streptococcal     Meningitis, 
Bull.  Johns  Hopkins  Hosp.,  1937,  60.  297-306. 
Braniiam,   S.   E.:    Sulphanilamidc,   Serum   and   Com- 
bined   Drug    and    Serum    Therapy    in    Experimental 
Meningococcus  and  Pneumococcus  Infections  in  Mice. 
Publ.  Health  Repts.,  1937,  52.  685-695. 
HovNE,    .A,    L.:    Meningococcic    Meningitis,    A    New 
Form  of  Therapy.  J.  A.  M.  A.,   1935,   104,  980-983; 
also  /.  A.  M.  A.,  1936,  107,  478-481. 
Ward,  H.  K.,  and  Fotheroili,,  L.  D.:  Influenzal  Men- 
ingitis Treated  with  Specific  Scrum  and  Complement. 
Am.  J.  Dis.  Child.,  1932.  43,  873-881. 


The  Incidence  of   Proliferative  Ovarian   Cysts* 

Robert  A.  Ross,  M.D.,  F.A.C.S.,  and  Richard  L.  Te.arse,  M.D. 

Durham,  North  Carolina 

From  the  Department  of  Obstetrics  and  Gynecology,  Duke  University 


T.\"  sludyinc;  the  Transactions  of  the  Medical 
.Society  nf  the  State  oj  North  Carolina  for  the 
pa.st  fiuarter  renltirv  we  were  unable  to  finrl 
any  pre.sentation  of  the  subject  of  ovarian  tumors. 
The  ab.sence  of  this  subject  from  our  State  medi- 
cal literature  is  certainly  no  index  to  the  occur- 
rence of  the  condition.  If  one  reads  the  daily  list 
of  operations  in  the  hospitals  throughout  the  State 
"III-  will  encounter  the  prcfiperative  diaRnosis  of 
"..irian  cyst  with  regular  frequency.  Indeed,  one 
could  almost  tell  with  which  hand  the  digital  ex- 
amination had  been  done.  Then,  too.  in  the  clin- 
I'or  women  one  encounters  a  large  number  of 
licnLs  whose  history  contains  a  .sentence  that 
has  to  do  with  the  removal  of  one  ovary  or  a  tumor 
of  one  ovary,  or  of  cysts  being  punctured.     And 


where  liie  incision  is  ri,i;hl  paramedian  il  is  usually 
Ihe  rij;ht  ovary  that  is  mi.ssinfi.  Reviewing  the 
material  .stilimitted  to  the  pathologist  for  diagno.sis. 
again  one  is  impre.ssed  by  the  large  number  of 
ovaries  that  are  removed. 

.\  record  of  the  proliferative  ovary  tumors  re- 
moved al  Duke  Hospital  in  the  past  ll6.  years  in- 
cludes: 

Simple  serous  cystomata  64 

Dermoid   cysts   32 

Pseudomucinous    cystadcnomata    20 

Serous   cystadcnomata    ~ 20 

Malignant   cysts   12 

Endnmelriomata    8 

Granulosa-cell    tumors    2 

Krukcnbcrg    tumor    ~ 1 

Cysts  of  undetermined  origin  _ 10 

Total  proliferative  cysls  169 

Stale  of  North  Curollna,  ul  PlnehurHt,  May  2nd.  3rd  and 
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Xon-proliferative  cysts  treated  operatively  over 
the  same  period  were: 

Parovarian   cysts   9 

(These  were  either  causing  symptoms  because 

of  !^ize.  or  removed  incidentally) 

Follicular  cysts  54 

Corpus   lutcum   cysts   40 

(These  uere  either  causing  symptoms  because 

of   size,   circulatory   changes   or   infection,   or 

were  removed  incidentally) 

SUMMARY    OF   DKATUS   OF   THOSF.    PATIENTS   OPERATED   ON    FOR 
PROLIFERATnE    CYSTS 

Condition  jor  u-hich   operation  was  perjormcd 

Simple  serous  cystoma 

Dermoid 

Dermoid 

Serous  papillary  cystadcnoma 

Papillary  cystadenocarcinoma 

Granulosal  cell  tumor 

Cause  of  death 

Cardiac  failure,  pneumonia   (autopsy) 

Pneumonia  (no  autopsy) 

Under  anesthetic  on  table.  Arteriosclerosis   (autopsy) 

Pneumonia   (autopsy) 

Heart  block  (autopsy) 

Coronary  thrombosis  (autopsy) 

Total  of  deaths  6 

Autopsies    S 

Operative   mortality   3.5% 

Discussion 
In  1936  Carpenter'  read  an  illuminating  paper 
before  the  Section  on  Gynecology  and  Obstetrics 
of  this  -Societv  in  which  he  gave  a  summary  of 
pathologic  diagnoses  on  sections  received  at  his 
laboratory.  The  specimens  were  sent  from  1 1  gen- 
eral hospitals  and  from  physicians'  offices  and  rep- 
resents one  year's  work  (1935).  Of  2933  surgical 
specimens  received  1137  (3&A%)  were  from  the 
female  pelvis.  The  percentages  of  gynecologic 
specimens  examined  were: 

% 

Ovary     322    (28.3) 

Fallopian  tube  231   (20.3) 

Uterus    218  (19.1) 

Cervix    193   (16.9) 

Uterine  tissue  removed  by  curette 173   (15.2) 

His  observation  was  that  a  higher  percentage  of 
specimens  from  the  female  pelvis  were  received 
from  the  hospitals  that  did  not  have  a  gynecolo- 
gist on  the  staff.  In  studying  these  figures  one  is 
struck  with  this  inverse  ratio.  It  seems  incredible 
that  there  should  be  almost  twice  as  many  ovaries 
as  uterine  scrapings  submitted  for  diagnosis. 

The  microscopic  examination  of  the  ovaries  re- 
vealed : 

FolUcular  cysts  179 

Simple   cyst   36 

Corpus  luteum  cyst  33 

Chronic  oophoritis  32 

Hemorrhagic  cyst  16 

Pseudocystadenoma   6 

Serous   cystadenoma   3 

Cystic    adenocarcinoma    2 

Krukenberg    tumor    2 


Fibroma    _ 

Dermoid   cyst    _ 

Granulosa-ccll    tumor   

The  three  most  frcc|iicnt  diagno.ses  total  248 
78.9  per  cent  of  the  .specimens,  and  these  mi;„'!!i 
well  be  considered  normal  states  of  the  ovarv.  Tli 
fourth  was  usiiallv  a.s.sociatcd  with  pelvic  infcctinn 
Carpenter-  has  repealcdiv  pleaded  for  an  atlcm|H 
at  differentiation  between  physiological  and  path- 
ological states — by  pathological  meaning  a  lesion 
the  removal  of  which  leaves  the  patient  in  an  im- 
proved state  of  health. 

H.  C.  Taylor''  thinks  that  ;in  ovarian  mass  under 
5  cm.  in  diameter  found  before  the  meno[)ause  is 
so  likely  to  be  benign  that  a  period  of  observation 
is  indicated.  This  period,  with  onlv  symptomatic 
treatment,  is  variable,  dei)ending  on  the  severity 
of  the  symptoms. 

S.  C.  Mueller,'  in  an  ;ittemi>t  to  determine  what 
proportion  of  ovarian  tumors,  jxirticularly  cvsts, 
causes  functional  abnormalities  in  the  menstrual 
cycle,  reviewed  the  findin>;s  in  186  ca.ses  that  had 
1  diagnosis  involving  the  ovary.  Of  these  patients, 
102  had  normal  men.ses,  17  were  past  the  meno- 
pause and  21  were  normal  except  for  hypermen- 
orrhea.     Onlv  40  had  irregular  menses. 

E.  Von  Graff''  reports  6  instances  of  torsion  of 
the  pedicle  of  the  ovarian  cvsts  following  delivery 
and  4  in  non-pregnant  women.  All  had  rapid 
growth  of  the  tumor  after  this.  It  may  not  cau.se 
immediate  acute  symptoms. 

W.  T.  ^lurphv"  believes  that  primary  malignant 
neoplasm  of  the  ovary  presents  a  complex  study 
because  of  differences  in  research  data  regardinu 
their  embryology  and  histologic  transformation. 
He  thinks  that  most  ovarian  malignancies  ari.se 
from  germinal  epithelium  or  from  benign  tumors 
of  this  tissue  that  have  become  malignant.  Others 
arise  from  embryonic  rests  and  ovulogenic  neo- 
plasms. 

Schiller^  finds  that  the  chief  obstacles  to  orderly 
classification  is  that  the  great  difference  between 
tissue  of  the  tumor  and  that  of  the  ovary.  He 
cites  as  example  pseudomucinous  cystoma,  disger- 
minoma  and  serous  cystoma.  The  exceptions  are 
the  fibroma,  which  corresponds  to  the  stroma  of 
the  ovary  and  the  granulosa-cell  tumor  which  cor- 
responds to  cells  in  the  follicle.  In  order  to  find 
a  satisfactory  explanation  as  to  how  heterotopic 
tissue  of  origin  (of  the  tumors)  came  into  the  area 
of  the  ovary,  he  wisely  makes  use  of  recent  data  on 
the  embrvogensis  of  the  ovary.  Fischel'  demonstrat- 
ed that  the  predominant  part  of  the  germinal  cords 
develops  from  differentiation  of  the  mesenchymal 
core  of  the  gonad.  Greenwald"  provide  that  only  a 
small   portion   arises   from   the  surface  epithelium 
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in   the   form  of  the  so-called   secondary   germinal  triosis   is  dependent   on   a   knowledge  of  hormon- 

curds.     Then  the  granulosa  is  primarily  of  meso-  ology.  Unfortunately  benign  organs  that  have  been 

dermal  and  mesenchycal  origin.     Schiller  calls  at-  removed   cannot   be   replaced,   nor   can   malignant 

uiiiion  to  the  fact  that,  if  the  ripe  epithelial  granu-  organs  that  have  been  left  in  oe  satislactorily  treat- 

]i<-A  arose  from  the  mesodermal  tissue  and  second-  ed  by  roentgen  rays. 

arily   differentiated   into   epithelial    forms,   tumors  All  which  emphasizes  the  original  premise.  Oper- 

n!  the  early  tissue  would  have  the  character  of  con-  ate  only  when  the  symptoms  and  findings  demand 

nn  live    tissue    and    the    structure    of    epitheHum  ate  only  when  the  symptoms  and  findings  demand 

in   the  mature  tissue.     Tumors  arising  from  both  such  a  course  and,  once  operation  is  elected,  re- 

tvpes   of   tissue  would   show   both   epithelial   and  move  only  that  which  is  diseased  and  leave  only 

connective  tissue  which  would  explain   the  incor-  that  which  is  healthy, 

ffitness  of  a  diagnosis  of  sarco-carcinoma.  Bibliography 
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ually  determined."     Thus  in  the  embryonic  ovary  ^     mvrv'uy,  W.  T.:  S.  G.  &  0.,  61:289,  Sept.,  1935. 

the   parench\-ma   possesses   the   potential   capacity  7     SmiLEER:  Jl.  Obst.  &  Gyn.  of  British  Empire,  43:6, 

t'l  form  graulosa.     Departures  or  interruptions  of  July  nth.  1935. 

\.\-\\-  iirocess  can  explain  the  origin  of  the  solid  tu-  ^                 ,"              ~                   i>„„„,.  ic.  >x,r> 

'                           *^                       "^  Factors  in  Maternal  Mortality  i>'  Rhode  Island 

mors  of  the  ovary.  ,|r     ^    Brackett  &   M.  GoLnBiLR(;ER,   Providcnc..-,  ill  R.  I.   Med. 

If  we  review  in  detail  the  development  of  the  ^'-  •'"^^■* 

.,    ,.        .                 ,.        lUiUf-             ju  Cases  are  listed  as  follows: 

genital  tract,  remembermg  that  by  fusion  and  ab-  j     ^j^^^^i^^  ^^.„,  ^^.p,;^  conditions 52 

sorption  and  growth  different  levels  of  the  muller-  .Abortion  without  mention  of  septic  conditions 

ian  system  form  the  various  organs  of  generation.  (to  include  hemorrhage)  9 

\u-  have  an  explanation  of  the  origin  of  the  other  -'•    Ectopic  gestation   12 

.  ,,                      ryi        .L           1         1      ■  1     u  3.     Placenta  praevia   8 

nin.irs  of  the  ovary.    Thus  the  embryologists  have  ^     Other  puerperal  hemorrhages  23 

1  us  the  most  dependable  and  plausible  basis  5.    Puerperal  sepsis  and  pyemia  (not  spec- 

.irian  tumor  classification.  ified  as  due  to  abortion)   37 

It  is  difficult  to  give  criteria  for  the  removal  of  ,^  ^    I'^^^'-r-'''  •■'"^"™"""='  ='"d  '=^'«"'P=i=' *° 

.                             T-        ,,      .     .                     ....  Other  loxcmi.is  of  prcgnancv   8 

ovarian  tumors.     Lsually  it  is  a  complication  that  7      Puerperal  phlegmasia  alba  dolens.  cmbol- 

rec|uircs  immediate  surgery.    Twisted  pedicle,  hem-  ism    sudden    death     (not    specified    as 

orrha'je  into  or  from  a  cyst,  infection  and  evidence  septic)    19 

,.                           u       '            1-     i-           T^-»u  8.     Cesarean  operation  24 

Mhgnancy  may  be  a  complication.     Either  an-  ^     q^,,^^  ^^J^^j^  „f  childbirth  16 

mes  itself  by  pain  and  rapid  increa.se  in  size  of  

■   '    nia.ss.     Williams'  textbook   strongly  advocates  248 

I  1m-  removal  of  cysts  when  pregnancy  is  a  compli-  Contributory  4 

c     ,           .•            ,              •       ,  ,    '.       .    J     »!,  Doubtful    8 

catmg  factor.    As  a  rule  one  is  able  to  study  the.sc  Unclassified                                                          7 

tumors  for  some  months  and  can  separate  the  in-  10.    Non  obstetrical 27 

flammatory  mas.ses  and  the  physiologic  cysts  from  

the  true  proliferative  type.    Rarely  is  one  ju.stified  

in  ar|yocatin«  surgery  following  f)nly  one  cxamina-  Total    294 

.i.„.      By   withhr,]dinR   operation    in    questionable  ,      u  is  safe  to  assume  that  the  great  majority  of  these 

1  lis  we  lower  the  incidence  of  piece-meal  surgery.  de.iths  followed  self-induced    or    criminal    abortions    and 

In   the  event  f)f  laparotomy  the  most  important  strictly  speaking  arc  not  obstetrical  dialhs  al  all  but  arc 

question    is    how    much    to    remove    and    what    to  'Jc-aths  resulting  from  trauma  or  Ihe  ingestion  of  drugs. 

■                A      ■                                               f      1       •    1  The  medical   profession  can   reduce  the   number  of  these 

leave.     A  thorough  knowledge  of  physi(.log\'  and  ,^^.^^^^  in  i„,„  ^^,.,j.,.  (,)  ,,,,  i„,prcssinc  <.n  ihe  paiienis  the 

I ),i t holog)'  of  the  organs  under  consideration  is  the  danger  to  health  and  life  of  any  induced  abortion,  and  (2) 

answer.    The  removal  of  a  sound  ovary  in  the  •'>'  '""'"'^  conservative  treatment  of  cases  already  .septic. 

•  nee  of  one  of  the  ".sex"  tumors  of  the  other  ^-    Success  in  the  treatment  depends  on  early  diagnosis 

,    .      ,              ,         IT.          .11-  and  prompt  operation  and  bv  transfusion. 

■■•..irv  IS  not  to  be  condoned.     Just  .so  the  leaving  '  .,.,     ^      ,          .          '           -.i     .                      n 

,     ,      ,  ,                  ■ .       ,                            ,  3.     The  first  hemorrhage  occurs  witliout  warning,  usually 

•I  .in  apparently  healthy  ovary  in  the  pre.sence  of  ;„  the  h„mc,  perhaps  far  removed  from  a  ho.spital.    In 

.1   I  ircinoma  of  the  other  ovary,  or  of  a  chorioepi-  every  case  of  death  from  hemorrhage  the  patient  was  de- 

ilii  linma,    is    a    dangerous    omi.ssion.      The    proper  I'vered  by  mechnical  dilatation  of  the  cervij;  followed  by 

Vi-jnAi;^^  „f  .u„  „....     •      4U                           f         I  version    and    extraction.      The    first    bleeding    in    placenta 

Dandling  ol  the  ovary  in  the  pre.sence  of  endome-  (To  Page  376) 
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IN  KKCENT  VKAKS  SO  iiiaiiy  aiui  so  divergent 
views  have  been  advanced  by  different  auth- 
irities  resardiii-,'  surgery  of  the  prostate  gland 
as  to  confuse  any  one  who  undertakes  to  bring  these 
views  into  harmony. 

The  prostate  gland  is  a  differentiated  portion  of 
the  urethra,  really  a  part  of  the  bladder  and  the 
urethra.  It  niav  be  compared  to  the  pylorus  of 
the  stomach.  There  are  really  five  lobes  but  ordi- 
narily we  speak  only  of  three,  the  middle  lobe  and 
the  lateral  lobes. 

Past  middle  age,  the  prostate  gland  takes  on 
certain  changes  and  frequently  enlarges  until  there 
is  a  definite  obstruction  to  the  outflow  of  urine. 
Before  it  reaches  this  point  the  condition  becomes 
pathological.  A  slight  enlargement  of  the  median 
lobe,  even  though  there  is  no  definite  obstruction, 
may  cause  the  retention  of  a  small  amount  of  urine 
and  this  residual  urine  tends  to  cause  irritation  of 
the  bladder  and  frequency  of  voiding.  It  is  often 
the  first  symptom  noted. 

The  constant  bladder  irritation,  even  though  it 
is  very  slight,  with  the  necessity  for  more  frequent 
urination,  especially  at  night,  will  produce  pro- 
found changes  in  sensitive  individuals.  The  pa- 
tient may  become  irascible,  despondent  or  appre- 
hensive, or  more  pronounced  mental  changes  may 
declare  themselves,  .\ttention  to  details  of  busi- 
ness becomes  difficult.  The  embarrassment  of  fre- 
quent urination  tends  to  cause  the  patient  to  avoid 
conferences,  long  trips  or  attending  dinners  or 
other  public  or  social  functions.  He  may  be  even 
forced  to  give  up  his  work  or  business  in  the  early 
stage  of  prostatic  involvement,  unless  proper  treat- 
ment is  instituted  sufficiently  early.  It  is  at  this 
early  stage  that  treatment  gives  the  best  and  most 
uniformly  good  results. 

The  muscle  of  the  trigone  has  an  important  part 
in  the  process  of  micturition  and  a  ridge  may  form 
or  a  median  bar,  often  obstructing  the  outflow  of 
urine. 

Where  the  hypertrophy  proceeds  uninterruptedly 
the  gradual  increase  in  the  size  of  the  median  and 
lateral  lobes,  encroaching  upon  the  urethra  from 
below  and  on  both  sides,  gradually  causes  greater 
and  greater  obstruction  to  the  emptying  of  the 
bladder.    As  the  enlargement  continues,  the  resid- 


ual urine  sets  up  irritalinn  of  the  base  of  the  blad 
der  with    freciuent   urination,   and   the  obstructinn 
cau.ses  the  bladder  muscle  to  hypertrophy  as  greai 
er  force  is  needeti   for  emptying  the  bladder.     A 
vicious  cycle  is  thereby  .set  up.    As  the  obstruction 
increa.ses,  the  bladder  muscle  thickens  and  beconir- 
trabeculated,  and  more  urine  remains  at  the  em  I 
of  micturition.    When  back  pressure  is  establishcil 
impairment  of  kidney  function  begins    This  iirm 
ess   carried   to   its   ultimate   conclusion,   results   m 
complete  retention  of  urine,  requiring  cathcteri/.,i 
tion.    At  this  point  there  may  be  little  or  no  infec- 
tion of  the  bladder,  but  the  general  health  is  usu- 
ally greatly  impaired    and    the    kidneys,    ureters, 
bladder    and    prostate    have    undergone    changes 
which  exert  a  profound   influence  upon   the  indi- 
vidual. 

With  complete  obstruction  infection  often  oc- 
curs, and  the  infection  extends  upward  causing  a 
pyelitis  or  pyelonephritis  and  varying  degrees  of 
impairment  of  kidney  function,  one  kidney  being 
more  seriously  affected  than  the  other.  There  may 
be  dilatation  of  the  ureters  with  thickening  of  their 
walls.  The  valve-like  action  of  the  uretero-vesical 
junction  may  be  destroyed  and  back  pressure  to 
the  kidneys  kept  up  almost  continuously,  which, 
with  extensive  infection,  a  large  amount  of  residual 
urine  and  a  greatly  debilitated  patient,  gives  a  very 
poor  outlook. 

Patients  suffering  from  hypertrophy  of  the  pros- 
tate gland,  who  are  seen  before  profound  degen- 
erative changes  have  occurred,  will  naturally  be 
more  suitable  for  surgical  treatment  and  good  re- 
sults may  be  obtained.  ."Vs  in  other  surgical  con- 
ditions, the  earlier  the  treatment  is  begun  the  bet- 
ter the  expected  results. 

.\  patient  who  comes  in  for  examination  for  dis- 
ease of  the  prostate  gland  must  receive  special 
care.  A  careful  physical  examination  with  special 
attention  to  the  cardiovascular  system,  a  fluoro- 
scopic examination  of  the  chest  and  an  electrocar- 
diogram afford  valuable  evidence 

Blood  examination  for  urea,  non-protein  nitro- 
gen and  creatinine,  and  sugar  determination  is  in 
order.  Complete  blood  counts  should  always  be 
made.  If  there  is  probability  of  a  transfusion  be- 
ing required,  the  donor  should  be  typed  by  cross 
agglutination  well  in  advance  of  the  need. 
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The  phthalein  test  can  usually  be  given  without 
difticultv.  Catheterization  of  the  ureters  and  a 
retroijrade  pvelogram  should  not  be  done  in  hyper- 
trophv  of  the  prostate  gland,  because  of  the  danger 
of  carrying  the  infection  upward.  The  intravenous 
urogram  not  onlv  gives  a  great  deal  of  informa- 
tion about  the  kidneys  and  ureters  anatomically, 
but  is  a  reasonably  good  renal  functional  test. 

In  order  to  detect  diverticula,  a  cystogram  with 
anteroposterior  and  oblique  x-ray  examinations  is 
of  great  value.  .\  cvstoscopic  examination  made 
after  the  proper  preliminary  treatment  will  reveal 
the  condition  of  the  prostate,  especially  the  pros- 
tatic urethra,  and  the  state  of  affairs  within  the 
bladder.  The  findings  on  cystoscopic  examination 
decide,  to  a  great  extent,  the  type  of  operation 
that  is  adxnsable. 

In    determining    (1)    whether   operation    should 

(lone,  and  (2)  what  type  of  operation,  it  is  nec- 
t-arv  to  place  each  case  in  one  of  four  groups: 

Group    I:      Cases    for    which    transurethral   re- 

val  of  the  obstructing  part  is  suitable. 

(Iroup  II:  Cases  for  which  one-stage  prostatec- 
I  niv  is  suitable. 

Group  III:  Cases  requiring  a  two-stage  pros- 
tatectomy. 

(iroup  I\':  Cases  in  which  any  operative  pro- 
cedure is  contraindicated. 

In  order  to  get  good  results  in  prostatic  surgery, 
■ne  must  select  the  type  of  operation  best  suited 

the  ca.se  in  hand.  In  recent  years  some  of  the 
iicdical  profession,  and  some  of  the  laity  even, 
have  gotten  the  opinion  that  transurethral  resection 
is  suitable  for  all  ca.ses  and  that  an  extremely  rapid 
recovery  is  to  be  expected.  Unfortunately,  this  is 
not  true. 

Patients  classed  as  suitable  for  a  transurethral 
fi-uclion  usually  do  make  a  rapid  and  satisfactory 
recovery  and  are  able  to  return  to  work  in  a  rea- 
mable  length  of  time. 

Shivers  has  graded  prostate  cases  according  to 

le  prostatic  urethra  and  the  intravesical  appear- 

ice.     The  grading  according  to  the  intraurethral 

tpearance  divides  the  groups  into  three  grades, 
lepending  upr:n  the  enlargement  of  the  gland  and 

le  encroachment  upon  the  urethra. 

Grade  I:  Where  the  lateral  lobes  are  enlarged 
md  show  some  intrusion  into  the  urethral  lumen 
mt  not  sufficient  to  cau.se  much  obstruction. 

Grade  II:     An  exaggeration  of  Grade  I  but  with 
enlargement  just  .short  of  causing  approxima- 
lion  of  the  lateral  lobes  a.s  the  cysto.scope  is  being 

ithdrawn.     In  prf)slatic  enlargement  of  this  type 

lere  is  .sfime  obstruction  to  the  outflow  of  urine 
and  the  patient  has  some  difficulty  in  voiding. 

Grade   III:     Those  cases  in  which   the  lateral 


lobes  fall  together  just  back  of  the  veruinontanum. 
In  this  group  the  patient  may  be  able  to  void  with 
difliculty  or  catheterization  may  be  necessary. 

The  intravesical  grading  takes  into  considera- 
tion the  elevation  of  the  posterior  lip  of  the  blad- 
der outlet  from  the  enlargement  of  the  middle  lobe 
and  the  appearance  of  the  trigone. 

The.';e  three  grades  vary  from  the  slight  middle- 
lobe  enlargement  with  a  fairly  normal  trigone  to 
hypertrophy  of  the  prostate  gland  of  such  degree 
as  to  obscure  the  base  of  the  bladder. 

A  careful  cystoscopic  examination  is  necessary 
in  most  cases  in  order  to  determine  the  exact  con- 
dition of  the  gland. 

B\-  weighing  tiie  evidence  adduced  by  these  va- 
rious procedures,  it  is  possible  to  choose  the  suit- 
able operation  and  to  state  with  considerable  accu- 
racy the  patient's  chances  of  recovery  and  of  a 
good  result;  also,  to  decide  that  in  certain  ca.ses 
operation  would  do  no  good  and  possibly  only  has- 
ten the  patient's  demise.  Surgery  in  patients  in 
whom  there  is  no  hope  only  brings  the  operation 
into  disrepute.  In  many  cases  simple  drainage 
better  promotes  the  patient's  comfort  and  surgery's 
reputation. 

Infection  in  any  portion  of  the  genitourinary 
tract  of  a  prostatic  patient  is  a  serious  complica- 
tion. Infection  of  the  prostate  with  involvement 
of  the  bladder  and  cystitis  requires  .special  treat- 
ment. If  the  infection  has  extended  to  the  kid- 
neys greater  care  and  more  treatment  are  neces- 
sary. 

If  the  prostate  gland  is  large  and  is  infected 
throughout  it  is  difficult  to  clear  up  the  infection. 
Infection  around  the  base  of  the  bladder  and  even 
of  the  entire  i)ladder  wall  is  not  unusual,  and  there 
may  be  upper  urinary  tract  infection.  .\  trans- 
urethral resectif)n  in  a  case  of  this  kind  is  likely 
to  !)(■  un.satisfaclory.  A  proslatectcmy  promises 
jjctler  results. 

Drainage,  aij.solutely  essential  where  there  is  in- 
fection, may  be  obtained  by  an  indwelling  catheter 
in  the  urethra  through  a  .suprapubic  opi'ninL'.  In 
.some  ca.ses  the  urethral  firainage  may  lie  used  anrl 
in  others  supra] iiiliic  drainage  is  ab.sojulely  neccs- 
.sary. 

Drainage  is  to  lie  kept  up  until  the  general  con- 
('ition  is  improved,  the  blood  urea  is  normal  and 
the  infecti<m  has  sub.sideri.  With  drainage  the  renal 
function  usually  improves  and  an  intravenius  uro- 
gram may  give  much  helpful  information  about  the 
progress  the  kidneys  arc  making. 

Since  hemorrhage  and  infection  are  the  two 
great  causes  of  death  after  prostatic  resection,  as 
well  as  after  prostatectomy,  it  is  essential  to  do 
everything  po.ssible  to  avoid  the.se  dreaded  compli- 
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cations.  Where  there  is  marked  infection,  supra- 
pubic drainage  is  very  helpful.  Adequate  drainage 
only  will  enable  the  body  to  overcome  infection. 

The  presence  of  the  catheter  in  the  urethra  and 
bladder  may  cause  some  trouble  of  itself,  but  in 
most  cases  it  gives  no  trouble  and  serves  an  ex- 
cellent purjjose.  In  extensive  infection,  however, 
supraijubic  drainage  should  be  instituted. 

In  (iroiip  I  cases  best  results  are  usuallv  ol.'- 
taint'd  hy  transurethral  resection  and  catheter 
drainage.  Hemorrhage  rarelv  occurs  and  infection 
is  reduced  to  the  minimum.  The  period  of  hos- 
pitalization is  short  and  the  patient  can  return  to 
work  in  a  short  while. 

In  Group  II  cases  we  have  found  perineal  pros- 
tatectomy e.-;peciall\-  satisfactory.  This  operation 
can  be  done  in  one  stage  in  certain  cases.  Low 
drainage  through  the  perineal  incision  is  goad  and 
healing  is  usually  rapid.  Results  in  perineal  pros- 
tatectomy have  been  especially  good  in  our  clinic 
here. 

Group  III  cases,  which  are  suitable  only  for  a 
two-stage  prostatectomy,  usuallv  require  supra- 
pubic or  in  some  cases  onlv  urethral  drainage, 
with  a  suprapubic  opening  hemorrhage  can  be  con- 
trolled and  the  enucleation  of  the  gland  accom- 
plished with  greater  ease:  and  the  drainage,  al- 
though instituted  through  the  suprapubic  opening, 
is  adequate. 

In  the  Group  I\'  cases  no  surgical  procedures  are 
indicated  other  than  urethral  or  suprapubic  drain- 
age, to  supplement  the  measures  calculated  to  im- 
prove the  patient's  general  condititon,  relieve  pain 
and  prolong  life. 

Cardiac  or  other  grave  conditions  of  health  may 
decide  the  classification  and  the  tvpe  of  operation 
advised  and,  naturally,  the  end  results. 

In  order  to  get  the  best  results  and  keep  the 
mortality  down  to  the  minimum,  it  is  absolutely 
neces.sary  that  each  patient  be  carefully  studied 
and  grouped  according  to  the  condition  found  and 
the  type  of  operation  most  suitable  be  selected. 
We  do  the  transurethral,  perineal  and  suprapubic 
operations,  as  indicated  in  each  case.  The  mor- 
tality is  reduced  to  the  minimum  and  both  the 
immediate  and  the  end  results  are  highly  satisfac- 
tory. 

Resume: 

1.  A  careful  and  systematic  .^tudy  of  each  pros- 
tatic patient  is  necessarv  before  deciding 
upon  the  treatment  or  the  type  of  operation 
for  that  patient.  Not  every  patient  with 
prostate  disease  should  be  operated  on. 

2.  The  proper  operative  procedures  should  be 
selected. 

3.  The  preliminary  treatment  should  be  con- 


tinued until  the  patient  has  made  the  ma\- 
inuun  improvement  and  is  in  the  most  fa- 
vorable condition  for  operation. 

4.  The  family  doctor,  relatives  and  friends  of 
the  patient  can  do  much  toward  encouraging 
the  patient  where  prolonged,  life-saving,  pre- 
liminarv  treatment  is  required. 

-S.  .As  in  most  other  surgical  conditions,  the 
earlier  the  treatment  is  begun  the  better  the 
results.  Patients  who  are  almost  moribund 
can  hope  for  little  no  matter  what  treatment 
is  given. 

6.  The  mortality  in  prostatic  surgery  is  de- 
creasing each  year.  The  end  results  are  im- 
[iroving.  Patients  with  prostate  disease  can 
view  operation  with  far  less  concern  than 
they  did  a  few  years  ago. 


R.  I.  Maternal  Mortality 

(From  1',-iKc  J 73) 
pracvia  is  seldom  fat.il.    Send  the  patient  to  a  hospital  on 
the   first   appearance   of  bleedinp.     It  is  not   necessary  to 
make  a  differential  diacnosis.     The  ccrvi.\  should  never  be 
forcibly  dilated  either  in  a  home  or  in  a  hospital. 

4.  The  cause  of  separated  placenta  is  usually  toxemia 
and  in  over  S0%  of  these  cases  the  patient  had  totally  in- 
adequate prenatal  care.  In  some  of  the  fatal  cases  in  this 
scries  the  patients  were  at  fault;  in  others  the  physicians 
were  inexcusably  remiss  in  failing  to  make  an  early  diag- 
nosis of  toxemia  and  in  not  appreciating  the  seriousness  of 
the  condition.  Some  of  these  were  inevitable  but  others 
were  due  to  mismanagement  or  neglect.  Some  due  to  deep 
laceration  of  the  birth  canal  in  an  attempt  to  deliver  the 
fetus  through  a  cervix  not  yet  fully  dilated.  There  were 
deaths  from  hemorrhage  following  spontaneous  deliveries 
after  the  physician  had  left  the  house.  The  "Doctor's 
hour"  of  the  old  obstetrician  was  a  wise  precaution. 

5.  While  sepsis  is  frequently  due  to  non-aseptic  conduct 
of  labor,  other  factors  are  lowered  resistance  due  to  pov- 
erty and  malnutrition,  the  anemia  resulting  from  toxcnii.n 
and  nephritis  or  hemorrhage,  trauma  inflicted  by  bungling 
opentive  deliveries,  many  of  them  undertaken  before  na- 
ture had  prepared  the  soft  parts  for  safe  delivery.  Unnec- 
essary operative  deliveries  was  one  of  the  princiole  causes 
of  these  .37  septic  deaths. 

6.  Inadequate  prenatal  care  was  a  factor.  Monthly 
urine  examinations  and  b.  p.  readings  in  the  first  months 
and  weekly  examinations  in  the  latter  months  would  have 
reduced  the  number  who  had  no  intelligent  care  before 
they  were  in  extremis.  Medical  induction  or  induction  by 
.>.imple  rupture  of  the  membranes  are  the  accepted  methods 
Induction  by  bags  is  dangerous  and  is  rarely  or  never  indi- 
cated. 

7.  Given  as  cause  of  death  in  19  cases. 

8.  The  danger  inherent  in  this  operation  is  e\idently 
not  fully  appreciated.  In  the  best  clinics  the  mortalitv 
rate  averages  around  5%  per  cent  but  PKiss  has  stated 
that,  the  country  over,  it  is  probably  nearly  10%. 

They  include  shock  following  difficult  deliveries,  ruptur- 
ed uterus  (spontaneous,  operative  and  following  the  ad- 
ministration of  pituitary  extract) .  inversion  of  the  uterus 
retained  p'acenta  and  postoperative  pneumonia.  Some  of 
these  deaths  occurred  in  the  home  and  were  the  direct 
result  of  bungling   obstetrical   operat'ons. 

The  great  majority  of  obstetricians  and  general  practi- 
tioners in  Rhole  Island  give  their  patients  good  obstetrical 
(To   Page   379) 


SOUTHERN  MEDICINE  AND  SURGERY 

An  Attempt  to  Control  the  Size  of  the  Baby 

G.  G.  Pkkky.  B.  S..  .M.  1).,  Hi-h  roiiit.  Xorth  Carolina 


THE  greatest  individual  cause  of  lacerations, 
forceps    deliveries,    relaxed    cervical    liga- 
ments and  prolonged  labors  is  large  babies. 
:  this  be  corrected?     Almost  every  obstetrician 
has  written  at  all  has  passed  his  opinion  on 
•i  :-  subject. 

DeLee'  says:     "In  general,  a  woman's  ordinary 
habit*  (in  eating)  need  be  little  disturbed." 

.\ccording   to   Beck:-     "Most   authorities   claim 

I  lull  the  size  of  the  child  cannot  be  influenced  by 

ry  measures.    When  not  discussing  diet,  how- 

thev   usuallv  state  that  overeating  leads  to 

•  irweight  of  both  the  mother  and  the  child.  While 

'!:r  author  has  not  attempted  to  reduce  the  weight 

■>i  anv  children  below  normal   limits,  he  has  ob- 

-trve'l  in  a  number  of  cases  that  an  exclusive  milk 

'liti  (luring  the  last  months  usually  is  followed  by 

I  111-  birth  of  a  small  child,  five  to  six  pounds.    He 

likiwi.se  has  found  that  the  development  of  exces- 

-i\(lv  large  children,  as  a  rule,  can  be  prevented 

I  \   proper  regulation  of  the  diet." 

William.s-'  puts  it  down  thus:     "It  is  practically 

•    i->iblc  to  reduce  weight  of  the  chilri  much  he- 

ii.e  usual  limits." 
Ill  the  opinion  of    Lava'te^      "The   diet   of   the 
mother  inlluenccs  little  or  not  at  all  the  size  of  the 
1  hild.     It  is,  therefore,  u.seless  to  limit  the  diet  in 
the  mother  to  le.ssen  the  fetal  size,  or  to  push  her 
■  •nri^hment  excessivelv  with  the  hope  of  stimulal- 
'he  growth  of  the  embryo." 
1  <  ivis'  recognizes  that  whether  nr  not  it  woiil.i 
issible  to  limit  the  size  of  the  fetus  by  regulat- 
ihc  mother's  diet    is  a  practical  question,  and 
ii'-rs  this:     "A  moderately  contracted  pelvis  with 
[iniportion  which   miaht   be  overcome  by  good 
■    '■)■■.'  contractions  would  justify  such  an  experi- 
'.  and  various  diets  have  been  proposed.     Un- 
'    lionably  a   diet   from   which    is   excluded    the 
iir  meats,  fats,  sweets  and  starches  in  profu- 
i  n  may  limit  somewhat  the  .size  and  weight  of  the 
Id  lis."  This  still  docs  not  give  us  anything  specific 
on  which  to  work.    Why  not  adjust  the  diet  rou- 
tinely .so  th;it  all  mothers  will  have  the  benefit  of 
smaller  babies? 

T'tu.s"  .'ays  that  the  diet  of  mothers  has  no  re- 
lationship to  the  weight  of  the  child. 

Morton'  advises  a  well-rounded  diet  throughout 
■-••'.■nancy  with  no  limitations  whatsoever. 

I '  il  and  Burke'*  have  found  that  "A  reistrictcd 


maternal  diet  can  have  little  or  no  effect  upon  the 
weight  of  the  fetus  unless  the  restrictions  are  pro- 
knged  and  dangerou.sly  excessive." 

Adair'  tells  us:  "There  is  little  evidence  to 
show  that  the  amount  of  food  taken  by  the  mother 
greatly  influences  the  size  of  the  child,  or  that  ba- 
bies of  excessive  weight  are  the  result  of  heavy  eat- 
ing." 

^kloller-Christiansen'"  believes  that  "During  the 
la-t  two  months  of  pregnancy  an  experienced  phy- 
sician can  judge  the  size  of  the  fetus,  and  when  he 
hss  attained  a  weight  of  about  3,000  gm.,  an  at- 
tempt should  be  made  to  induce  labor  by  means  of 
drugs.  If  this  method  fails,  one  must  let  nature 
take  its  course,  undertaking  perhaps  as  a  last  resort 
dilatation  according  to  the  method  of  He<'ar  or 
Bossi  with  puncture  of  the  membranes." 

However,  there  are  obstetricians  who  have  at- 
tempted to  control  the  weight  of  the  child  thmugli 
diet. 

Prochownik"  can  be  considered  as  father  of  this 
i'^ea.  However,  his  technique  was  impractical  in 
that  it  gave  a  balanced  calorific  diet  to  the  mothers 
throughout  pregnancy,  and  became  burdensome  to 
both  physician  and  patient. 

Day'-  furnished  specimen  diets  based  on  their 
^••!lue  in  calories,  and  his  statistics  show  an  average 
train  during  the  whole  of  pregnancy  under  this  diet 
of  slightly  over  fourteen  pounds.  However,  after 
a  short  trial  this  method,  al.so,  was  abandoned. 

Friedman'-''  showed  definitely  that  the  weight  of 
the  child  could  be  controlled  by  diet.  His  diet  fol- 
lowed through  the  entire  nine  months  of  pregnancy, 
and  h's  results  were  remarkable,  with  an  average 
weight  of  the  child  of  approximately  seven  pounds. 
His  results  also  brought  out  intere.sting  facts:  that 
there  was  a  .shorteninu  of  the  first  stage  of  labor, 
increased  efficiency  of  labor  throughout,  with  a 
marked  tlecrea.se  in  operative  deliveries  and  in  ma- 
iTnal  and  fetal  injuries. 

The.se  references  .show  llial  <onirul  of  diil.l 
•"•  -ight  in  utero  is  in  its  embryonic  stage.  I'levioiH 
"'"lers  that  have  been  written  on  attempts  to  con- 
•  ro]  the  weight  of  the  child  have  all  dealt  with  the 
diet  during  the  nine  months.  The  writer  is  offer- 
ing comparative  results  to  show  thae  the  weight  of 
ibc  liaby  can  be  controlled  to  a  considerable  ex- 
irnt:  and  that  every  pregnant  woman,  whether  her 
pelvis  be  normal   or  contracted,  .should   have   the 


COSTROLUSG   THE  SIZE  OF  THE  BABY— Perry 


August,  1938 


advantage  of  having  as  small  a  baby  as  possible, 
thereijv  preventing  a  large  majority  of  the  compli- 
cations of  delivery. 

Since  the  fetus  gains  most  of  its  weight  in  the 
last  six  to  eight  weeks  of  pregnancy,  adding  fat  and 
size,  it  is  during  this  period  that  this  work  has  been 
done. 

After  careful  history,  physical  examination,  urin- 
alysis etc.,  the  mother  is  allowed  to  follow  her  usual 
diet  throughout  the  first  seven  months  of  pregnancy, 
adding  to  it  iron,  calcium  and  codliver  oil.  During 
this  time  her  weight,  blood-pressure  and  urin  are 
frequently  determined,  watching  for  early  evidence 
of  toxemia.  At  the  end  of  that  time  the  diet  is 
restricted  in  carlwhydrates  and  fats;  no  bread,  po- 
tatoes, sweets  or  macaroni  is  allowed.  This  gives 
the  patient  nvstly  a  leafy  vegetable  diet,  containing 
an  abundance  of  the  necessary  vitamins  and  min- 


erals. If  under  this  routine  the  patient  does  not 
stay  the  same  weight,  a  mild  saline  laxative  given 
after  the  evening  meal  hurries  on  the  intestinal  con- 
tents S'J  there  is  less  absorption.  The  .saline  laxa- 
tive is  non-irritating,  and  the  writer  has  .seen  no  ill 
effects  frr)m  its  use.  The  primary  aim  of  the  last 
two  months  is  control  of  the  weight  of  the  child 
i)y  keeping  the  mother  from  gaining  weight.  At 
times  the  mother  will  lose  a  pound  or  two.  Sur- 
prisingly, under  this  diet  she  feels  much  better  dur- 
ing the  last  of  pregnancy  than  at  any  other  time. 
Since  the  dietary  restriction  lasts  only  two  months, 
during  which  time  the  mother  is  .seen  and  weighed 
every  week,  she  becomes  enthusiastic  and  cooper- 
ates to  the  fullest,  and  the  first  thing  she  does  on 
entering  the  office  is  to  get  on  the  scales. 

T,i-*e'l  below  are  cases  that  followed  the  regimen 
outlined: 


VVt.  Prior   to 

\Vt.  at 

\Vt.  at 

Weight 

of  Baby 

Patient 

Pregnancy 

1 

114 

7  Mon. 

Terra 

7 

lb.     4     oz. 

2 

? 

137 

1.^5 

6 

4 

3 

144 

143 

141 

6 

6 

4 

113 

169 

169 

7 

S 

132 

136 

134 

S 

6 

128 

160 

158 

7 

7 

lOS 

147 

148 

7 

8 

124 

122 

125 

6 

8 

9 

134 

139 

136 

7 

8 

10 

lis 

168 

170 

6 

8 

11 

146 

uoy. 

138 

7 

12 

123 

170 

171 

7 

13 

118 

155 

155 

7 

4 

14 

120 

142 

142J'< 

6 

14 

IS 

12S 

ISO 

152 

6 

4 

16 

123^2 

124 

125 

6 

4 

17 

108 

141^4 

141^ 

6 

2 

18 

uoyi 

130 

130 

6 

19 

161 

lAWi 

149J^ 

6 

12 

20 

120 

198 

137 

192 
138 

6 

12 

The  babies  averaged  6  pounds  14  ounces,  no  dif-     she  had  gained  37  pounds,  and  delivered  a  6  pound- 


ference  for  the  sexes.  One  mother  previously  had 
a  child  weighing  14  pounds,  which  necessitated  a 
craniotomy.  The  writer  saw  her  for  the  first  time 
at  the  sixth   month  of  her  next  pregnancy,  when 


12  ounce  girl  of  that  pregnancy  at  term. 

The  following  list  is  of  mothers  who  had  no 
special  dieting  and  were  not  seen  until  time  of  de- 
livery. 


\Vt.   Prior   to 

\Vt.  at 

\Vt.  at 

Weight  of  Baby 

Patient 

Pregnancy 

1 

131 

7  Mon. 

Term 

7     lb 

12     oz. 

2 

? 

151 

158 

9 

12 

3 

128 

? 

? 

8 

8 

4 

? 

144 

151 

9 

8 

S 

114 

? 

? 

7 

6 

116 

128 

132 

9 

7 

130 

1425^ 

147 

7 

8 

8 

? 

150 

1S7 

7 

8 

9 

? 

164 

..          173!^ 

8 

12 

10 

? 

nty^ 

164J4 

7 

4 

11 

ISO 

? 

? 

7 

8 
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154 
109 
102 

? 

? 

? 

? 


140 

116 

108K 

198 

127 

130 

? 
US 

? 


Below  is  a  list  of  multipara  giving  comparison 
..f  weights  of  babies  when  mother  did  not  diet  and 
when  mother  dieted  during  the  last  two  months: 


atient 

Not 

dieted 

Dieted 

1 

S  lb 

.  8  oz. 

7  lb.  8  0 

2 

14 

6         12 

3 

9 

4 

7        4 

4 

8 

8 

6         12 

5 

9 

8 

7         8 

6 

9 

7         4 

7 

8 

7        4 

8 

9 

4 

7         8 

9 

9 

10 

7        8 

0 

8 

12 

7 

Sl'mm.ary  .\nd  Conclusions 

It  is  the  writer's  e.iperience  that  babies,  delivered 
when  mothers  are  strictlv  dieted  the  last  two 
montiis,  are  perfectlv  normal,  and  have  a  gain  in 
weight  after  delivery. 

There  has  been  no  evidence  of  anv  injury  to  the 
mother  as  a  result  of  the  diet. 

Complications  of  pregnancy  are  markedh-  re- 
duced. 

The  writer  has  discontinued  the  routine  episiot- 
omy  of  primipara,  vet  has  had  only  one  second- 
degree  laceration  of  the  perineum — that  in  a  32- 
year-old  primipara — and  one  first-degree  lacera- 
tion. 

No  forceps  has  been  used  in  an\'  of  the  deliveries 

.All  deliveries  have    been     simple,    spontaneous. 

It  i;-.  the  writer's  opinion  that  lives  of  many 
habie:'.  can  be  .saved  bv  this  simple  routine. 
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R.  I.  Maternal  Mortality 

(From  Page  376) 
rare.  U.  S.  Census  figures  for  I'X-.i  give  Rhode  Island 
.-i.id  New  Jersey  the  honor  ol  liavin^'  t'lc  lowest  :Daternal 
mortality  rate  ol"  any  ol  the  States  of  the  Union— ».0  per 
thousand  live  births.  Based  on  the  figures  of  the  R.  I. 
Bureau  of  Vital  Statistics,  the  rate  for  1937  was  reduced 
to  3.4. 

10.  This  group  comprises  deaths  in  which  pregnancy 
had  no  direct  bearing  on  the  fatal  outcome.  One  resulted 
from  the  insertion  of  bichloride  tableis  into  the  vagina  in 
an  attempt  to  produce  an  abortion  by  a  patient  who.  au- 
topsy showed  .was  not  pregnant.  Some  deaths  might 
have  been  avoided  if  the  importance  of  pregnancy  as  a 
complication  had  been  fully  realized. 


Newer   Fi-ndamentals  in  the  Tre.wment  or  Diabetes 
Melhtus 

(D.  S.  Tkaub,  Louisville,  in  Ky.  Med.  Jl.,  July) 
Evidence  warrants  a  wholesome  scepticism  as  to  the 
pancreatic  origin  of  a  great  majoritv  of  diabetes  \t  au- 
topsy one  finds  either  a  total  lack  ol  disease  in  the  pan- 
creas or  vague  hyalinization  and  fibrosis  of  the  islets 
changes  which  may  as  well  be  a  result  of  the  disease  as  its 
cause.  In  our  most  severe  diabetics,  the  juvenile  group, 
pathologic  changes  in  the  pancreas  are  conspicuous  bv  their 
absence. 

Recent  demonstration,  by  numerous  workers,  shows  that 
neither  the  pancreas  nor  insulin  per  .sr  is  necessarv  for  car- 
bohydrate utilization. 

Individuals  living  on  diets  high  in  fat  and  low  in  carbo- 
hydrate suffer  a  marked  diminution  in  carbohvdrate  toler- 
ance. 

Discoveries  bring  out  three  facts:  (1)  that  carbohydrate 
serves  as  a  stimulus  to  glucose  utilization,  (2)  that  fats 
probably  have  a  diabetogenic  effect  in  diabetic  individuals, 
and  (3)  that  insulin  dosage  in  no  way  bears  a  direct  quan- 
titative relatonship  to  carbohydrate  tolerance. 

We  have  adopted  diets  rich  in  carbohvdrate  and  poor  in 
fat— as  low  as  30  grams  of  fat.  and  as  high  .is  350  gram- 
of  carbohydrate.  A  mild  degree  of  undernutrition  is  usu- 
ally desirable,  and  accomplished  by  adjustment  of  the 
caloric  content  of  the  diet. 

An  abundance  of  liver  gl.vcogen  is  essential  for  the  in- 
Irinnic  needs  of  the  liver;  in  the  absence  of  available  gly- 
cogen, ketone  formation  is  initiated  and  enhanced;  a  new 
formation  of  sugar  appears  to  occur  which  contributes  to 
the  hyperglycemic  tendency. 

.•\busi-  in  the  use  of  insulin  we  feel  is  responsible  in 
many  instances  for  the  difficulty  in  stabilizing  paticnU, 
and  seems  to  be  responsible  for  the  feeling  of  ill  health  so 
often  experienced. 

The  fact  that  symptoms  of  hypoglycemia  have  been  ob- 
served in  patients  with  blood  sugars  of  over  300  mgs.  per 
rent  relieved  by  the  injection  of  glucose,  testifies  to  the 
existence  of  a  slate  of  "relative  hypoglycemia."  In  the 
normal  imlividual.  with  a  fastinc  blood  sugar  of  100  mgs. 
per  cent,  a  f.all  to  60  mgs.  would  induce  a  glycogen  flow 
(ContinucJ  On   1',ikc  389) 
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Surgical    Observations 

A   Coliiiiin   Conauctca    o> 

The  Staff  uf  the  Davis  Hosphal 
Stalesville,  N.  C. 


Presacrai.  Neurectomy    for    Dysmenorrhea 
From  a  large  series  of  cases,  over  a  period  of 
several  years,  we  obtain  accurate  statistical  data  on 
the   results  of  presacral   neurectomy   for  dysmen- 
orrhea. 

1.  In  the  majority  of  cases,  the  relief  is  com- 
plete. 

2.  In  the  small  number  of  cases  in  which  the 
pain  is  not  relieved,  there  is  an  abatement 
of  menstrual  pain,  .so  much  so  that  pa- 
tients do  not  complain. 

3.  Apparently  it  will  require  several  months 
in  which  it  will  be  possible  to  get  the  full 
beneficial  effects  of  presacral  neurectomy. 

4.  In  a  few  cases,  after  presacral  neurectomy 
there  is  pain  jor  the  first  two  periods  after 
the  operation.  This  is  usually  less  than 
the  pain  prior  to  the  operation,  but  some- 
times is  cjuite  severe.  Usually  no  pain  is  felt 
in  periods  sub.sequenl  to  the  second  post- 
operative. 

5.     Although  the  peKic  pain  is  relieved,  in  some 
cases  headaches,  nervousness  and  a  number 
of  other  .symptoms  persist  for  a  time. 
The   great   relief   which   the   patients   have   ob- 
tained following  this  operation,  together  with  the 
better  results  that  have  come  from  improvements 
of   technique,   make   this   the  operation   of   choice 
for  relief  of  the  more  severe  forms  of  menstrual 
pain. 

The    Cure    of    Cancer 

The  majority  of  cancers,  if  found  early,  can 
be  cured  by  surgical  excision.  If  nietastasis  has 
occurred  a  cure  is  practically  impossible. 

Radium  or  .x-rays  or  both,  if  properly  applied, 
result  in  cure  of  a  certain  number  of  cancerous 
growths. 

Our  main  hope,  however,  for  cure  of  cancer  is 
in  early  surgical  removal.  This  mav  be  followed 
by  deep  x-radiation  as  an  aid  in  preventing  re- 
currence. 

Convincing  the  public  of  the  importance  of  ob- 
taining a  careful  examination  at  the  least  s\Tnptom 
that  might  possibly  be  resulting  from  an  early  can- 
cer will  do  much  toward  reducing  mortality  from 
'  :incei . 

It  is  still  distressing  to  note  that  many  patients 
have  concealed  from  their  relatives  and  friends  the 
presence  of  a  growth  in  the  breast  or  in  other  parts 


(if  the  body  until  the  condition  has  developed  be- 
yond ho[)e  of  cure. 

Ri  I'AiR  Of  Inguinal  Hernia 

Rki'aik  of  inguinal  hernia  in  the  average  man  is 
accomplislied  without  any  great  difficulty.  An 
operation,  however,  that  will  reduce  the  recurrence 
to  a  minimum  requires  careful  attention  to  certain 
details  of  technique. 

A  common  point  of  recurrence  is  at  the  internal 
ring,  just  above  the  spermatic  cord.  After  the  sac 
has  been  tied  off  and  excised,  in  case  of  an  indirect 
Ivi^e,  a  careful  survey  of  the  structures  should  be 
made  to  determine  the  best  location  for  the  sutures. 

The  deep  fa.scia  near  the  peritoneum  must  he 
larefullv  sutured,  then  the  internal  oblique  an^l 
transver.salis  muscles  are  sutured  to  the  shelviiv^ 
edge  of  Poupart's  ligament.  This  should  be  con- 
tinued up  high  enough  that  the  spermatic  cord 
makes  an  angle.  This  angle  is  an  aid  in  prevent- 
ing a  recurrence.  Then,  just  above  this,  the  muscle 
i.--,  .^uUircd  to  the  aponeurosis  a.id  only  enough  mus- 
cle leii  10  give  liie  coru  good  circulation.  In  the 
I!assini  operation,  the  aponeurosis  of  the  external 
ol)lique  is  sutured  over  the  cord.  In  the  modified 
.Andrews  operation,  the  aponeurosis  of  the  external 
oblique  is  sutured  under  the  cord. 

Over  a  long  period  of  years  we  have  found  the 
modified  Andrews  operation  far  more  satisfactory 
than  any  other  type  of  operation  for  the  repair  of 
the  average  inguinal  hernia.  By  suturing  the 
aponeurosis  under  the  cord,  a  much  stronger  re- 
I)air  is  accom[)lished  and  recurrence  is  far  less  like- 
ly. This  extra  support  is  especially  valuable  in 
men  who  do  heavy  manual  lai)or.  Among  pro- 
fessional and  amateur  wrestlers,  a  number  of  whom 
have  had  this  repair,  there  have  been  no  recur- 
rences so  far  as  I  know. 

It  is  always  important  to  see  if  there  is  room 
enough  for  the  cord  to  have  good  circulation.  It 
is  equally  important  to  see  that  there  is  not  too 
much  room.  If  the  cord  is  compressed  too  much, 
there  will  be  obstruction  of  the  circulation  with 
swelling  of  the  testicle.  If  the  internal  ring  is  left  too 
loose,  a  recurrence  is  more  likely  to  take  place. 

Recurrences  are  extremely  rare,  in  fact,  almost 
nil.  There  is  a  strength  that  the  patient  can  feel. 
Cue  patient  stated  "I  feel  strong  down  there  and 
don't  worry  about  it  any  more." 

Painful  Coccyx 
One  of  the  most  distressing  c  .m|)laints  is  pain- 
ful coccyx.  Patients  hesitate  to  mention  this  pain 
to  the  doctor.  Many  patients  attribute  all  pain 
in  the  region  of  the  rectum  to  hemorrhoids,  and 
use  proprietary  treatments,  salves,  ointments,  etc., 
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with  little  or  no  relief. 

In  women,  the  coccvx  is  exposed  to  injury  during 
childbirth  especiallv.  Falls  or  other  injuries  and 
accidents  mav  cause  injury  to  the  coccyx. 

Today  we  renioyed  the  coccyx  from  a  patient  who 
gaye  a  history  of  injury  some  years  ago,  suffered 
great  pain  on  defecation  and  at  times  in  the  region 
of  the  rectum  on  moying  about  and  sitting  down. 
Sometimes  when  riding  in  an  automobile  the  pain 
became  almost  unbearable.  On  examination,  mov- 
ing  the  coccyx  produced  yiolent  pain. 

Remoyal  of  the  coccyx  is  a  simple  procedure,  but 
it  must  be  performed  with  care  in  order  to  prevent 
infection  and,  as  a  consequence,  slow  healing.  Care- 
ful closure  of  the  dead  space  with  the  proper  sut- 
ures is  essential  to  rapid  healing. 

Can  Prost.atic  Hvpeutrophv  Be  Pren'ented? 

In  the  early  stages  of  prostatic  hypertrophy, 
when  the  symptoms  are  only  slight  frequency  of 
urination  and  slight  irritability  of  the  bladder,  it  is 
possible  that  hypertrophy  of  the  prostate  can  be 
slowed  up.  eyen  checked  entirely. 

.Stern  has  pointed  out  the  facts  that  at  this  stage 
the  mucous  membrane  oyer  the  prostate  is  inflam- 
ed, .slighty  edematous,  and  shows  evidence  of  chron- 
ic infection. 

If.  at  this  stage,  the  resectoscope  is  used  and  a 
•treak  made  at  regular  intervals  on  the  mucosa 
covering  the  prostate  gland,  using  the  coagulating 
current,  and  the  bladder  drained  through  the  ure- 
thra for  a  day  or  so,  the  progress  of  the  h^qDer- 
trophy  is  greatly  lessened,  and  certainly  the  sNtnp- 
toms  are  lessened. 

We  have  treated  a  number  of  patients  by  this 
methdd,  and  obtained  great  relief.  It  will  require, 
however,  a  long  lime  of  careful  observation  of  a 
large  number  of  cases  to  determine  the  exact  value 
of  this  treatment  in  preventing  prostatic  hypertro- 
phy. 

Thi:  I.mpoktance  of  I'reoperative  Treatment 
.Air.  patients  for  whom  a  deliberate  surgical  op- 
eration is  in  prospect  should  have  a  careful  investi- 
gation. Kven  if  the  operation  is  an  emergency  one 
a  fairly  goorl  general  examination  may  be  made 
without  lo.ss  of  lime  and  will  often  save  embarrass- 
ment and  sometimes  .save  lives. 

Questioning  and  examination  may  reveal  ex- 
haustion, mental  and  physical.  Anemia  which  is 
often  f)verlooked.  The  patient  may  have  been 
eating  too  little,  or  too  much.  Digestion  and  a.s- 
similation  may  be  very  inadequate.  The  large  in- 
testines may  contain  impacted  feces.  A  slight  cold 
may  increa-e  the  ha/.ard.  .Sinus  conditions  may 
be    present,    which    should    first    be    treated    be- 


fore r  major  al.domiril  operation  is  done.  A  pye- 
litis or  a  cystitis  not  sufficier.t  to  produce  marked 
symptoms,  may  flare  up  shortly  after  an  operation 
and  prolong  convalescence,  if  nothing  worse.  A 
latent  malarial  infection  may  be  disconcerting  if 
a  chill  develops  a  day  or  so  after  an  operation. 
.■\n  o\-erlooked  central  nervous  system  lesion,  or  a 
mental  disease,  may  cause  trouble  later. 

One  of  the  greatest  causes  of  a  stormy  post- 
operative course  is  operating  upon  a  patient  who  is 
physically  and  mentally  tired  and  more  or  less 
anemic. 

.■\  |iatient  with  a  condition  of  this  kind  rapidly 
improves  in  a  few  days  of  quiet  and  rest.  Thor- 
ough examination,  building-up  treatment,  blood 
transfusion,  or  whatever  else  is  necessary  to  restore 
the  patient's  equilibrium — all  these  have  a  pro- 
found bearing  on  the  postoperative  cour.se  and 
facilitate  recovery. 


-S.    M.   &   8.- 


Enoepiiah)c.r.4piiy  in  Mental   Disease 
W.  G.  LENNOX,  Boston,  in  /;.  »/  Med.,  Aug. 

The  .study  of  epilepsy  and  the  search  for  a  more  rational 
and  fundamental  attack  have  been  greatly  accelerated  Ijy 
the  development  of  the  elcctro-encephalograph.  which  is 
to  the  brain  .what  the  elcctro-cardiofiraph  is  to  the  heart. 
It  permits  registration  of  the  alternafng  currents  of  the 
brain.  First  developed  by  Berger,  1929,  Dr.  and  Mrs.  Gibbs 
and  I  for  the  last  three  years  have  been  using  the  tech- 
nique in  the  study  of  epilepsy. 

The  three  types  of  seizures  have  distinct  cerebral  rhythms, 
the  distinguishing  point  being  the  frequency  of  the  waves. 
In  grand  mal  the  waves  arc  excessively  fast,  in  petit  mal 
fast  and  slow  waves  alternate  and  in  psychic  seizures  the 
waves  are  slow.  The  pattern  of  the  seizure  record  tends 
to  be  different  for  each  patient  and  to  repeat  itself  in 
successive  .seizures. 

The  electro-enccphalograph  often  registers  seizures  which 
are  subclinical.  The  abnormal  |)altcrn  mav  be  either  the 
usual  seizure  pattern  abbreviated  in  duration  or  in  voltage, 
or  there  may  be  single  scattered  abnormal  waves.  The 
great  majority  of  patients  di.splay  abnormalities  of  one  sort 
or  another  which  are  not  found  in  the  records  of  normal 
persons.  The  abnormally  slow  rhythms  seen  in  psychic 
epilepsy  closely  resemble  tho.sc  found  in  many  patients 
diagno.sed  as  behavior  disorders  or  as  schizophrenia. 

An  approaching  grand  mal  seizure  probably  can  be  pre- 
dicted many  hours  before  its  arrival.  The  point  of  origin 
of  the  abnormal  rhythm  can  be  determined  for  those  ab 
normalities  which  are  cortical  in  origin. 

The  effect  of  treatment  can  be  promptly  visualized. 


WiiKAT-GikM   (Vitamin  E)  in  tuk  Treatment  op 
Rkpeatki)  .Spontaneous  and  TiiKEATENEti  Aiiortion 

(J.  K.  CiioMKK,  W.•l^llinKlon.  in  A/«.  .-Innals  D.  C.,  M.ny) 
Vitamin  E.  early  and  in  sufficient  quantities,  has  value 
in  recurrent  and  threatened  abortions.  ILs  u.sc  must  be 
started  when  possible  before  conception  occurs,  certainly 
as  early  in  pregnancy  as  feasible,  and  continued  through 
to  term.  However,  once  a  padent  has  .started  to  bleed 
and  to  have  cramps  and  backache,  then  one  must  have 
complete  faith  in  an  cvcr-watchful  Providence  to  believe 
that  wheat-germ  oil  will  stem  the  bloody  tide. 
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RADIOLOGY 

..For  this  issue  Karl  Kornbluii  ,M.   IJ.  Philadelphia 
Prof,  of  Roentgenology,  Jefferson  Medical  College 


Hematuria 

The  passage  of  blood  in  the  urine  is  always  an 
important  symptom.  The  significance  of  hematnria 
is  often  not  sufficiently  appreciated  either  bv  the 
patient  or  his  physician.  The  patient  is  often  un- 
aware of  the  fact  that  he  is  passing  bhjod  in  the 
urine.  Only  when  bright  red  blood  appears  is  he 
cognizant  of  some  abnormality.  As  is  well  known, 
blood  in  the  urine  is  all  too  frequently  microscopi- 
cal. It  is  in  such  circumstances  that  the  respon- 
sibility of  hematuria  rests  with  the  physician. 

The  fact  that  hematuria  may  be  unaccompani- 
ed by  pain  or  other  symptom  is  the  source  of  great 
danger.  Sickness  in  the  mind  of  the  laity  means 
pain,  and  in  the  absence  of  pain  it  is  usually  dif- 
ficult for  an  individual  to  attach  much  significance 
to  any  other  symptom.  Thus  a  painless  hemat- 
uria is  likely  to  occur  unnoticed  or  to  be  dismissed 
lightly,  and  more  particularly  if  there  is  no  im- 
mediate recurrence  of  the  bleeding.  The  painless- 
ness and  intermittency  of  hematuria  is  likely  to 
lull  the  patient  into  a  sense  of  false  security.  How- 
ever, the  physician  has  no  excuse  for  sharing  with 
the  patient  this  sense  of  security.  It  is  his  duty 
to  know  that  every  case  of  hematuria  is  significani 
and  requires  medical  attention. 

The  causes  of  hematuria  are  numerous.  In 
many  conditions  the  passage  of  blood  is  more  or 
less  incidental  and  not  a  prominent  manifestation. 
In  such  instances  the  patient  consults  a  physician 
for  symptoms  other  than  hematuria.  With  these 
conditions  we  need  not  concern  ourselves  at  this 
time.  The  cases  in  which  hematuria  is  likely  not 
to  be  given  full  considertaion  are  those  in  which 
the  bleeding  occurs  as  the  only  noticeable  abnor- 
mality. 

Bleeding  from  the  urinary  tract  occurs  more 
frequently  in  men  than  in  women  and  is  much  more 
common  in  adults  than  in  children,  having  its  high- 
est incidence  after  30  years  of  age  and  increasing 
in  frequency  witn  advancing  years. 

The  three  most  common  causes  of  hematuria  are 
tumor,  stone  and  tuberculosis  of  the  urinary  tract 
in  the  order  given;  conditions  all  of  which  are  se- 
rious and  in  which  hematuria  often  occurs  as  the 
predominating  or  only  symptom. 

Tumor  is  by  far  the  most  common  cause  of  he- 
maturia and  in  this  condition  bleeding  is  often  the 
only  clinical  manifestation.     Fortunately  the  he- 


maturia that  occurs  with  tumor  is  usually  frank 
and  obvious,  an  incident  that  the  patient  is  not 
likely  to  miss,  and  often  severe  enough  to  cause 
sufficient  anxiety  to  induce  him  to  seek  immediate 
medical  attention.  Such  hematuria  is  often  with- 
out pain  and  may  not  recur  for  some  period  of  time. 
These  facts  often  prevent  the  patient  from  seeking 
medical  advice  and  thus  valuable  time  is  lost  in 
establishing  the  diagnosis  and  in  instituting  proper 
treatment. 

In  the  very  active  propaganda  carried  on  in  fe- 
cent  years  by  the  medical  profession  exhorting  the 
general  public  to  seek  early  advice  in  cases  of  su- 
spected cancer,  insufficient  attention  has  been 
given  hematuria  as  a  warning  sign  of  cancer, 
and  yet  of  the  various  systems  of  the  body,only 
two  are  more  frequently  attacked  bv  cancer  than 
is  the  urniary  tract.  In  lay  education  the  physician 
must  speak  in  terms  of  signs  and  .symptions  and 
in  a  language  that  the  public  can  understand. 
Greater  emphasis  must  be  given  to  the  importance 
of  the  passage  of  blood  in  the  urine. 

Urinarv  calculus  is  another  condition  in  which 
hematuria  is  often  a  prominent  svmptom.  It  should 
be  remembered  that  unle.ss  the  stone  moves  down 
the  ureter  there  may  be  no  pain.  Even  though  .i 
calculus  mav  produce  obstruction  at  the  uretero- 
pelvic  junction,  the  amount  of  pain  or  discomfort 
incident  to  distention  of  the  renal  pelvis  may  not 
be  sufficient  to  cause  the  patient  to  seek  medical 
aid.  All  too  frequently  is  a  large  renal  calculus 
found  that  has  markedly  impaired  or  completely 
destroyed  renal  function  without  the  patient  being 
aware  of  the  condition.  Occasional  hematuria  or 
persistent  change  in  the  color  of  the  urine  may  be 
the  onlv  indication  of  renal  abnormality.  In  such 
cases  hematuria  becomes  an  extremely  important 
svmptom. 

In  tuberculosis  of  the  urinary  tract  hematuria 
is  usually  not  the  most  prominent  clinical  manifest- 
ation and  the  patient  consults  his  physician  for 
other  reasons.  However,  the  seriousness  of  renal 
tuberculosis,  the  necessity  of  making  a  diagnosis 
as  early  as  possible  and  the  frequency  with  which 
hematuria  occurs  in  this  condition  make  it  neces- 
sary for  the  physician  to  consider  this  possibility 
when  the  cause  of  urinary  bleeding  is  not  obvious. 

As  regards  urinary-tract  pathology,  there  are  two 
investigative  procedures  that  the  physician  should 
constantlly  keep  in  mind.  The  first  is  a  careful 
examination  of  the  urine  and  the  second  is  a  ro- 
entgen examination  of  the  urinary  tract  by  means 
of  flat  films.  The  examination  of  the  urine  for 
blood  should  never  be  neglected.  A  positive  find- 
ing calls  for  further  urological  investigation. 

There  is  probably  no  speciality  in  which  diag- 
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nostic  precision  has  reached  such  a  high  standard 
as  in  urology.  The  skillful  use  of  the  cystoscope 
and  the  roentgen  rav  makes  it  possible  to  arrive 
at  a  fairlv  accurate  diagnosis  in  the  vast  majority 
of  cases  in  which  the  urinary  tract  is  involved. 
There  is  no  reason,  therefore,  why  every  case  of 
hematuria  should  not  have  a  thorough  urological 
examination.  This  is  the  responsibility  of  the  phy- 
sician in  general  practice  since  it  is  to  him  that  the 
patient  goes  for  advice  when  bleeding  from  the 
urinai  .•  tract  is  noted.  Hematuria  is  always  a 
sitmificant  symptom  and  one  that  warrants  pains- 
lakini;  investigation. 


UROLOGY 

For  thii  issue,  N.  O.  Benson,  M.D..  Lumbcrton,  N.  C. 

Dermoid  Polyp  of  the  Bladder 
This  case  is  of  interest  because  this  type  of  tu- 
mor seldom  occurs  in  the  bladder. 

A  colored  woman,  aged  37,  reported  to  me  on 
the  23rd  of  February  last  with  her  chief  complaint 
..f  frequency  of  urination.  Family  history  is  es- 
.  ntiallv  negative.  Married  2  years,  no  pregnan- 
cies. No  history  of  syphilis,  but  has  marked  leu- 
korrhea.  Five  years  ago  she  had  pain  over  the 
right  kidney  soon  replaced  by  soreness  in  the  ure- 
thra, accompanied  by  frequency  and  slight  strang- 
ury, but  no  burning  or  hematuria.  No  history 
(,i  having  passed  a  stone.  The  urethral  symptoms 
ha\'e  become  steadily  worse  for  the  past  two  months 
and  now  the  patient  has  a  frequency  of  20  to  30 
minutes,  with  definite  strangury.  There  is  some 
j.ain  in  both  tubal  regions,  and  this  and  the  urethral 
.ivrnptoms  are  aggravated  by  standing,  or  riding, 
i-l)ecially  over  rough  roads. 

I'hvsical  examination  is  essentially  negative  ex- 
cept for  tenderness  over  both  tubal  regions,  and 
presure  over  bladder  cau.ses  a  desire  to  void.  Va- 
:;inal  examination  reveals  a  marked  leukorrhea,  no 
L'onococci  were  found.  Bimanual  examination  dis- 
closes a  definite  parametritis  with  involvement  of 
both  tubes:  no  tumor  ma.s.ses  are  felt.  After  the 
urine  comes  through  the  endoscope  a  large  amr)unt 
of  gas  pa.s.ses  from  the  blarlder.  The  bladder  mu- 
co.sa  is  .seen  through  scope  to  be  markedly  congest- 
ed, the  urethral  muco.sa  apparently  normal.  The 
urine  is  cloudy,  acid,  has  a  faint  trace  of  albumin, 
no  sugar.  80  pus  cells  |)er  high  power  field.  Smear 
shows  mixed  infection,  cocci  predominating. 

My  impre.ssion  was  cystitis,  anfl  since  the  patient 
would    not   submit    to   a   cysto.scopic   examination 
he  was  put  on  a  sulfamilanidc,  bladder  .sedatives, 
and  hot  douches,  and  sent  home. 

On  the  5th  of  March  (10  days  later)  the  patient 


lepoLts  no  pain  in  lower  abdomen  or  urethra,  but 
uiat  tne  frequency  persists.  She  is  advised  to  re- 
port to  hospital  for  complete  examination.  Temper- 
ature was  101,  p.  130,  r.  20,  r.b.c.  3,820,000,  hb. 
o.S',<,  w.u.c.  /,U30 — polys.  08,  eos.  2,  s.  1.  30.  Wass- 
ermann  was  negative.  Xo  ova  or  parasites  found 
m  tne  stool.  L'rme  was  cloudy,  neutral,  sp.gr.  1.013, 
alDumm  lainl  trace,  sugar  negative,  5  to  o  r.  b.  c. 
y  pus  cells  numerous.  Cysloscopic  e.xamination : 
Bladder  capacity  luO  c.c.  puis  gas.'  amount,  mucosa 
markedly  congested,  and  on  the  floor  of  the  blad- 
der just  insioe  tne  left  ureteral  orifice  was  seen 
a  grayisn,  semi-opaque,  shiny  mass,  which  appeared 
as  a  cyst.  Adequate  examination  could  not  be 
inade  due  to  the  small  bladder  capacity.  The  pa- 
Lient  was  kept  in  bed,  and  given  urinary  antiseptics 
until  the  urine  was  clear  and  contained  only  a  few 
oacteria,  but  during  this  time  every  time  she 
\oided  she  passed  a  large  amount  of  gas  from  the 
bladder,  raising  a  question  of  fistula  communicat- 
ing with  an  intestine. 

On  March  10th  a  cystotomy  was  performed, 
and  on  the  floor  of  the  bladder  just  posterior  to  the 
ureteral  orifice  was  found  a  firm  oval,  grayish,  pe- 
dunculated tumor  with  a  shiny  surface.  A  few  dark 
hairs  were  seen  growing  from  the  tumor.  The 
outside  oi  the  bladder  wall  was  examined  at  the 
.lite  of  the  tumor  attachment,  but  apparently  the 
tumor  had  not  invaded  the  wall.  The  tumor  was 
clamped  and  removed  at  its  pedicle  with  a  cau- 
tery. The  stump  was  fulgurated,  and  this  com- 
pletely controlled  the  bleeding.  The  bladder  was 
closed  in  the  usual  manner.  A  Foley  hemostatic 
catheter  was  inserted  through  the  urethra,  distend- 
ing slightly  to  retain  it.  Drainage  tubes  were  placed 
in  the  perivesical  space.  A  fistula  and  perivesical 
inflammation  developed  and  did  not  clear  up  until 
the  3Sth  post-operative  day.  Since  that  day  the 
patient  has  had  no  urinary  .symptoms. 

Pathological    Report — March    31sl.    Manning. 

Gro.ss  Examniation:  The  .specimen  consists  of  a 
small  tumor  mass  2x2x1. 5cm.,  said  to  have  been 
removed  from  the  bladder.  It  appears  to  be  a  pe- 
dunculated tumor  which  at  one  pole  has  a  small 
cauterized  pedicle.  The  surface  is  epithelized  and 
grayish.  A  few  small  hairs  protrude  from  it.  On 
.section  it  appears  a  firm,  homogeneous  white  tis- 
sue re.semiiling  fibrous  ti.ssue  in  the  center  of  which 
is  a  .small  amount  of  softer  yellow  ti.ssue  suggest- 
ing fat.  One  or  two  small  cystic  areas  filled  with 
);ray  gelatinous  material  arc  seen,  one  being  located 
just  at  the  ba.se  of  the  pedicle. 

.Micro.sco|)ic  Study:  This  tumor  presents  an  ex- 
tremely unusual  appearance  for  a  bladder  tumor. 
The  tumor  is  covered  by  a  thin  layer  of  stratified 
squamous  epithelium,  the  outer  surfaces  of  which 
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are  keratinized  its  inner  cell  layers  heavily  pig- 
mented, as  is  seen  in  the  skin  of  a  Negro.  The 
bulk  of  the  tumor  is  moderately  dense  connective 
tissue  with  large  amounts  of  collagen  and  beneath 
the  epithelium  can  be  seen  normal  sebaceous 
glands,  sweat  glands  and  hair  follicles.  A  few  scat- 
tered areas  of  lymphocytic  infiltration  are  seen. 
At  the  base  of  the  pedicle  are  two  small  cysts  in 
sections,  lined  with  flattened  cuboidal  epithelium 
and  filled  with  homogeneous,  pink-staining  fluid. 
This  tumor  contrasts  with  the  usual  type  of  be- 
nign papilloma  of  the  bladder  in  the  fact  that  it 
shews  a  structure  entirely  resembling  normal  skin 
and  its  glandular  accompaniment. 

In  consultation  with  Doctor  .\lyea  it  was  learned 
that  such  tumors  have  been  found  in  the  bladder. 
relati%'ely  rarely,  and  fall  into  the  group  of  solid 
(le!  nioids.  The  structure  is  exactly  similar  to  a  pe- 
dunculated papilloma  (dermal  fribroma)  such  as 
might  be  obtained  from  the  skin  of  a  colored  per- 
son. The  location  in  the  bladder  tends  to  a  diag- 
nosis of  dermoid  polyp. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


The  Role  of  the  Great  Omentum  in 
-Abdominal  Surgery 

From  the  fact  that  in  neither  index  of  the  two 
te  .ibooks  on  physiology  owned  by  the  writer  is  the 
omentum  mentioned,  one  might  infer  that  it  does 
not  have  an  important  function  and  that  it  does 
not  plav  an  essential  part  in  the  economy  of  the 
human  bodv.  That  the  reverse  of  this  is  true  is 
well  appreciated  by  the  surgeon  who  works  daily 
with  the  living  anatomy  of  the  abdomen. 

That  an  individual,  otherwise  normal,  may  live 
out  his  expectancy  in  good  health  after  the  surgi- 
cal removal  of  the  great  omentum  is  doubtle.ss  true. 
But  should  infection  develop  within  the  abdomen 
that  individual  is  at  once  handicapped  by  the 
loss  of  the  omentum,  in  his  ability  to  localize  and 
to  ove.»;ome  the  infection.  It  is  yet  to  be  satisfac- 
torily explained  how  the  omentum  is  apparently 
magnetically  attracted  to  the  site  of  inflammation 
so  that  it,  so  far  as  is  possible,  mechanically  en- 
velops and  adheres  to  the  diseased  structure.  The 
omentum  in  this  way  not  only  protects  the  unin- 
volved  viscera  by  the  mechanical  quarantine  it 
establishes,  but,  by  adhering  to  the  diseased  tis- 
sue and  furnishing  it  a  new  blood  supply,  it  lit- 
erally wet  nurses  it  back  to  health.  This  qualit\' 
makes  the  omentum  an  invaluable  ally  to  patient 
and  surgeon  so  that  it  richly  merits  the  name  ab- 


dcmiiial  poiiccinan.  which  has  been  applied  to  it. 

In  early  childhood  the  omentum  is  small  and 
undeveloped.  In  pregnancy,  being  mobile,  it  is 
crowdi'd  out  of  the  pelvis  into  the  upjjer  ab- 
domen by  the  gravid  uterus,  while  the  cecum, 
being  without  a  mesentery  and  relatively  fi.xed, 
remains  with  the  appendix  in  the  pelvis.  The  high 
mortality  rate  of  acute  appendicitis  with  perfo- 
ration m  infants  and  in  pregnant  women  is  due 
to  the  inability  of  the  omentum  in  them  to  reach 
the  lesion  and  there  discharge  its  function. 

It  is  a  well-established  principle  that  at  opera- 
tion the  small  intestine  should  be  well  guarded 
against  trauma.  Raw  surfaces  on  the  intesiine 
should  be  peritonealized,  for  adhesions  here  are 
especially  painful  and  crippling,  with  obstruction 
develojMng  in  many  cases.  When  reoperating  af- 
ter a  Iapar.)tomy  one  finds  a  surprisingly  large 
percentage  of  the  patients  with  omentum  adherent 
to  the  incisional  scar.  This  is  true  even  in  the 
clean  cases.  The  condition  as  a  rule  does  not 
cause  symptnms.  for  the  small  intestine  lies  unin- 
volved  behind  the  protecting  omentum.  Were  it 
not  for  the  omentum  intestinal  adhesions  and  ob- 
struction would  be  very  common  after  laparo- 
tomy. The  role  of  the  omentum  in  lowering  op- 
erative mortality  is  no  more  important  than  the 
part  it  plays  in  lessening  postoperative  morbidity. 
It  enables  the  surgeon  not  only  to  get  the  patient 
out  of  the  hospital  alive  but  to  restore  him  to 
health. 

Unfortunately,  however,  the  adherent  omen- 
tum although  primarily  protective  may  itself  be- 
come a  menace  to  the  patient.  Intestinal  ob- 
struction and  strangulation  may  be  caused  by  a 
band  ol  adherent  omentum,  which  though  nor- 
mally soft,  fatty  and  easily  torn,  from  .scarring 
becomes  fibrous  and  strong. 

When  the  laparotomy  incision  is  clo.sed  if  the 
peritoneum  has  not  been  accurately  approximated 
a  piece  of  omentum  may  enter  any  small  opening 
in  it  and,  acting  as  a  wedge,  cau.se  hernia  by  grow- 
ing into  the  wound  and  separating  the  .supportive 
structures  before  they  have  had  time  to  heal 
firmly. 

Sometimes  in  scrotal  hernia,  from  prolonged 
lack  of  support  and  tugging,  the  omentum  be- 
comes greatly  hvpertrophied  so  that  the  excess 
has  to  be  excised  as  a  necessary  steji  in  the  op- 
erative treatment  of  the  hernia. 


-S.    M.    &    8.- 


BEAfPERTHro,  of  Cumana.  in  1851  ^tatej  that  yellow 
fever  was  tran?niitted  by  a  mosquito  with  striped  legs. — 
B.  J.  Loyd,  of  the  U.  S.  P.  H.  S. 


Dogs,  Cats  and  Go.\ts  are  susceptible  to  mumps. 
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EYE,  EAR.  NOSE  AND  THROAT 

For  titii  iisiie,  Wendell  E.  Roberts,  Chariolte,  N.  C. 
X-ray  Dcpl.  ot  Charlotte  Eye,  Ear  and  Throat  Hospital 


A  New  Method  of  Guidance — Trianguiation 

Fluoroscopy — In  The  Removal  of  Opaque 

Foreign   Bodies 

Received    lor    Publication    Aujnist    6lh    1938 

Fluoroscopic  guidance  for  the  removal  of  for- 
eign bodies  of  the  lung  has  been  used  for  quite 
eign  bodies  of  the  lung  has  been  used  for  quite 
some  lime,  especially  biplane  fluoroscopy.  For  bi- 
plane fluoroscopy  one  must  use  two  fluoroscopic 
screens  and  either  two  complete  x-ray  generators 
or  a  single  transformer  with  the  proper  aerial  switch 
for  shifting  from  one  plane  to  the  other. 

Trianguiation  fluoroscopy,  which  really  amounts 
to  third-dimension  fluoroscopy  using  a  single  flu- 
oroscopic screen,  consists  of  two  tubes  mounted 
under  the  table  on  a  single  carriage  so  that  the 
central  rav  may  be  adjusted  to  any  desired  angle. 
My  original  set-up  consisted  of  two  complete  x-ray 
units  of  the  shock-proof  type  suspended  under 
the  table.     This   I   found   to  be  rather   unhandy. 


iroduced  into  the  field,  there  are  two  shadows  of 
the  forceps.  Only  the  jaws  of  the  forceps  are  con- 
sidered by  the  fluoroscopist. 

It  goes  without  saying  that  if  we  haye  two  for- 
eign-body shadows  on  the  screen  and  the  forceps 
come  into  the  field  producing  two  forceps  shadows 
and  these  forceps  shadows  are  to  the  right  of  the 
two  foreign-body  shadows,  then  the  bronchoscopist 
is  too  far  to  the  right  with  his  instrument.  (Fig.  1) 
Conversely,  the  same  is  true  to  the  left.  Then,  if 
the  forceps  are  introduced  into  a  bronchus  too  far 
posteriorly  this  means  that  the  forceps  are  closer 
10  the  targets  of  the  two  tubes  than  the  foreign 
body  and  consequently  the  forceps  shadows  will 
be  found  outside  the  two  foreign-body  shadows. 
(Flii.  II)  Now,  if  the  forceps  arp. introduced  into 
a  bronchus  too  far  anteriorly  this  means  that  the 
forceps  are  further  away  from  the  targets  of  the 
two  tubes  than  the  foreign  body,  and  the  forceps 
shadows  will  fall  on  the  screen  between  the  two 
shadows  of  the  foreign  body — will  be  closer  to- 
gether than  the  two  foreign-body  shadows.  When 
the  forceps  are  introduced  into  the  proper  plane 
(the  same  plane  as  the  foreign  body)  then  the  dist- 
ance  between   the   foreign-body  shadows   and   the 
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AA— X-Ray  Tubes. 

U — Foreign  Body 

C — Fluoro.scopic  Screen 


LEGEND:  (Same  for  :i 
DD' — Shadow.s  of 
E— Shadow  of  Tip 


11  illustrations) 
Foreign  Body 
of  Forceps 


FF'— Shadows  of  Tip  of  Forceps 
G — Cross  .Section  of  Human   Body. 


Most  important  of  all.  it  was  extremely  difficult 
to  keep  the  two  units  equalized.  In  my  present 
arrangement,  two  lubes  of  equal  capacity  and  iden- 
tical design  are  mounted  on  the  lube  airriage  un- 
der the  lable.  After  this  was  accomplished,  the 
problem  w;ls  the  balancing  of  one  lube  against 
the  other  through  a  .single  contrf)l  panel.  How- 
ever, I  have  now  eliminated  this  problem  and  it 
is  a  very  simple  matter  to  keep  the  tubes  bal- 
anced. Both  tubes  may  be  operated  through  a 
single  .set  of  shutters  in  order  If)  control  the  size 
of  the  fielfl  and  eliminate  .some  secondary  ratliation. 
By  this  method  the  fluoro.scopist  has  two  images 
of  the  foreign  body  on  the  fluoro.scopic  screen  at 
all  times.    Subsequently,  when  the  forceps  are  in- 


forceps  shadows  will  be  the  .same  Ix'cause  the 
forceps  and  the  foreign  body  are  the  same  distance 
from  the  tubes;  and  when  the  forceps  are  ad- 
vanced to  the  foreign  body  the  shadows  of  the  end 
of  the  foreign  body  antl  the  tip  of  the  forceps 
are  advancefl  to  the  foreign  bofly  the  shadows  of 
the  end  of  the  foreign  body  and  the  lip  of  the 
forceps  will  be  identical.  (Fin.  III).  No  one  dimen- 
sion need  be  considered  .separately.  Distance  be- 
hind or  in  front  of  the  foreign  body  and  to  the 
right  or  left  can  be  considered  simultaneously,  by 
observing  the  position  of  the  forceps  .shadows  on 
the  .screen  with  relation  to  the  foreign-body 
shadows.  All  that  is  required  is  to  familiarize  ones- 
self  with  what  the  various  positions  of  the  shadows 
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mean.  Thus  we  have  all  dimensions  at  all  times  on 
a  single  fluoroscopic  screen  under  the  continous 
observation  of  the  lluoroscopist. 

This  method  can  be  applied  to  the  removal  of 
any  opaque  object  in  the  body,  such  as  bullets,  or 
broken-off  needles,  by  substituting  the  Patterson 
head-screen  for  the  usual  fluoroscopic  screen. 
This  screen  allows  the  surgeon  to  have  all  the  light 
he  desires  without  interfering  with  the  accom- 
modation of  the  eyes  of  the  fluoroscopist.  If  at 
any  time  during  the  operation  it  becomes  necessary 
to  shift  the  apparatus,  this  can  be  done  as  easily  as 
in  single-plane  fluoroscopy,  because  the  apparatus  is 
all  synchronized  into  one  unit. 

This  single-screen  method,  giving  all  dimensions 
at  a  glance,  has  been  used  successfully  in  this 
laboratory  to  guide  the  broncho.scopist  during  the 
removal  of  a  finishing  nail  in  the  extreme  base  of 
the  lung  and  also  in  the  removal  of  a  clinical  ther- 
mometer from  the  stomach. 

The  single-screen  method,  successfully  demon- 
strated, offers  many  advantages  over  the  biplane. 
First,  by  this  meihod  there  is  no  horizontal  x-ray 
tube  to  interfere  with  the  assistant  who  is  holding 
the  head.  Second,  both  tubes  are  beneath  the 
table  and  can  be  operated  continuously  and  simul- 
taneouslv.  thus  reducing  the  possibility  of  shock 
and — which  is  very  important — giving  the  fluoro- 
scopist continuous  vision  if  he  desires  instead  of 
shifting  from  one  plane  to  the  other  as  in  biplane 
work.  Third,  and  most  important,  all  dimensions 
are  visible  at  all  times  to  the  fluoroscopist  without 
any  shifting  of  aerial  .switches  or  screens.  In  other 
words,  after  the  operation  has  started  no  changes 
or  shifts  are  made  of  any  of  the  fluoroscopic  ap- 
paratus, and  the  whole  procedure  is  less  compli- 
cated and  more  rapid.  By  shortening  the  time,  the 
discomfort   to   the  patient   is  lessened   to  a  great 

degree. 

s  M   &  s 

PEDIATRICS 

G    W    KuTSciiER.  M.D.,  F.A.AP.,  Editor,  .\5heville.  N.   C 

American  Academy  of  Pedi.atrics 
The  annual  meeting  of  the  American  Academy 
of  Pediatrics  was  held  at  Del  ^lonte,  California. 
June  9th  to  11  th.  Your  editor  returns  from  the 
meeting  with  a  profound  respect  for  the  type  of 
pediatrics  practiced  on  the  West  Coast. 

Some  of  the  ideas  advanced  will  be  put  down 
here:  a  resume  of  all  the  discussions  can  be  found 
from  month  to  month  in  the  Journal  of  Pediatrics. 
Everyone  seemed  interested  in  sulfanilamide. 
This  drug  acts  as  an  aid  to  the  natural  defense  me- 
chanism of  the  human  body.  It  is  very  weakly 
germicidal,  but  this  action  seems  to  be  enhanced 


\  hen  it  is  mi.xed  with  body  fluids.  Leucocytosis  and 
phagocytosis  are  not  the  final  answer  as  to  the 
effects  of  sulfanilamide.  The  real  action  may  be 
detoxification.  The  methemoglobinemia  that  oc- 
curs is  usuallv  transient  and  can  be  successfully 
combatted  by  the  use  of  methylene  blue  by  mouth 
or  vein — 10  c.c.  of  a  0.1  per  cent  solution  by  vein 
for  each  150  pounds  body  weight.  When  sulf- 
hemoglobinemia  results,  the  signs  usually  subside 
romptly  upon  withdrawal  of  the  drug,  and  fol- 
lowing blood  transfusion  if  the  condition  is  se- 
vere. 

A  few  of  the  contraindications  to  the  use  of  the 
drug  include.  1)  an  already  existing  anemia,  2) 
ine  use  of  other  forms  of  sulfur  before  or  during 
i,.e  administration  of  the  drug,  3)  the  existence  of 
jaundice.  4)  |)re.-^ence  of  a  low  white  blood  count, 
5)  (although  kidney  damage  is  not  a  contraindica- 
tion) impairment  of  the  kidney  tissue  may  allow 
a  greater  concentration  of  the  drug  in  the  blood 
than  would  otherwise  be  desired  as  elimination  is 
almost  entirely  by  the  kidneys.  A  single  dose  of 
the  drug  will  be  eliminated  within  12  hours.  Pre- 
cautions include  1 )  frequent  blood  studies,  espe- 
cially on  the  third  and  fourth  day  of  the  drug,  2) 
smoky  urine  means  trouble,  3)  use  drug  intelligent- 
ly, rarely  administering  over  15  grains  per  20 
pounds  body  weight  as  this  dosage  usually  supplies 
the  desired  blood  concentration  of  10  mg.  per  100 
c.c.  Good  results  are  frequently  obtained  when 
the  blood  concentration  is  not  so  high.  The  oral 
route  of  administration  is  usually  satisfactory.  For 
quick  results,  the  subcutaneous  route  is  ideal,  get- 
ting a  high  blood  concentration  within  four  hours. 
Responses:  1  )  In  erysipelas,  spectacular,  an 
apparent  cure  resulting  within  48  hours.  Continue 
five  to  six  days  longer  or  relapse  may  occur.  2) 
In  scarlet  fever,  not  as  well  as  to  pooled  conval- 
escent serum,  but  sulfanilmide  seems  to  prevent 
sequelae.  3)  In  gonorrheal  ophthalmia,  favorable 
in  a  large  series,  but  treatment  must  be  kept  up  for 
3  weeks,  or  more  after  all  smears  are  negative. 
If  the  disease  is  not  cured  after  the  first  round 
of  therapy  the  organisms  seem  to  become  so  re- 
sistant that  further  sulfanilamide  fails  to  cure. 
4)  In  gonorrheal  vaginitis  in  infants,  not  favorable. 
The  smears  become  negative,  only  to  become  posi- 
tive again  in  a  short  while.  This  disease  apparent- 
ly cannot  be  eradicated  by  the  drug.  5 )  In  men- 
ingococcic  meningitis  and  streptococcic  meningitis, 
ready  cure.  In  both  the  blood  concentration  must 
be  kept  up  to  10  mg.,  this  gi\'ing  a  similar  con- 
centration in  the  spinal  fluid.  If  the  drug  is  given 
intraspinally,  it  quickly  is  taken  up  by  the  blood 
stream.  6)  In  pyelitis,  prompt  cure  and  the  drug 
works  well  in  an  alkaline  urine.     7)   In  undulant 
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fever,  the  t.  drops  to  normal  within  7  days.  S) 
In  cervical  adenitis,  many  cases  a  dramatic  reso- 
lution. 

The  greatest  fear  from  the  use  of  the  drug  is 
of  the  development  of  a  severe  anemia,  usually 
within  the  first  three  days.  The  drug  itself  causes 
a  drop  of  5  to  10  per  cent  in  the  hemoglobin.  The 
acute  hemolvtic  anemias  quickly  disappear  after 
a  transfusion  of  blood.  Daily  blood  counts  are  not 
necessary,  but  a  daily  hemoglobin  determination 
is  indicated,  .\granulocytosis  is  rare,  but  may  be 
ital.  Cvanosis  does  not  give  the  physician  the 
-rave  concern  that  it  did  at  first.  It  usually  sub- 
sides when  the  drug  is  withdrawn. 

The  thymus  question  was  elaborately  discussed. 
The  final  analvsis  stated  that  sudden  death  can- 
not be  attributed  to  a  "so-called"  enlarged  thymus. 
Slime  other  cause  can  always  be  found  to  account 
lor  such  deaths,  but  it  often  requires  an  expert 
pathologist  to  locate  the  trouble.  Streptococcic  in- 
fections, especially  in  the  lungs,  are  often  the 
cause.  A  streptococcic  infection  superimposed  on  a 
'.irippal  infection  is  often  the  cause.  Poliomyelitis 
■  if  the  cerebral  tvpe  is  likewise  frequently  found 
in  these  cases.  Dr.  Graeme  Mitchell  summarized 
the  attitude  of  the  discussants  in  these  words,  "We 
mav  assume  then  that  symptoms  from  an  enlarged 
ihvmus  are  'damned  rare.'  The  thymus  gland 
~  not  the  cause  of  the  symptoms  that  have  been 
Uributed  to  it."  Frequently  there  is  a  derange- 
ment of  the  normal  ratio  between  the  thymus  and 
adrenal  glands  and  this  is  thought  to  account  for 
<ome  sudden  deaths.  There  is  no  evidence  to  show 
that  the  thymus  gland  is  a  gland  of  internal  secre- 
tion in  the  human.  The  panel  discussion  settled 
the  subject  in  the  minds  of  many  who  were  present, 
but  no  doubt  the  subject  is  not  closed. 

Tetatiy  in  the  newborn  mav  be  symptomless. 
The  blood  is  usually  low  in  calcium.  Laryngospasm 
itifl  carpopedal  spasm  are  not  often  seen.  The 
usual  signs  and  symptoms  include  irritability,  con- 
vulsions and  restlessness.  A  b]f)od  calcium  level 
'.flow  8  mg.  with  a  normal  or  high  blood  .serum 
iiho.sphorus  indicates  tetany.  Calcium  should  be 
L'iven  the.se  infants  bv  mouth  and  not  bv  hypo- 
flermic.  especiallv  not  intramu.scularly,  as  calcium 
nodules  may  ari.se  in  the  mu.scles.  There  is  no 
need  for  parathormone  in  the.se  cases.  The  disease 
is  probably  the  result  of  hyperfunction  of  the  para- 
thyroifls  or  abnormal  phft.sphorus  content  of 
the  blood.  Breast  milk  helps  greatly  to  prevent 
tetany  in   the  newborn. 

Epidentie  diarrhea  of  infants  in  the  nurseries 
was  interestingly  presenter!.  The  mortality  rate  is 
.^0  per  cent.  The  attacks  cannot  be  accounted  for, 
especially  since  they  seem  to  hop  from  one  part  of 


the  country  to  another  without  any  connecting 
link  and  no  explanation.  The  cause  has  not  been 
determined.  One  fact  was  strongly  advanced  that 
the  diarrhea  is  a  sign  and  not  a  disease,  the  disease 
being  some  form  of  sepsis.  The  findings  in  the 
intestinal  tracts  at  autopsy  do  not  appear  suffi- 
ciently important  to  cause  death.  Nothing  any 
wav  near  specific  has  been  found  to  combat  this 
infection  to  date.  The  city  health  departments 
of  Chicago  and  N'ew  York  City  are  so  exacting 
that  their  resolutions  are  practically  impossible  to 
carry  out.  Some  hospitals  have  been  closed  be- 
cause of  non-conformity  to  these  regulations.  Where 
it  was  studied  along  the  line  of  the  nurses'  hands 
carrying  the  infection,  one  institution  found  that 
after  scrubbing  the  hands  and  immersing  them  in 
all  sorts  of  antiseptics,  positive  smears  from  the 
hands  could  still  be  obtained.  The  best  procedure 
found  consisted  of  thorough  scrubbing,  then  im- 
mersion in  Lugol's  .solution  and  then  in  a  solu- 
tion of  sodium  hypocholorite.  These  hands  did  not 
give  positive  cultures.  The  hypochlorite  solution, 
strangely  did  not  cause  skin  irritation  as  was  an- 
ticipated. \'erv  intensive  studies  have  been  car- 
ried out  seeking  the  cause  of  this  disastrous  malady, 
but  so  far  it  has  not  been  found. 

In  San  Franci.sco  and  in  Seattle  they  are  keep- 
ing the  newborn  infants  in  nurseries  heated  to  only 
68-70  degrees  and  the  infant  wears  only  a  thin 
shirt  and  diaper,  and  no  blankets.  There  skin  dis- 
eases are  minimal.  In  many  places  over  the  coun- 
try the  newborn  baby  is  not  washed  until  the  10th 
day  after  birth.  N'o  oil  baths  or  baths  of  any  kind 
•ire  given.  Only  the  blood  is  washed  away  from  the 
face  with  a  sterile  cloth.  The  vernix  is  not  re- 
moved. .Allowing  the  vernix  to  reinain  does  not 
produce  an  odor.  Peculiarly,  this  vernix  disap- 
Dears  in  ,16  to  48  hours  and  leaves  the  .skin  in  the 
best  condition  of  all  procedures  that  have  ever  been 
tried.  All  this  is  done  to  prevent  skin  affections 
in  the  newborn  and  from  all  reporting  it  works 
perfectly. 

The  following  report  was  unanimously  adopted — 
"The  practice  of  pediatrics  begins  at  birth  and 
extends  well  into  aflolesccnce  and  in  most  cases 
that  wiiuld  terminate  between  the  sixteenth  and 
eighteenth  year  of  life." 


-a.  M.  *  B.- 


Paranoia  is  a  form  of  pLTsonalily  tlisorder  which  is 
characlerizfd  by  fixed  and  .systcmalized  delusions. 
Pahonoid  Psvciiosh-S  rcsumble  paranoia  i-xccpt  that  the  Av- 
lu.sions  are  transient.  They  constitute  from  2  to  7  per  cent 
of  al  Ipsychoscs. — C.  W.  Henry. 


\)vv  SHAviNO  mav  raiisc  dermatiti.s.  Seven  cases  are  rc- 
ptrtiTJ  in  Ihc  pr.ictice  of  Shellard,  of  Chicago,  in  a  recent 
is-ue  of  the  //.  oj  the  A.  M.  A. 
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R.  B.  D>ivis,  M.D.,  MS..  FA  C.S.,  £rfi«or.  Grcensboro.N.  C. 


SuREi.Y   Thky    Do  Not   Understand 

There  are  many  ills — physical,  financial  and 
professional — associated  with  the  operating  of  a 
hospital.  I  am  convinced  that  the  one  most  conta- 
gious and  the  one  which  yields  the  least  to  treat- 
ment is  that  of  neglectinsj  the  records.  F.very  histo- 
rian is  confronted  with  the  same  problem  and  from 
time  to  time  tries  to  devise  a  remedy. 

In  order  to  convince  anyone  of  the  necessity 
of  a  change  it  is  obvious  that  he  must  be  shown 
the  wisdom  of  making  such  a  change.  Whether 
the  hospital  admmistrators  and  superintendents 
have  convinced  the  rank  and  file  of  physicians  is 
questionable.  In  dealing  with  physicians  one  can- 
not lay  aside  all  of  the  methods  used  in  deahng 
with  the  public  in  general.  They  too  are  subject  to 
mistakes,  errors  of  judgment  and   fits  of  temper. 

Some  physicians  are  willing  to  take  the  time  and 
make  the  necessary  effort  on  request.  Others  have 
to  be  urged,  while  still  another  group  have  to  be 
penalized  before  they  will  cooperate  with  anyone 
about  anything. 

For  the  first  group  we  have  only  to  say  that  they 
are  few  and  far-between.  Medical  schools  and 
teaching  hospitals  could,  if  they  would,  render  .i 
great  service  in  producing  more  of  this  type  of  phy- 
sicians. The  young  physician  who  will  cooperate 
with  the  hospital  authorities  by  keeping  the  re- 
cords up  to  date  will  find  his  popularity  increases 
much  faster  than  a  physician  who  is  a  source  of 
anmvance. 

The  second  group  of  physicians  comprises  a  far 
larger  percentage.  These  have  to  be  urged  to  keep 
their  histories  properly  recorded.  This  class  of 
physicians  can  be  induced  to  do  better  by  persistent 
systematic  reminding.  A  great  deal  of  laxity  on 
the  part  of  the  hospital  authorities  is  very  evident. 

If  a  patient  is  suffering  the  floor  supervisor  or 
the  superintendent  will  imediately  report  the  de- 
tails to  the  physician  in  charge.  The  business  man- 
ager or  cashier  is  solicitous  for  cooperation  from 
every  physician  in  regard  to  the  financial  accounts 
of  his  patients.  They  will  find  time  to  call  a  physi- 
cian over  the  telephone  and  ask  him  to  come  by  the 
office.  They  make  exhaustive,  time-consuming  in- 
vestigations concerning  the  patients'  bills.  These 
procedures  are  repeated  time  and  time  again;  but 
what  about  the  histories  and  in  what  condition 
will  we  find  the  records  of  the  average  physician 
on  the  staff  of  a  hospital? 

In  regard  to  phvsical  examinations  and  his- 
tories how  many  times  are  staff  meetings  turned 


(>\er  tip  a  discussion  of  hospital  records?  Do  hos- 
[litai  administrators  and  superintendents  concern 
themselves  a  great  deal  about  this  matter  except 
when  they  are  expecting  the  .\merican  College  of 
.'burgeons  to  investigate  the  records?  A  letter  from 
I  lie  chief  of  staff  written  to  all  of  the  delinquent 
d  ictors  a.sking  for  cooperation  would,  if  .sent  out 
regularly,  be  a  great  boost  to  the  record  department. 
.After  hospital  authorities  have  done  all  they  can 
v.ith  this  type  of  individual  it  is  usually  found  that 
c  Hiperation  can  be  had. 

The  type  of  physician  who  will  trnt  respond  to 
the  foregoing  suggestions  must  ije  dealt  with  in  a 
more  drastic  manner,  but  the  hospital  can  easily 
administer  drastic  treatment  without  having  to 
have  the  blame  laid  at  the  door  of  the  superinten- 
('ent  or  business  mana'jer.  Doctors  as  a  whole  are 
s'lbject  to  flattery.  They  like  to  .sec  their  names 
'  n  the  roster  of  the  hosp'tal  even  though  a  good 
many  of  them  will  frown  and  complain  frequently 
'J  they  have  to  see  a  charity  case  on  service. 

One  of  the  best  and  most  effective  wavs  to  dis- 
cipline a  physician  who  will  not  yield  to  kind 
treatment  and  persistent  request  is  to  curtail  his 
hospital  privileges.  If  any  surgeon  is  not  allowed 
t')  operate  in  a  case  of  acute  appenflicitis  because 
he  is  so  far  behind  in  his  histories,  he  will  of  course 
lise  his  temper  and  carry  on  in  the  usual  manner 
that  this  type  of  surgeon  does  when  he  is  crossed. 
The  historian,  however,  will  have  less  trouble  with 
this  gentleman  in  the  future.  She  will  not  have  to 
'un  him  down  and  get  on  her  knees  to  get  him  to 
f'irtate  his  histories.  He  will  learn  the  path  to  the 
record  room  just  as  he  did  to  the  operating  room. 

The  hospital  administrators  and  directors  have 
too  long  neglected  the  program  required  to  con- 
\ince  the  staff  that  records  are  essential  and  that 
the  hospital  means  to  have  them  kept  as  they 
.^hould  be  kept.  There  is  no  reason  why  a  doctor 
'hould  not  enjoy  compiling  good  records  on  his  pa- 
tients. There  is  a  great  source  of  satisfaction  in 
having  records  that  will  tell  the  whole  storv  about  a 
patient,  and  when  doctors  become  convinced  of  the 
value  of  good  medical  records  in  building  an  en- 
viable reputation  they  are  at  once  enthusiastically 
cooperative. 

A  weekly  conference  between  the  heads  of  the 
^'epartments  should  be  part  of  a  hospitals  admin- 
'strative  program.  In  these  conferences  the  his- 
torian should  impress  representatives  of  every  other 
de[iartment  in  the  hospital  with  the  importance  of 
her  department,  and  the  others  in  turn  will  help 
the  movement  along. 


Tetrachlorethvi.ene,  6  5-c.C:  capsules,  i?  the  remeHy  of 
choice  in  cases  of  hookworm  disease. 
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WiNOAit  M.  Johnson,  il.D.,  Editor,  Winston-S  ilcm,  N.  C. 


RlVEKTON 

This  is  being  written  on  the  second  day  of  the 
first  honest-to-goodness  vacation  our  family  has 
enjovcd.  cii  masse,  for  two  years.  The  four  of  us 
left  Winston-Salem  in  a  steady  downpour  of  rahi 
that  continued  with<nit  let-up,  but  with  frequent 
exacerbations,  the  whole  day.  It  was  eleven  o'clock 
before  I  had  made  the  last  neces.'iary  preparations 
for  going  awav.  and  nearly  four  when  we  arrived 
.it  our  destination.  130  miles  almost  due  south  from 
Winston-.'^alem.  Riverton  will  not  be  found  on 
anv  map  of  North  Carolina  later  than  1900:  but, 
to  those  of  us  who  know  and  love  it,  there  is  no 
other  spot  in  the  State — indeed,  in  the  whole  uni- 
verse— with  the  same  charm.  Riverton  was  the 
name  given  to  the  old  Star  route  postoffice,  abol- 
ished during  the  second  reign  of  Grover  Cleveland 
in  favor  of  the  rural  free  delivery.  The  nearest 
spot  on  the  map  is  Wagram.  once  dubbed  by  my 
Uncle  .Arch  Johnson  the  "sun-baked  village  of 
Wagram" — an  insult  never  quite  forgiven  or  lived 
down,  for  it  is  still  true. 

Before  leaving  home,  I  was  assured  by  Troy, 
head  janitor  of  the  O'Hanlon  Building,  that  the 
[)r<ilonged  rainv  season  would  end  when  the  moon 
I  hanged  this  week.  This  promi.se  was  repeated 
bv  Aunt  Flora  Johnson,  after  we  had  enjoyed  the 
ho.spitable  and  delicious  meal  prepared  for  us  on 
the  first  night  of  our  arrival.  Although  it  was 
raining  in  torrents,  she  assured  us  that  it  would 
stop  next  day  when  the  moon  changed.  Sure 
enough  it  did,  and  now  our  family  is  added  to 
tho.se  who  pin  their  faith  to  the  moon,  as  influenc- 
ing not  onlv  the  tides  anri  the  course  of  true  love, 
but  as  acting  mightilv  upon  the  weather. 

We  are  occupying  the  six-room  cottage  which 
hou-sed  my  father  and  mother  when  they  first  be- 
gan keeping  hou.se  ncarlv  sixty  years  ago.  The 
dusky  fiaughter  of  one  of  my  boyhood  friends, 
Walter  John.son.  is  installed  as  our  cook,  and  we 
are  getting  started  to  enjoy  two  weeks  of  real  rec- 
reation. We  are  surrounrled  on  all  sides  by  mem- 
bers of  the  Scotch  clan  of  kinspeople.  and  are  liv- 
ing almost  as  much  from  their  bountv  as  from  the 
supplies  purcha.sed  from  Wagram.  'I'he  little  cot- 
tage, .surrounded  by  fielrls  of  cotton,  is  delightfully 
cool,  and  we  can  boast  with  tho.se  who  prefer  moun- 
tain resorts  that  blankets— albeit  verv  light  ones- 
are  neefled  every  night.  The  mo.st  attractive  fea- 
ture of  the  little  house  is  the  absence  of  a  tele- 
phone. 

The    Lumbee    River,    made    famous    by    John 


Charles  McNeill — whose  old  home  site  is  nearby — 
furnishes  the  chief  social  center  for  the  neighbor- 
hood. Twice  a  dav — soon  after  1 1  and  4  o'clock — 
the  young  folks,  and  manv  of  the  older  ones,  gather 
for  a  swim,  and  incidentally  for  social  converse  on 
the  banks.  No  better  tonic  is  needed  than  is  af- 
forded by  a  half-hour  or  more  in  the  water. 

Riverton  is  more  than  a  community:  it  is  an 
■'nstitution.  For  nearly  150  years  its  farm  lands 
have  remained  in  the  hands  of  descendants  of  the 
original  owners.  Other  members  of  the  clan  who 
have  gone  into  other  parts  of  the  State  or  of  the 
world  never  lose  their  touch  with  the  community, 
and  if  two  of  them  should  meet  in  Europe,  they 
would  before  long  be  talking  about  the  latest  news 
from  Riverton.  Gerald  Johnson,  in  By  Reason  of 
Strengt/i,  has  given  an  interesting  and  accurate 
pen-picture  of  the  early  days  of  this  Scotch  colony, 
transplanted  from  the  Old  Country  between  the 
Revolution  and  the  War  of  1812,  and  devastated 
b\-  Sherman's  r^iiders  during  the  Civil  War. 

As  can  be  read  between  these  lines,  while  this 
department  is  supposed  to  deal  with  the  practice  of 
medicine,  this  subject  is  already  far  from  my 
thoughts;  and  it  is  my  devout  wish  that  it  wll  be 
removed  even  further  during  the  next  two  weeks. 

The  daily  papers  of  July  2th  carry  a  human 
interest  story  of  a  strip  tease  dancer  in  Chicago 
who  prefers  risking  death  to  a  scar.  .Although, 
according  to  the  paper,  the  appendix  has  ruptured 
and  peritonitis  has  set  in,  her  attending  surgeon  is 
quoted  as  saying:  "In  her  profession  a  scar  would 
be  disastrous,  and  we  .sympathize  with  her  desire 
to  avoid  it  if  possible.  As  surgeons,  however,  we 
will  have  to  insist  upon  an  operation  should  her 
conriition  demand  it."  This  raises  the  very  perti- 
nent question  as  to  when,  in  Chicago,  operation  is 
indicated  in  appendicitis.  It  also  brings  to  mind 
the  story  of  a  Baltimore  surgeon  who,  when  a 
prominent  society  leader  a.sked  if  the  .scar  of  her 
appcMiflectomy  would  show,  replied:  ■Thai,  madam, 
depends  upon  you.'' 


-8    M.   ai  B- 


DiAHETES 

((■.,n(iiuK-il    iMom   I'.iKi-  .17'l) 

from  Ihf  liver;  while  in  the  diabetic,  with  a  f.-islini;  .sugar 

of  .100  mus.  a  fall  to  200  mtr.'i.  miKht  induic  the  .same  rc- 

.•^ponse. 

A  marki'd  stabilization  of  the  liver'.s  ability  to  store  .ind 
ictnin  cIvroKin  can  l)e  accomplished  by  use  of  insulin  in 
amounts  sufficient  to  promote  lilucose  utilization,  but  in- 
sufficient to  promote  precipitate  lowering  of  the  blood  su- 
Kar. 

I  know  of  no  proof  clinical,  or  experimental,  which  in 
any  way  demonstrates  the  harmful  effects  of  hypernlycc- 
mia.  The  incidence  ol  arteriosclerosis  has  been  incrca.scd 
three  times  since  the  di.scoverv  of  insulin,  indicating  that 
control  of  glycosuria  in  itself  ha.s  h,ad  lillle  to  do  with  the 
prevention  of  arteriosclerotic  complications. 
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The  immediate  point  of  attack  in  the  treatment  is  shifted 
from  control  of  the  blood  sugar  to  the  promotion  of  a 
maximum  sucar  utilization  by  stabilization  of  the  glyco- 
cenic-clycoKenelytic    liver   mechanism. 

These  principles  have  been  adapted  to  the  treatment  of 
some  300  diabetics,  of  all  classes.  The  results  have  in 
many  instances  surpassed  our  expectations.  In  no  instance 
have  results  been  obtained  which  objectively,  or  subjec- 
tively, arc  inferior  to  older  methods  of  treatment,  and  in  a 
great  number  of  instances  diabetics  who  had  otherwise 
been  considered  intractable  by  competent  clinicians  have 
been  restored  to  healthful  and  useful  lives  in  this  way. 


HUMAN  BEHAVIOR 

James  K.  Hai.i.,  M.D.,  Editor,  Richmond,  Va. 


Controlled  Medicine 

I  earnestlv  hope  the  Federal  Government  will 
bring  to  trial  for  his^h  crimes  and  misdemeanor.s 
both  the  American  Medical  Association  and  Orga- 
nized Medicine  in  the  District  of  Columbia.  If  the 
phy.sicians  who  have  membership  in  those  two  or- 
ganizations are  scoimdrels  and  criminals  they  .should 
be  tried  in  open  court,  convicted,  deprived  of  their 
medical  licenses  and  imprisoned. 

Characterful,  reputable  doctors  are  poorly 
enough  fitted  to  grapple  with  disease;  physicians 
who  are  lacking  in  probity  and  in  patriotism 
should  be  denied  the  legal  right  to  presume  to  min- 
ister to  those  who  are  sick  and  therefore  relative- 
ly helpless  and  consequently  unable  to  defend 
themselves  against  quacks  and  Enemies  of  the  Na- 
tional Set-up. 

Elimination  may  be  as  necessary  and  as  import- 
ant a  feature  of  metabolism  and  of  growth  as  addi- 
tions to  the  physical  structure.  Groups  and  or- 
ganizations that  were  once  possessed  of  virtue  and 
of  high  purpose  may  easily  degenerate  unless  sub- 
jected to  an  occasional  cleansing  eliminative  pro- 
cedure. Purgative  methods  are  still  in  use  in  cer- 
tain European  countries  and  in  consequence  of  re- 
movals from  political  and  other  bodies  highly  uni- 
fied organizations  have  been  developed.  Some  of 
the  so-called  democracies  have  voiced  objections  to 
such  radical  purgative  methods.  But  the  citizens  of 
the  small  country,  in  order  to  survive,  may  be 
obliged  to  think  and  to  act  as  one;  the  concern  of 
such  a  political  entity  is  governmental  survival; 
the  individual  as  such  must  be  of  relatively  small 
concern. 

But  democratic  government  represents  both  the 
civic  fabrication  of  the  constituent  citizens  and 
also  their  highest  conception  of  government.  Man, 
the  individual,  represents  to  the  democratic  mind 
the  supreme  achievement.  In  Nature  there  is  noth- 
ing higher  than  man.  But  in  forms  of  government 
other  than  the  democratic  man  the  individual  is 


of  conseqtiential  importance  onlv  because  when 
sufficiently  multiplied  he  makes  possible  the  mass. 
And  the  mass  is  necessary  because  it  possesses 
power  adeqtiale  to  protect  the  individual. 

But  the  democratic  form  of  government  remains 
with  us  a  continuing  experiment.  The  attempt  to 
found  it,  to  fashion  it  and  to  sustain  it  has  been 
attended  by  recurrent  failures  and  repeated  trage- 
dies. We  warred  at  first  against  the  owners  of  the 
country  we  raped  from  them — the  Indians:  we 
rebelled  succe.ssfully  against  the  government  un- 
der the  [jroteclion  of  which  we  had  adventured  into 
the  New  World;  we  a.ssaulted  an  ancient  neighbor 
to  the  South  of  us  and  robbed  Mexico  of  much 
territory.  The  Ijattlefields  all  about  me  constitute 
mute  but  magnificent  memorials  to  our  incapacity 
to  live  concordantlv  amongst  ourselves.  We  have 
iirobably  made  little  progress  in  understanding  and 
in   perfecting  democracy. 

But  at  last  there  has  been  assembled  in  Wash- 
ington an  Intellectual  Omniscience  competent  to 
advise  and  to  direct  and  to  control  and  to  restrain 
the  individual  citizen  in  all  of  his  varied  activities. 
The  citizen  is  at  last  confronted  by  the  painful 
neces.sity  of  being  obliged  to  confess  to  himself 
and  to  others  that  his  former  conception  of  gov- 
ernment was  wrong;  he  must  realize  that  he  lacks 
'he  capacity  largely  because  of  ignorance  to  live 
his  own  life  in  all  its  glorious  fulness.  He  must 
insist  that  Sub-stations  of  Intelligence  be  estab- 
lished by  the  Federal  Government  throughout  the 
Nation  to  which  the  citizen  shall  apply  both  for 
nstruction  and  for  permission  to  engage  in  ac- 
■"vities  in  harmony  with  the  Federal  Thought. 

Members  of  other  professions  may  boast  of  their 
learning  and  of  their  achievements.  But  the  multi- 
tude of  graves,  new  and  old,  throughout  the  Na- 
tion, constitute  a  constant  testimonial  to  our  med- 
ical ignorance  and  a  rebuke  to  our  professional  pre- 
tensions. Shouldn't  we  come  forward  to  the  front 
benches  provided  in  the  tabernacle  for  those  who 
would  confess  their  sins  and  shrive  themselves? 
Should  we  not  be  obliged  each  annum  to  go  to  the 
seat  of  Iccal  covernment  —  but  is  there  still  such 
a  thing?  —  and  be  subjected  to  an  analysis  of  our- 
selves to  find  out  if  we  should  be  relicensed  to  con- 
tinue to  carrv  on  our  placebic  profes.sional  pere- 
grinations? 

\\"hv  should  there  not  be  added  to  the  Presi- 
dential Cabinet  a  Secretary  of  Health?  And  why 
should  not  each  physician  in  the  Nation  be  required 
to  obtain  from  the  Secretary  each  year  a  permit 
to  practise  medicine  for  one  year?  It  .should  not 
be  difficult  to  find  a  citizen — why  should  he  needs 
be  a  physician? — as  competent  for  the  Secretary- 
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ship  of  Health  as  Dr.  Roose%'elt  is  to  manage  the 
Xation's  a<;riculture;  as  Dr.  Black  is  to  sit  amongst 
the  legal  hierarchies:  as  Dr.  Farley  is  to  devote 
himself  in  si>  many  divided  acti\'ities:  as  Dr.  Ickes 
and  Dr.  Hopkins  are  to  distribute  The  Swag. 

Manv  of  us  doctors  are  profe.^sionally  ignorant. 
We  are  still  in  the  medical  kindergarten  in  compari- 
son with  the  profundity  of  knowledge  of  those  who 
join  so  lustih-  in  lifting  and  in  sustaining  the  grand 
Presidential  Hullabaloo:  we  are  on  the  way.  But 
in  .spite  of  our  stupiditv  and  our  lack  of  general 
omniscience  mo.st  of  us  doctors  understand  fairly 
clearlv  that  the  one  grand  purpose  of  the  National 
.\dministrators  is  to  bring  us  under  control  of  their 
influence,  so  that  when  one  of  them  should  sav 
to  us.  individuallv  or  collectivelv:  ecce,  we  should 
promptlv  answer:  Lo.  I  am  with  you. 

If  there  had  been  as  much  progress  made  in  the 
art  of  government  wnthin  the  last  hundred  years 
■•s  in  the  science  and  in  the  art  of  medicine  all  na- 
tions would  now  be  at  peace  with  each  other  and 
our  own  nation  would  not  be  in  a  state  of  agitated 
melancholia. 

The  sick  people  of  the  United  States  have  been 
rared  for  bv  the  phvsicians  of  the  country.  I  can- 
not .speak  statistically,  but  T  doubt  not  at  all  that 
Tt  lea.st  half  the  medical  service  has  been  given 
'vithout  charge.  Doctors  are  as  little  inclined  to 
(alk  amoncst  themselves  of  their  so-called  charity- 
work  as  T  hope  ministers  are  of  their  godliness  and 
as  good  women  are  of  their  sexual  virtue.  Yet 
most  of  the  so-called  charitable  medical  work  car- 
ried on  bv  the  foundations  and  the  .so-called  phil- 
anthropies is  done  bv  doctors  without  remunera- 
tion. T  have  no  objection  to  the  activities  of  such 
acprecations  n(  wealth.  T  do  object  to  their 
''nsistence  that  T  flev  my  two  knees  and  lift  up  mv 
eves  in  adoration  of  the  pirates  and  the  buccaneers 
who  set  aside  a  mere  fraction  of  (heir  pilfered  pelf 
for  the  purpo.se  of  attemptint?  to  make  perpetual 
their  names  and  spotless  their  characters. 

The  political  Robin  Hoods  are  at  heart  even  now 
IS  little  concerned  about  the  nation's  sick  people 
""s  thev  were  in  ff)rmer  davs  when  thev  were  livinc 
on  their  b.ironial  estates  and  when  thev  were  not 
standinc  for  elective  offices.  T  think  we  phvsicians 
'■hoiild  insist  that  Doctor  Roosevelt  and  his  Clinic 
heal  first  their  own  patient.  I^ncle  Samuel,  of  his 
rhronir  illness  before  we  hand  over  to  them  for 
manacemcnt  both  our  patients  and  f)iir.selves.  T 
doubt  if  medicine  is  anNTvhere  on  earth  today  in 
='irh  a  had  state  as  co%'ernment  is  everywhere.  Let 
ftip  President  first  fetch  the  beam  from  his  own  or- 
'ilus  before  he  begins  to  probe  into  mir  medical 
eyes  in  search  of  the  possible  particle  of  dust. 


The  philanthropies  attempt  to  woo  us  and  to 
win  us  by  appeals  to  our  charitableness  and  per- 
haps by  the  occasional  use  of  money.  The  politi- 
cal boys  are  threatening  us.  Our  principal  pro- 
fessional function  is  to  allay  fear  in  our  patients. 
\\'e  should  not  allow  ourselves  to  be  scared  even 
by  the  threats  of  the  Commander-in-Chief  of  the 
United  States  Army  and  Navy.  But  if  we  are  to 
'irrender  to  a  group  I  should  prefer  to  go  over  lo 
the  politicians.  I  know  them:  I  know-  their  mani- 
festation of  concern  about  the  condition  of  the 
neople  is  mere  piffle  and  puffle.  I  would  know 
instantly  that  they  are  no  better  than  I.  But 
.Tmongst  the  philanthropists  I  could  not  survive: 
mv  relative  lack  of  character  and  mv  sjodlessne.ss 
would  sink  me  into  hopeless  and  overwhelming  in- 
feriority. 

Shouldn't  we  continue  to  insist  that  we  will 
exist  as  individuals?  Only  the  individual  doctor 
has  fetched  medicine  forward.  The  patient  in  pain 
"id  the  mother  in  agony  about  her  burning  liaby 
listen  intently  for  the  foot-falls  of  -  -  the  doctor. 


INTERNAL  MEDTCTNE 

H    Rrvr.FR.   A.B..  M  D..  F  A  C.P., 
A?heville.  N.  C. 


RoiE  OF  Carbon  ^Fonovide  in  the  Caus.\tion  of 

MYOrARniAI.    DiSE.ASE 

Under  this  title  Drs.  Harvev  G.  Beck  and 
George  M.  Suter,  of  Baltimore,  have  presented  a 
very  interesting  series  of  ob.servations  in  a  paper 
published  in  the  Journal  nf  the  A.  M.  A.  of  Tune 
1  Ith.    It  seems  best  to  give  their  conclusions  first: 

In  a  croup  of  1.^6  per-son.";  who  had  been  intermit- 
tently exposed  lo  carlion  monoxide  over  varyine  per- 
iod.-:, myocardial  symptoms  were  frequently  mani- 
fested. 

The  lesions  affectinc  the  heart,  brain  and  other  or- 
pans  are  primarilv  va.scular.  ronsistinc  of  small  heni- 
orrhaccs  and  pcrivaiicular  infiltration  with  focal  ne- 
crosis. When  the  heart  is  affected,  coronarv  throm- 
bosis frequently  develops,  as  a.scertained  by  post- 
mortem and  elect  rocardiocraphic  studies. 

Hemorrhacic  lesions  affectinp  the  heart  muscle  have 
been  produced  experimentally  in  animals  subjected  lo 
varyini;   amounts  of  carbon   monoxide   in   inspired   air. 

Patients  who  apparently  recover  from  acute  asphyx- 
iition  frequently  have,  in  from  three  to  seven  days. 
seqijc'Ia'e  which  may  affert  the  heart,  brain  or  other 
orpans  and  terminate  fatal'y. 

Those  who  survive  the  sequelae  may  completely  rc- 
cov"-  •—  ii'limately  may  have  severe  organic  di.sea.se 
of  the  heart  or  of  other  or|;ans,  to  which  they  finally 
succumb. 

Lcsion.s  may  occur  simultaneously  in  the  heart  and 
the  brain,  a.s  evidenced  by  clinical  studies  and  post- 
mortem observations. 

In   order   to   make   a   positive   diagnosis   of   chronic 
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myocardial  disease  resulting  from  carbon  monoxide,  it 
is  essential  that  an  accurate  history  be  obtained  with 
respect  to  exposure  to  gas,  exhibition  of  symptoms  of 
anoxemia,  clinical  course  of  the  disease  and  absence 
of  preexisting  cardiac  lesions. 

Attention  has  been  called  to  the  association  of 
anfjina  pectoris  and  pernicious  anemia,  the  former 
being  attributed  to  the  anoxemia  produced  by  the 
latter.  Both  Elliott  and  Cabot  have  reported  cases 
of  severe  and  typical  angina  associated  with  per- 
nicious anemia  in  which  the  coronary  arteries  were 
absolutely  normal. 

Drs.  Beck  and  Suter  report  five  cases  as  typical 
of  the  majority  of  the  group  of  136  that  they  stud- 
ied.    Two  are  here  reproduced: 

Case  4 — A  man,  aged  60,  a  toll  bridge  executive 
and  a  resident  of  Pennsylvania,  had  had  symptoms  of 
carbon  monoxide  anoxemia  for  several  years,  and  symp- 
toms of  my  ocardial  disease  had  recently  developed. 

Since  November,  1932,  the  patient  had  worked  seven 
hours  daily  in  an  office  on  a  toll  bridge,  over  which 
an  average  of  IS.OOO  automobiles  passed  daily.  Each 
motorist  paused  to  pay  the  toll,  thus  exposing  the  em- 
ployees to  an  enormous  amount  of  carbon  monoxide 
coming  from  the  e.\haust.  A  blood  test  made  while 
the  patient  was  on  duty,  showed  a  carbon  monoxide 
saturation  of  27  per  cent.  .^  test  of  the  blood  of 
five  employees  showed  a  carbon  monoxide  saturation 
ranging  from  S  to  30.7S  per  cent,  according  to  the 
length  of  time  exposed.  At  the  time  of  his  first  ex- 
amination the  patient  manifcstcl  all  the  symptoms  of 
severe  anoxemia  but  the  heart  showed  nothing  ab- 
normal. 

Laboratory  studies  gave  normal  results,  except  that 
the  basal  metabohc  rate  was  minus  23  per  cent  and 
the  blood  cholesterol  content  92  mg.  per  100  c.c. 

Continuing  to  work  in  this  environment,  he  later 
had  symptoms  of  congestive  heart  failure,  with  dyspnea, 
palpitation,  attacks  of  acute  precordial  pain  of  anginal 
character  and  extrasystoles.  An  eclctrocardiogram  made 
June  25th,  1937,  showed  auricular  fibrillation.  One 
made  two  months  previously  was  perfectly  normal. 
Periodic  vacations  of  several  weeks  at  the  seashore  al- 
ways relieved  his  symptoms.  On  a  recent  examinaUon 
the  heart  again  appeared  normal. 

Case  S — A  man,  aged  55,  owner  of  a  gas  well,  com- 
plained of  acute  precordial  pain,  with  dyspnea  and 
irregular  heart  action  on  exertion. 

Seven  years  previou>l\  he  had  become  conscious  oi 
a  rapid  and  labored  heart  action  on  exertion,  with  a 
rate  occasionally  as  high  as  120  a  minute.  Two  years 
pre\'iously  his  heart  had  begun  to  miss  beats  and  at 
the  same  time  he  began  to  have  anginal  attacks,  but 
only  on  exertion,  as  on  going  up  hill. 

The  b.p.  was  122  70  and  the  pulse  rate  78  a  minute. 
The  peripheral  vessels  were  shghtly  tortuous  but  not 
beaded.  The  heart  was  not  enlarged  and  the  sound, 
appeared   normal. 

The  patient  heated  his  house  \vith  nine  open  gas 
heaters,  in  which  he  burned  the  wet,  unrefined  gas. 
Tests  made  for  carbon  mono.xide  in  the  living-  and 
the  dining-room  showed  that  the  air  contained  enough 
gas  to  cause  s\mptoms.  After  he  was  freed  from  ex- 
posure to  carbon  monoxide  by  the  installation  of  a  cen- 
tral heating  plant  he  was  relieved  of  his  symptoms, 
including  the  anginal  attacks. 


This  is  a  contribution,  of  very  definite  clinical 
importance.  Those  desiring  reprints  have  but  to 
send  a  card  to  Dr.  Harvey  G.  Beck  or  Dr.  George 
M.  Stilcr,  SI.  Paul  and  23rd  Streets,  Baltimore. 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  MX).,  Health  Officer,  Greenville,  N.  C, 


Credit  Where  Credit  Is  Due 
In   the  June  number  of  Southern  Medicine  & 
Surgery  there  appeared  in  this  department  an  ar- 
ticle entitled  "Appendicitis  and  Public  Health.'' 

This  article  referred  to  a  paper  delivered  before 
the  Pinehurst  meeting  of  the  North  Carolina  State 
Medical  Society  in  May  by  Dr.  R.  B.  ^IcKnight, 
Charlotte,  in  which  the  essayist  expressed  the  opin- 
ion that  appendicitis  is  a  public-health  problem. 

We  also  referred  to  an  article  on  the  same  sub- 
ject by  Dr.  Roy  Norton,  Assistant  Director  Pre- 
ventive Medicine.  State  Board  of  Health,  which 
appeared  in  the  State  Board  of  Health  Bulletin  for 
April  1938.  For  some  unaccountable  reason  we 
overlooked  the  splendid  article  by  Dr.  Hubert 
Royster  in  the  same  issue  of  the  Bulletin. 

Since  the  appearance  of  our  article  in  the  June 
number  of  Southern  Medicine  &  Surgery  Dr.  Nor- 
ton has  written  reminding  us  that  Dr.  Hubert 
Royster  was  a  pioneer  in  the  matter  of  educating 
the  public  as  to  the  dangers  of  ''purgation  and  pro- 
crastination" and  the  importance  of  calling  the 
physician  early. 

Says  Dr.  Norton — "Dr.  Royster  has  written  a 
book  on  appendicitis  and  has  previou.sly  written  ar- 
ticles in  the  Bulletin,  the  Progressive  Farmer  and 
other  magazines,  and  has  for  years  been  very 
much  interested  in  educating  the  public  in  regard 
to  this  disease." 

It  is  with  more  than  ordinary  pleasure  that  we 
take  cognizance  of  this  statement,  for  we  have 
known  and  admired  Hubert  Royster  as  a  surgeon 
and  as  a  man  for  vears.  Our  onlv  excuse  for  not 
being  more  familiar  with  his  writings  on  the  sub- 
ject of  appendicitis  as  a  public  health  problem 
is  that  we  have  spent  most  of  our  professional  life 
outside  the  confines  of  our  native  State.  However, 
since  hearing  from  Dr.  Norton  and  from  other 
sources  we  feel  that  for  one  to  discuss  in  North 
Carolina  appendicitis  as  a  public  health  problem 
and  not  mention  the  name  of  "Royster"  would 
be  a  case  of  Hamlet  with  Hamlet  left  out. 
Long  Live  Rovster. 


A^rF.nr  dysentery  is  prevalent  in  North  Carolina.  Diag- 
nf'sis  if  relatively  easy  by  proctoscopic  examination.  Ade- 
quate treatment  is  highly  effective. — Ruffin. 
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President's  Page 

Medical  Socieiv  ol   the  State  of  North  Carolina 


The  House  of  Delegates  when  in  session  at 
Pinehurst  in  May  formally  adopted  a  resolution 
that  the  1939  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina  be  held  in  the  form  of 
a  cruise  to  Bermuda,  and  authorized  your  president 
to  appoint  a  committee  to  work  out  details.  The 
following  committee  was  appointed:  Drs.  Houston 
Moore.  Ben  Roval,  P.  P.  McCain,  \V.  D.  James, 
B.  C.  WiUis.  Paul  Ringer  and  T.  \V.  M.  Long.  The 
committee  held  a  meeting  at  Wright.sville  Beach 
May  22nd  in  conference  with  the  U.  S.  Engineer  in 
charge  of  North  Carolina  Ports,  the  Harbor  Master 
of  \\'ilmington.  and  representatives  of  the  Thomas 
Cook  Steamship  Company.  At  this  meeting  it  was 
found  impracticable  to  sail  in  a  sufficiently  large 
boat  from  a  North  Carolina  port.  As  a  result  of 
this  decision  the  committee  passed  the  following  re- 
solution: 

First:  that  the  Medical  profession  be  recircular- 
ized  to  determine  whether  it  was  still  the  desire  of 
the  profession  to  hold  our  ne.xt  meeting  in  the  form 
of  a  cruise  to  Bermuda. 

Second:  if  the  results  of  this  poll  proved  that  the 
doctors  of  the  State  still  desired  to  take  the  cruise, 
final  arrangements  with  the  steamship  company 
would  be  immediatelv  perfected. 

As  a  result  of  the  second  letter  which  was  sent 
out  from  the  Secretary's  office  June  20th.  Ur.  Long 
advises  me  that  up  to  the  present  time  427  doctors 
have  signified  their  intention  of  taking  the  cruise 
and  407  members  of  their  families  will  go  with  them. 
This  means  we  will  probably  have  between  800  and 
1000  in  attendance  on  the  cruise.  We  know  that 
wc  are  going  to  have  a  good  time  and  a  good 
meeting  as  well  as  a  wonderful  vacation.  1  want 
to  urge  that  the  doctors  of  the  State  now  begin  to 
make  plans  for  their  vacation  next  year  in  the  form 
of  a  crui.se  to  Bermuda. 

We  could  not  po.ssibly  take  a  five-day  vacation 
any  other  place  and  get  high  grade  accommodations 
anrl  entertainment  at  this  low  cost  of  $55.00  to 
$125.00.  There  is  no  one  of  us  in  the  profession 
who  does  not  need  and  deserve  one  week's  vacation 
in  the  year.  Let  us  make  plans  now  to  put  aside 
I'lvc  lo  ten  dollars  per  month  for  this  trip  next  year. 
The  trip  is  assured  and  a  wonderful  trip  is  in  store 
for  all  of  us.  If  we  will  do  this  our  19.^9  State 
Society  Meeting  will  be  an  overwhelming  success, 
and  the  most  enjoyable  one  yet. 


I  feel  that  this  will  be  a  banner  year  from  the 
standpoint  of  attendance  in  the  Women's  Au.xiliary 
for  I  am  sure  no  wife  will  let  her  hu.sband  take  this 
cruise  without  her  along.  Our  wives  deserve  the 
outing.     Let  us  see  to  it  that  they  get  this  vacation. 

For  the  benefit  of  those  members  who  cannot 
take  the  cruise,  a  preconvention  meeting  will  be 
held  the  day  before  we  sail.  The  location  of  this 
meeting  will  be  definitely  announced  in  a  short  time. 
Registration  at  this  meeting  will  coimt  for  attend- 
ance at  the  regular  meeting  of  the  Society  in  1939. 
The  meeting  of  the  House  of  Delegates  will  be  held 
at  8  p.  m.  the  night  before  we  sail.  The  regular 
routine  bu.«iness  will  be  transacted  at  this  time. 
Notice  of  the  place  and  the  time  of  this  meeting 
will  be  sent  to  all  members  in  due  time. 

The  boat  that  will  be  used  on  this  crui.se  is  the 
"Monarch  of  Bermuda"  which  is  a  much  larger 
boat  than  the  -'Reliance".  It  is  600  feet  long,  77 
feet  wide  and  has  27,770  tons  displacement.  We 
will  not  know  we  are  on  the  ocean  on  such  a  large 
palatial  steamer. 

The  N'orth  Carolina  Public  Health  Associatiim 
holds  its  meeting  with  ours  each  year.  Their  meet- 
ing is  held  the  day  before  ours.  We  truly  hope  that 
as  many  of  their  members  as  possible  will  join  us 
in  the  cruist.  We  certainly  extend  to  them  a  very 
cordial  invitation  to  join  us. 

.'\ttendance  at  Section  Meetings  should  be  good. 
All  of  us  will  be  on  board  and,  so  to  .speak,  under 
one  roof.  It  will  require  only  a  few  minutes  to 
get  from  one  Section  Meeting  to  another  Section 
Meeting.  This  will  make  it  possible  to  hear  papers 
in  the  crui.se.  We  certainly  extend  to  them  a  very 
times  as  our  own  Section. 

Sufficient  time  will  be  given  over  lo  recreation, 
conversation  and  meeting  of  old  frirnds.  There 
will  be  no  local  or  long-distance  telephone  calls  for 
the  doctor,  Let  all  of  us  get  together  and  pull  to- 
gether and  make  of  the  1939  Meeting  of  the  Caro- 
lina Medical  Society  the  best,  biggest  and  most  en- 
joyable meeting  in  the  history  of  the  Society.  Your 
officers  beg  of  you  to  assist  us  in  putting  this  meet- 
ing over  in  a  big  way.  We  are  carrying  out  the 
orders  of  your  Hou.se  of  Delegates  as  instructed  in 
Mav  193H  at  I'inehiirst.  \nw  rorlpcration  will  br; 
gratefully  appreciated. 

—J.  BUREN  SIDBURY. 
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Clinic 


C'oiulucUd    By 

PaII.     F.     WlllTAKER,     M.I). 

Kinston.  N.  C. 


Gastric  Ulcer  Simulating  Cancer 

A  married  woman,  44,  first  seen  Oct.  7th,  1936, 
complained  of  "stomach  trouble."  Well  until  si.x 
months  ago  she  then  had  epigastric  pain,  dull  and 
aching,  which  was  not  related  to  eating  and  did  not 
occur  at  night,  at  times  referred  to  the  rii;ht 
shoulder.  At  times  she  had  a  feeliu'i;  of  fullness 
in  the  epigastrium,  was  nauseated  and  had  vomited 
when  the  pain  was  severe.  Appetite  was  good  but 
she  was  afraid  to  eat.  No  particular  food  seemed 
to  disagree  with  her.  She  was  moderately  consti- 
pated. She  had  never  vomited  blood  or  passed 
blood  through  the  bowel,  never  been  jaundiced  or 
had  an  attack  of  abdominal  pain  severe  enough  to 
require  a  hvpodermic.  Her  normal  weight  was  128, 
present  111 — a  loss  of  17  pounds.  The  cardio- 
respiratory, genito-urinary,  special  senses  and  men- 
strual histories  were  negative.  She  had  borne  two 
children,  the  youngest  16  years  ago.  She  had  had 
malaria,  influenza  and  two  attacks  of  tonsillitis. 
The  personal  and  family  histories  were  not  im- 
portant. 

The  patient  was  a  tall,  slender  woman,  some- 
what pale  with  a  slightly  icteroid  skin.  Examina- 
tion of  the  upper  respiratory  tract  by  Dr.  Peery 
was  negative,  save  for  moderately  infected  tonsils. 
Teeth  negative,  thyroid  not  enlarged,  chest  con- 
tents normal. 

The  abdominal  walls  lacked  tone.  There  was 
moderate  tenderness  on  deep  pressure  in  the  lower 
right  quadrant.  The  liver,  spleen  and  kidneys  were 
not  palpable  and  no  masses  could  be  palpated. 
Examination  of  the  cranial  nerves  was  negative, 
the  refle.xes  active  and  equal.  Perineum  was  in 
good  condition:  the  cervix  showed  a  slight  ero- 
sion, a  small  mass  was  readily  palpated  backward 
and  to  the  right  of  the  uterus.  Dr.  Lee  confirmed 
the  pehic  findings.  Digital  rectal  examination  was 
negative. 

The  white  count  was  4,900 — 82  polys.,  13  s.m., 
2  l.m,,  2  I.e.,  1  endothelial  leukocyte  and  2  eos.  Red 
counfv  3,900,000,  hemoglobin  78,  color  index  1.  No 
malarial  panlsites  Wassermann  negative,  urea  22 
mg,,  sugar  114  mg.,  per  100  c.c.  of  blood.  Gastric 
analysis  by  the  fractional  method:  total  acidity  6, 
10,  10  and  20:  free  HCI  of  O,  O,  O  and  O:  lactic 
acid  O,  blood  positive  in  the  last  specimen. 
Urinalyses  on  morning,  noon  and  night  specimens 
showed  sp.  gr.  1024,  1018  and  1014  respectively. 
All  were  acid,  all  negative  for  albumin  and  sugar 
and  on  microscopic  examination.     Stool  showed  no 


ova,  parasites  or  occult  blood.  The  basal  meta- 
bolic rate  was  plus  7. 

Fluoroscopic  examination  showed  moderate  per- 
ibronchial infiltration  on  both  sides.  The  costo- 
phrenic  angles  were  clear,  excursion  of  the  dia- 
phragm, heart  and  aortic  shadows  within  normal 
limits.  The  barium  meal  passed  readily  through 
the  esophagus  without  eNndence  of  stricture  or 
spasm,  but  was  definitely  delayed  in  the  ujiper  por- 
tion of  the  stomach.  The  stomach  finally  filled 
but  there  was  a  definite  defect  noted  in  the  pars 
media.  The  barium  could  not  be  manipulated  into 
the  area  noted  by  pressure.  There  was  no  tender- 
ness in  this  area.  Films  showed  a  definite  defect 
in  the  middle  part  of  the  stomach  on  the  greater 
curvature.  The  impression  from  the  x-ray  exami- 
nation was  that  the  patient  had  a  cancer  involving 
the  pars  media,  chiefly  on  the  posterior  wall  and 
greater  curvature.    Six-hour  films  were  not  made. 

Discussion:  The  x-ray  findings  were  rather  typi- 
cal of  cancer  of  the  stomach.  The  fairly  short  his- 
tory of  pain  and  indigestion  coming  on  in  middle 
life  and  absence  of  free  HCI  in  the  gastric  con- 
tents also  point  to  this  diagnosis.  The  weight  loss 
and  moderate  secondary  anemia  are  confirmatory. 
Absence  of  hunger  pain  and  the  achlorhydria  point 
away  from  peptic  ulcer.  The  mass  in  the  pelvis  is 
jirobably  a  solid  tumor  of  the  ovary,  probably  an 
independent  condition,  though  it  is  possible  that 
one  is  a  metastatic  outgrowth  of  the  other. 

Diagnosis:  The  above  physical,  laboratory  and 
x-ray  findings  together  with  the  history  warrant 
the  diagnoses:  1st.  Carcinoma  of  the  stomach.  2nd. 
Right  ovarian  tumor.  3rd.  Secondary  anemia  with 
achlorhydria. 

Treatment:  The  location  of  the  lesion  being  fav- 
orable for  resection,  operation  was  indicated,  if 
the  growth  proved  to  be  too  far  advanced,  no  harm 
would  ha\-e  been  done  and  the  patient  would  have 
been  offered  the  best  means  of  saving  her  life. 

The  patient  entered  the  hospital  and  after  proper 
preparation  was  operated  on  by  Drs.  W'ooten  and 
Cranz, 

Oct.  30th,  1936.  Operation  under  ether  anes- 
thesia. An  ulcerated  growth  on  the  posterior  sur- 
face of  the  stomach  found,  also  palpable  glands  in 
the  gastro-hepatic  and  gastro-colic  li.gaments.  The 
hwer  2/3  of  the  stomach  was  removed  and  a  loop 
of  the  jejunum  anastomosed  to  the  divided  end  of 
the  stomach  in  a  Billroth  operation.  Then  the  prox- 
imal and  distal  ends  or  loops  of  the  jejunum  were 
anastrmosed.  Omentum  covered  the  suture  lines. 
Abdomen  closed  without  drainage. 

Dr.  C.  C.  Carpenter,  Wake  Forest,  reports: 

Specimen  consists  of  a  portion  of  stomach 
12.5x7.7  cm.    Near  the  middle  there  is  an  indu- 
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rated,  ulcerated  area  3.5  cm.  in  diameter.  On  sec- 
tion an  ulcer  cavity  of  1.5  cm.  at  its  deepest.  In  the 
floor  a  thickness  of  .3  cm.,  at  its  thickest  portion 
around  the  margin  1.5  cm.  In  the  floor  of  the 
ulcer  the  outer  surface  shows  fibrous  adhesions  to 
the  stomach. 

Section  shows  an  ulcerated  area  in  the  floor  of 
which  there  is  a  good  deal  of  granulation  tissue 
with  many  lymphocytes  and  monocytes.  In  the 
wall  of  the  ulcer  are  broken-up  glands  and  a  few 
single  cells  of  the  gastric  mucosa  t\-pe.  These  show 
an  occasional  mitosis.  Beyond  this  the  glands  of 
the  stomach  show  the  cells  within  normal  limits. 
In  the  more  normal  areas  are  groups  of  lymphocytes 
and  monocytes  beneath  the  glands.  At  the  bottom 
of  the  ulcer,  scar  tissue  e.xtends  through  the  en- 
tire thickness  of  the  wall. 

Diagnosis:  Ulcer  of  the  stomach.  It  is  difficult 
to  be  certain  that  the  behaN-ior  of  these  epithelial 
cells  does  not  indicate  early  malignancy.  This 
much  proliferation  is  sometimes  seen  in  the  wall 
of  chronic  ulcers. 

Recovery  was  uneventful,  the  patient  discharged 
from  the  hospital  on  the  15th  day  after  operation. 

\otc:  Si\  months  following  operation,  she  was 
symptom-free  and  had  regained  her  normal  weight. 
If  the  pathological  diagnosis  of  gastric  ulcer  is 
correct,  and  the  patient's  progress  indicates  that 
it  is,  this  case  serves  to  emphasize  the  fact  that 
peptic  ulcer  does  occur  in  the  absence  of  free  hydro- 
chloric acid  from  the  gastric  contents.  The  symp- 
toms were  atypical  in  that  the  pain  did  n  it  occur 
when  the  .stomach  was  empty. 


Tf.ntativf.  Di.\gnosis  ^Malarial  Fever;  Final 
Diagnosis  Rocky  Mountain  Spotted  Fever 
A  tobacco  auctioneer,  41,  divorced,  was  admitted 
to  the  ho.spilal  on  Oct.  4th,  1936,  complaining  of 
chills  and  fever.  Four  days  previously,  just  after 
conducting  a  tobacco  sale  during  which  he  had 
fell  :ls  well  as  usual,  he  was  seized  suddenly  with 
a  shaking  chill.  In  four  hours  another  chill  oc- 
curred, this  followed  by  .severe  general  aching,  par- 
ticularly in  the  head  and  back,  and  a  heavy  sweat. 
He  was  seen  at  home  and  a  tentative  diagno.sis  of 
malaria  made  (no  blood  studies  done).  Twenty 
grains  of  quinine  daily,  acetyl-salicyclic  acid  for 
aching,  fluids  and  light  died,  were  ordered.  No 
improvement  followed.  Chills,  fever  to  104°  and 
drenching  sweats  continuing  after  four  days  at 
home  he  was  brought  to  the  hospital. 

He  had  had  the  usual  childhonrj  diseases,  fre- 
quent attacks  of  laryngitis,  proljably  occupational, 
and  gonorrhea  with  unilateral  epididymitis  four 
years  ago.  He  had  never  had  typhoid  vaccination 
nor  undergone  any  surgical  operation.  His  brother 


died  of  undulant  fever.  The  personal  history  re- 
vealed nothing  of  significance. 

He  was  well  developed,  looked  his  age,  obviously 
acutely  ill,  t.  103°,  p.  110,  r.  28,  b.p.  110/72.  Ex- 
amination of  the  upper  respiratory  tract  and  eye 
grounds  by  Dr.  Peery  was  negative.  The  chest  was 
negative.  The  abdomen  was  slightly  distended  and 
moderately  tender  generally.  The  spleen,  liver 
and  kidneys  could  not  be  palpated.  The  extremi- 
ties and  the  neurological  and  digital  rectal  exami- 
nations were  negative.  There  was  no  skin  rash 
nor  enlarged  glands. 

The  white  blood  count  was  4,700 — 63  polys., 
9  1.  1.,  23  s.  1.,  and  5  trans.  Urea  was  23,  sugar 
104  mg.  per  100  c.c.  of  blood.  Examination  of 
smear  no  malaria  parasites.  Kahn  negative.  Urin- 
alyses on  morning,  noon  and  night  speciments  col- 
lected separately,  showed  a  good  variation  in  sp. 
gr.  and  were  entirely  negative  save  for  a  trace  of 
albumin  in  the  evening  specimen.  Blood  cultures 
were  also  taken  and  agglutination  tests  for  typhoid 
and  undulant  fever  ordered. 

Malarial  fever  was  considered  the  most  likely 
diagnosis,  even  in  the  absence  of  splenic  enlarge- 
ment and  negative  blood  smears.  It  was  thought 
that  the  frequency  of  chills  indicated  a  double 
infection  and  that  quinine  had  not  been  taken  for 
a  sufficient  time  to  alter  the  course  of  the  disease. 
Dr.  Turrentine  concurred  in  this  opinion.  It  was 
also  thought  that  quinine  therapy  might  have  pre- 
vented the  finding  of  parasites.  The  abdominal  dis- 
tension and  tenderness,  the  leukopenia  and  the  ab- 
sence of  [irophylactic  vaccination  caused  us  to 
think  of  typhoid.  The  acuteness  of  the  onset  with- 
out previous  malaise  was  against  this  diagnosis. 
Undulant  fever  was  considered  chiefly  by  rea.son 
of  the  family  history.  Tularemia,  .sodoku,  endemic 
typhus  and  Rocky  Mountain  spotted  fever — neither 
was  considered. 

Quinine  anrl  symptomatic  treatment  were  con- 
tinued. The  only  change  was  increa.se  in  the  head- 
ache. The  t,  ranged  from  102  to  104.5°,  the  p. 
averaged  110.  He  was  taking  adequate  fluids  and 
soft  diet.  On  Oct.  6lh,  three  days  after  arlmission, 
and  seven  days  after  onset,  a  scattered,  ro.se-colored 
macular  eruption  appeared  on  the  upper  chest  and 
abdomen.  This  strongly  suggested  typhoid,  but 
the  .same  day  blood  cultures  and  Widal  were  both 
reported  negative.  They  were  repealed  anrl  the 
Weil-Felix  agglulination  test  for  endemic  typhus 
was  also  ordered  done.  A  leukocyte  count  done 
that  day  was  5,200.  The  rash  rapidly  .spread  to 
the  extremities,  back  anrl  forcheafi  fluring  the  next 
48  hours.  The  muco.sa  of  the  mouth  anrl  throat  be- 
came injected.  In  .some  areas  the  rash  became  red 
or  purplish  and  did  not  disappear  on  pressure.  The 
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Weil-Felix  "reaction  was  reported  negative  and  an- 
other was  ordered.  This  was  on  Oct.  8th,  nine  day^ 
from  the  onset  of  the  illness.  On  Oct.  11th,  the 
condition  was  definitely  worse:  t.  remained  high, 
p.  rapid,  abdomen  distended  and  there  was  nausea 
and  severe  headache,  at  limes  delirium.  The  Weil- 
Feli.x  reaction  was  reported  positive  and  it  was 
thought  that  it  was  either  endemic  typhus  or  Rocky 
Mountain  spotted  fever:  the  severity  of  the  symp- 
toms favored  the  latter  diagnosis. 

The  symptoms  grew  steadily  worse  and  on  Oct. 
13th,  the  patient  was  completely  disoriented  and 
attempting  to  get  out  of  bed.  The  blood  count 
showed  a  leukopenia  of  4,600,  polys.  62 '/o-  The 
head  was  turned  constantly  to  the  right  and  the 
patient  pulled  at  his  right  ear.  Examinations  of 
the  upper  respiratory  tract  and  external  auditory 
canals  were  negative.  The  drums  were  normal. 
Spinal  puncture  was  done  and  the  fluid  was  nega- 
tive both  as  to  dynamics,  serum  reactions  and  cells. 
The  t.  and  p.  continued  the  same  and  there  was 
no  change  in  the  skin  rash.  As  the  cases  of  endemic 
typhus  we  had  seen  ran  a  mild  course  and  the  t. 
had  practically  always  been  normal  by  the  14th 
day,  the  nature  and  severity  of  the  symptoms  and 
the  positive  Weil-Felix  reaction,  a  diagnosis  of 
Rocky  Mountain  spotted  fever  was  made  on  the 
14th  day  of  illness. 

On  Oct.  14th,  a  cough  developed.    Examination 
revealed  crepitations  at  the  base  of  the  right  lung 
posteriorly  and  anteriorly  over  the  main  bronchi. 
There  was  a  moderate  amount  of  sputum,  not  blood 
tinged.    Though  there  was  no  leukocytosis,  a  diag- 
nosis of  complicating  bronchopneumonia  was  made. 
On  the  17th  day  of  illness  (Oct.  16th)  the  patient 
was  in  extremis.    Showers  of  crepitant  rales  were 
heard  over  the  entire  chest,  cough  was  frequent, 
r.  was  shallow,  44  per  min.,  p.  between  140  and  150 
and  weak  and  thready.  The  patient  was  cyanosed, 
drenched  with  perspiration,  muttering  incoherently 
and  pulling  at  the  bed  linen.    He  was  digitalized 
rapidly  and  given  frequent  hypodermics  of  adre- 
nalin and  caffeine.    Two  liters  of  10  per  cent  glu- 
cose   in    Ringer's   solution    were   given   slowly   by 
vein.   In  four  hours  he  rallied,  the  p.  became  strong- 
er and  slower,  and  r.  slower  and  less  labored  and  the 
patient  fell  into  a  restful  sleep.    The  next  morning, 
the  18th  day  of  illness,  he  was  fully  conscious  and 
definitely  improved.    The  t.  dropped  daily,  to  nor- 
mal on  the  22nd  day  of  illness.   He  was  discharged 
from  the  hospital  on  the  31st  day  of  illness  and 
resumed  his  work  one  month  later. 

Note:  The  patient  stated  after  recovery  that  he 
had  been  hunting  ten  days  prior  to  the  onset  of  ill- 
ness and  noticed  several  insect  bites  on  his  body  on 
his  return.    It  is  probable  that  he  was  bitten  by  a 


tick  harboring  the  Rickettsia  organism  at  that  time. 
Final  diagnosis:  Rocky  Mountain  spotted  fever, 
complicated  by  bronchopneumonia,  toxic  encepha- 
litis and  vasomotor  collapse.  There  is  no  specific 
treatment  for  Rocky  Mountain  spotted  fever.  Blood 
i)f  a  person  who  has  previously  had  the  disease 
might  be  beneficial. 


.Artificial  Insemination 

W.    R.    STOKES,    VVastiington   in    Med.    An.    D.C.,   July 

The   most   obsious    usefulness   of    artificial   insemination 

is  in  a  childless  marriage  in  which  the  husband  is  aspermatic 

and   agrees   with   the   wife   upon   the   use   of  sperms  from 

another  source. 

The  physician  should  protect  himself  b\'  having  the 
husband  present  at  the  time  of  insemination  and  by  ob- 
laininK  from  the  husband  a  note  of  assent  which  may  be 
destroyed  a  few  days  after  the  husband's  silent  acceptance 
111  the  newborn  infant.  It  is  my  policy  to  insist  that  the 
.-.perms  be  from  an  unknown  donor  who  is  assuredly  free 
Irom  disease  and  of  good  heredity. 

There  are  cases  in  which  pregnancy  does  not  occur  from 
sexual  intercourse  but  may  be  tbrought  about  by  an  in- 
strumental insemination  in  which  the  semen  of  the  hus- 
band is  used — cervical  obstruction,  such  as  in  marked  antc- 
lle.xion,  and  certain  cases  of  cervical  infection  in  which 
spermatozoa  can  not  pass  the  debris  in  the  cervical  canal. 
It  is  well  worth  a  few  trials  in  any  case  of  persistent  in- 
lerlihty  in  which  a  careful  study  has  failed  to  reveal  cause 
lor  sterility  in  cither  partner. 

The  technic:  First,  calculate,  upon  a  basis  of  past 
menstrual  history,  the  probable  date  of  the  ne.xt  ovulation 
and  inseminate  at  that  time.  Second,  learn  in  advance 
the  exact  length  and  direction  of  the  cervical  canal.  Pass 
into  the  crevix  the  blunt  end  of  a  small  iJexiblc  silver  probe 
what  is  experimentally  bent  until  so  curved  that  it  can 
be  passed  readily  to  the  internal  os.  Later  the  tip  of  the 
insemination  cannula  is  bent  to  a  similar  curvature  so  that 
it  can  be  passed  through  the  internal  os  without  producing 
iJeeding.  Impregnation  may  occur  w'hen  there  was  a  little 
bleeding  from  traumatization  of  the  internal  os. 

The  seminal  tluid  to  be  used  should  be  obtained  by 
manual  masturbation,  within  half  hour  of  the  insemina- 
tion, in  an  aseptic  manner  ejected  into  a  sterile  container, 
such  as  a  30  c.c.  beaker,  washed  with  sterile  distilled  water 
before  being  used. 

The  fluid  should  stand  for  at  least  10  minutes  and  be 
given  a  final  microscopic  check  against  increase  in  leukocytes 
and  to  verify  good  motility  of  sperms. 

For  introducing  the  fluid  into  the  fundus  I  use  a  thin, 
llexible  silver  cannula  8  in.  long  and  16  gauge  of  a  type 
ui-signed  for  making  instillations  into  the  male  posterior 
urethra.  The  tip  is  bent  in  advance  to  conform  to  the 
previously  determined  angulation  of  the  cervical  canal,  and 
u  is  attached  to  a  1  c.c.  tuberculin  syringe.  Draw  a  little 
seminal  fluid  into  the  cannula  and  syringe,  discarding  this 
lirst  portion  and  then  drawing  in  0.4  or  0.5  c.c.  for  in- 
semination; expel  all  air  from  the  syringe  and  cannula  be- 
lure  injecting. 

The  cannula  is  passed  with  the  aid  of  an  ordinary  bivalve 
speculum  into  the  cer\'ical  canal  and  up  a  little  past  the 
internal  os.  Then  0.1  or  0.2  c.c.  of  the  seminal  fluid  is 
gently  expelled  from  the  syringe  at  a  very  slow  rate.  No 
more  than  0.2  c.c.  should  be  used,  since  larger  amounts 
are  likely  to  induce  uterine  cramps.  The  patient  is  allowed 
to  go  about  her  usual  activities. 

I  know  of  no  contraindication  to  artificial  insemination 
except  acute  infection  in  the  cervix.  Great  tortuosity  of 
the  cervical  canal  is  an  obstacle  to  be  treated  with  respect. 
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For  Conservatism 

It  so  happens  that  two  of  the  original  articles 
in  this  issue  are  powerful  pleas  for  better  diagnosis 
and  better,  more  conservative,  more  rational  treat- 
ment. Both  of  these  articles  come  from  Duke.  One 
of  them  is  strongly  backed  up  by  Wake  Forest. 
One  article  lays  emphasis  on  the  appendix,  the 
other  on  the  ovaries. 

On  the  man  who  popularized  the  term,  acute 
abdomen,  rests  much  of  the  onus  for  the  indis- 
criminate opening  of  the  cavity.  Since  a  professor 
of  surgery  in  a  great  medical  school  talked  about 
the  acute  abdomen,  that  diagnosis  was  good  enough 
for  lesser  doctors  generally.  It  would  have  taken 
no  great  prophetic  insight  to  foresee  that  great 
harm  would  result  from  this  abandonment  of  at- 
tempts at  diagnosis;  for  the  abdomen  contains  a 
good  many  organs  far  removed  the  one  from  the 
other  and  approachable  through  openings  made  in 
quite  different  places,  and  in  a  great  many  cases 
acute  abdominal  pain  has  its  origin  in  organs  out- 
side the  abdomen.  It  is  no  rarity  to  hear  it  said 
that  even  if  it  turn  out  that  the  patient  does  not 
have  appendicitis  it  makes  little  difference,  for  ap- 
pendectomy is  good,  safe  prophylactic  surgerv. 

Drs.  Mignone  and  Davison's  article  shows  the 
unsoundness  of  this  contention,  shows  that  the  re- 
moval of  a  normal  appendix  alleged  to  be  diseased 
not  uncommonly  results  fatally. 

Several  years  ago  this  journal  asked  the  editor  of 
the  Department  of  Gynecology  to  discuss  the  ques- 
tion: Did  ilore  of  Good  or  of  111  to  Womankind 
Come  of  Ephraim  McDowell's  Work?  We  still 
want  to  know.  Dr.  George  Ben  Johnston  used  to 
.say  there  was  a  special  Hell  for  men  who  spayed 
women.  Now,  it  seems  that  McDowell's  work  led 
to  the  wholesale  spaying  through  no  fault  of  his, 
other  than  the  loose  use  of  words.  He  didn't  re- 
move ovaries:  he  removed  cysts,  burden.somc  bc- 
cau.se  of  their  size  and  weight,  that  had  destroyed 
most  of  the  ovarian  tissue;  but,  unfortunately,  the 
operation  was  called  ovariotomy,  and  so  it  came 
to  pa.ss  that  one  commentator  said  in  his  time  at 
large  hospitals  ovaries  were  removed  by  the  dozens 
most  any  day. 

According  to  Dr.  Rn.ss  and  Dr.  Carpenter  entire- 
ly too  much  of  this  kind  of  surgery  is  being  done 
in  this  year  of  our  Lord.  Dr.  Ross  quotes  Dr. 
Carpenter's  startling  statement  that,  of  a  .series  of 
more  than  .300  ovaries  removed  and  submitted  for 
examination,  four-fifths  might  well  be  considered 
normal. 

It  seems  remarkable  that  we  do  not  have  the 
term,  chronic  pelvis,  as  a  blanket  designation  for 
covering  abnormalities  of  menstruation,  pains  in 
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the  back  (incidentally,  it  has  been  well  established 
that  the  cases  of  back  pain  for  which  the  generative 
organs  are  responsible  are  few  indeed)  and  what  not 
that  have  lasted  a  long  time.  There's  as  much 
reason  for  it  as  for  acute  abdomen.  Practices  based 
on  loose  diagnosis  in  the  pelvis  are  perhaps  not  as 
dangerous  to  life  as  are  tho.se  consequent  on  the 
term  acute  abdomen;  but  they  are  far  more  de- 
structive of  happiness. 


Eternal  Vigilance 

Cancer  being  so  common  a  disease,  and  ad- 
vanced cancer  being  so  little  amenable  to  treat- 
ment, should  keep  every  doctor  ever  alert  for  the 
early  symptoms.  The  maintenance  of  this  attitude 
will  save  many  lives;  but  vain  is  the  hope  of  the 
doctor  who  e.xpects  thus  to  come  to  a  time  when 
none  of  his  patients  will  die  of  it.  In  spite  of  best 
efforts,  patients  will  continue  to  come  first  for  treat- 
ment with  cancers  so  far  along  as  to  make  cure 
impossible. 

Eggers'  of  Columbia  analyzing  the  reasons  for 
such  deplorable  happenings,  places  such  patients  in 
three  groups: 

(a)  Those  in  whom  the  cancer  comes  on  so  in- 
sidiously that  no  variation  from  the  normal  is 
noticed  until  it  has  reached  a  stage  of  growth  and 
dissemination  which  precludes  surgical  removal 
Such  cases  will  always  occur  and  no  amount  of 
education  can  prevent  them. 

(b)  Patients  who  present  a  history  strongly  sug- 
gestive of  cancer  and  who  give  the  definite  impres- 
sion that  if  they  had  consulted  a  phvsician  at  the 
first  appearance  of  symptoms  their  lives  might  have 
been  saved.  T/iis  group  may  gradually  be  reduced 
by  cancer  campaigns. 

(c)  In  the  third  group  are  included  those  pati- 
ents who  consulted  a  physician  on  the  first  appear- 
ance of  symptoms,  but  the  importance  of  these 
symptoms  was  not  appreciated  .  .  .  It  is  the  group 
oj  cases  which  is  put  squarely  at  the  door  oj  the 
doctor. 

Obviously  this  is  a  reasonable  clas.sification.  Fol- 
lowing it,  one  can  see  how  it  is  that  the  good  doctors 
will  get  more  of  their  patients  in  expert  hands  in 
time  for  cure  than  will  the  poor  doctors;  but  that 
in  the  practices  of  the  best  doctors  cancer  deaths 
will  continue  to  occur. 

Certainly  this  does  not  mean  that  any  doctor 
should  complacently  assume  that  he  has  done,  or 
is  doing,  or  is  having  done,  everything  possible  for 
his  cancer  patients. 

Certainly  every  family  doctor  should  question 
himself  closely  whenever  one  of  his  flock  goes  out 
by  the  cancer  route.  He  should  ransack  his  mem- 
ory, read  o\'er  his  records  and  consider  whether 


he  should  have  attached  more  importance  to  this 
symptom,  whether  some  additional  examination 
would  have  yielded  evidence  which  would  have  led 
to  earlier  and  more  promising  treatment.  And  he 
should  give  all  future  patients  the  benefit  of  what 
he  learns  from  these  self-questionings. 

I    Hullciin    A'.    )'.    .-Uadcmy   of   Med-icine,   June. 


Mai.akia  .May  Give  a  Blood  Reaction  Which 
IS  Generally  Accepted  as  Meaning  Syphilis 

Recent  investigation  by  a  committee  thoroughly 
qualified  for  the  work  has  e.stablished  it  as  a  fact 
that  the  blood  of  some  persons  who  have  malaria, 
and  do  not  have  nor  have  ever  had  syphilis,  gives 
positive  reactions  by  the  Hinton,  the  Kline  and 
the  Kolmer  method. 

.\ow,  despite  drainage  and  oiling  and  cjuinine 
and  minnows  and  screens,  malaria  is  a  disease  that 
is  extremely  commonly  encountered  in  a  great  area 
of  these  United  .States.  And  the  opinion  is  very 
general  among  lay  reformers,  and  is  held  by  too 
large  a  number  of  doctors,  that  a  positive  blood 
reaction  means  .syphilis.  What  steps  would  you 
take  to  learn  whether  or  not  this  lone  witness  is 
telling  the  truth?  The  importance  of  the  decision 
in  the  case  requires  that  you  do  as  much  for  your 
patient  who  is  under  suspicion.  Labeling  a  patient 
as  syphilitic  and  putting  him  under  treatment  for 
three  years  and  suspicion  and  opprobrium  for  life 
is  no  light  matter. 

Xo  person  should  have  it  said  to  him  or  of  him 
that  he  has  .syphilis  or  tuberculosis  unless  the  doc- 
tor knows.  ..Further  investigation  and  observation, 
and  precautions,  are  in  order,  surely;  but  the  blithe 
way  that  some  assume  that  they  are  "giving  the 
patient  the  benefit  of  the  doubt'"  when  they  .sen- 
tence him  for  life  occasions  astonishment  and  alarm. 

Those  in  charge  of  the  campaigns  now  on  and 
being  initiated  will  do  well  to  stress  these  matters, 
particularly  in  giving  out  copy  to  new.spapers,  and 
in  editing  this  copy.  It  might  be  in  order  to  have 
posted  on  the  walls  of  the.se  clinics  and  printed 
on  the  laboratory'  reports  a  statement  something 
like  this:  No  blood  test  will  be  accepted  as  proof 
of  svphilis  ill  the  absence  of  clinical  evidence. 


Doctor  Edgar  A.  Hines 
The  crowning  event  of  this  year's  fine  meeting 
of  the  South  Carolina  Medical  Association  was  that 
honoring  the  good  doctor  who  has  served  as  Sec- 
retary of  the  Association  and  Editor  of  its  Journal 
for  so  many  years.  Over  a  span  of  nearly  a  third 
of  a  centurv  have  the  energies  of  this  devoted,  able 
and  resourceful  member  of  the  profession  in  our 
sister  State  to  the  South  been  expended  in  the  best 
interests  of  his  fellow-members  and,  through  them, 
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to  those  to  whom  thev  minister.  A  vivid  imagina- 
tion, indeed,  it  would  be,  that  could  conceive  the 
good  Dr.  Hines  has  done  in  that  long  stretch  of 
years,  and  how  much  of  this  good — happiness  is 
another  name  for  good — remains  and  will  live  on 
and  on. 

Those  doctors  whom  he  has  served  most  di- 
rectly thought  the  time  opportune  for  showing  in 
some  special  way  their  appreciation  of  Dr.  Hines 
which  has  been  increasing  as  the  years  went  by: 
so  thev  conspired  together,  got  him  where  he  could 
not  escape,  told  him  how  thev  felt  toward  him.  and 
gave  him  a  handsome  silver  service  in  token  of 
their  affection,  their  esteem  and  their  -.'ratiiude. 

The  issue  of  the  Journal  of  the  South  Carolina 
Medical  Association  for  July  is  the  Hines  Number. 

All  this  is  fitting.  It  is  seemly.  Dr.  Hines  has 
earned  these  honors,  and  in  honoring  him  his  col- 
leagues honor  themselves. 


"Dk.  John"  Gets  to  be  Si.\ty 

■■Re's  the  best  doctor  in  town  for  the  job,"  ob- 
served R.  M.  Bynum,  assistant  commissioner  of 
public  safety,  apropos  the  60th  birthday  of  Dr. 
John  S.  McKee,  Raleigh's  charity  physician  for 
over  a  quarter  century. 

'"He  knows  how  to  treat  the  poor  folks,"  Bynum 
continued,  "and  he's  not  a  bit  interested  in  money. 
He  probably  spends  half  of  what  he  makes  in  buy- 
ing food  and  milk  for  them,  and  I've  never  heard 
of  him  refusing  to  get  up  any  time  of  night  to  go 
to  a  sick  person.  Whenever  a  call  comes  in  to  the 
police  station  at  night  a  radio  car  goes  out  for  Dr. 
John  and  lakes  him  into  neighborhoods  which 
hardly  ever  see  an  ordinary  physician." 

Yesterday  was  "Dr.  John's"  60th  birthday,  but 
Bynum  said  nobody  in  the  city  hall,  not  even  Dr. 
McKee  himself,  could  remember  when  the  i^hysi- 
cian  first  came  to  work  for  the  city.  "The  only 
clue,"  Bynum  said,  "was  an  item  in  the  Xcws  & 
observer's  "(Jnly  ^'c■ster(lay'  column  recently  which 
referred  to  him  as  of  25  years  a^o." 

"Dr.  John  is  as  good  at  treating  the  chronic  com- 
plainers  as  the  really  sick  people.  When  he  finds 
out  that  .sfjmebody's  pains  arc  mostly  imaginary 
he  gives  them  a  lot  of  pretty  colored  pills  and  cap- 
sules which  do  no  harm  anrl  usually  bring  about 
some  miraculous  'cures,'  "  Bynum  said. 


Syphilis  Propaganda 

Editorial    in    SouthvJtMtern    Med.,    Jujy 
The   ballyhoo   about   syphilis   i.s   on    full   blast.      BridRC- 

ctubbcrs  i;libly  di-scuss  the  latest  morsel  thrown  at  them; 

neighbors  suspect  neighbors;  employers  suspect  employees; 

social  workers  suspect  everybody. 

Too  many  trusted  house-servants  h.ive  been  discharged 

from  jobs  that  meant  their  very  life  when  their  employers 

found  that  they  were  taking  injections.     Too  many  faith- 


ful workers  in  offices  and  factories  have  been  fired  when 
the  boss  found  out  the  meaning  of  that  little  piece  of  ad- 
jcsive  tape  over  the  median  vein. 

Is  it  not  time  to  we.in  the  public  mind  from  the  moral 
a.spccl  of  this  topic?  It  hasn't  yet  been  done!  Is  it  not 
time  to  tell  the  laity  emphatically  that  syphilis  is  infec- 
tive in  only  certain  stages?  That  hasn't  been  done!  Can- 
not the  whole  truth  be  as  fascinating  as  sensational  frag- 
ments? 

The  physician  knows  that  the  unfortunate  sick  person 
with  syphilis  need  not  be  forever  shunned  and  (eared.  Why 
not  tell  .■\mcrica  that,  over  and  over  again,  lest  a  greater, 
unlookedlor  problem  develop  out  of  this  laudable  effort 
to  control  a  serious  menace  to  public  health? 


Let  BAnrr.s  Decide  What  Food  and  How  Much 

C.    M.    DAVIS,    Winnetka   lU.,    in    Ohio  State   Med.    Jl.   Aug. 

Siaiiing  with  the  young  child  after  weaning  give  the 
mother  a  short  list  of  foods  nutritionally  most  valuable, 
.'issuring  that  these  arc  safe  foods  for  the  child  to  eat  in  any 
quantity  he  wishes,  and  that  whether  he  eats  all  or  only 
some  is  a  matter  of  no  importance.  Other  foods  may  be 
added  at  one  or  two  subsequent  visits  as  seems  advisable. 

Instructions  should  include  for  all  food,  mashing,  putting 
through  a  meaturinder,  or  grating.  Vegetables  should  be 
cooked  in  the  least  quantity  of  water  and  that  water  added 
to  the  serving  to  prevent  loss  of  minerals  and  vitamins. 
\'egetables  should  be  cooked  and  served  separately. 

Hardboiled  egg— serve  white  and  yolk  in  the  same 
dish,  but  separated,  as  most  infants  who  are  sensitive  to 
egg-white  will  not  eat  it  unless  mixed  with  the  yolk. 

There  is  no  need  for  sweet  desserts  and  at  this  early  age 
no  sugar  should  be  added  to  any  of  the  food,  or  pepper 
and  spices,  which  young  children  do  not  like. 

When  they  are  allowed  to  cat  all  they  want  of  foods 
they  like,  children  eat  more  food  with  better  appetite  on 
a  schedule  of  three  meals  a  day,  with  nothing  between 
meals. 

Children's  tastes  vary  from  time  to  time  and  articles  of 
food  well-liked  at  one  time  m.ay  be  refused  to  another  for 
no  apparent  reason. 

Foods  disliked  at  first  should  be  offered  from  time  to 
lime,  in  small  quantities. 


Hedside  Diagnosis  and  Treatment  of  Carduc 
Irregularities 

(  .  K.  THOMAS.  Ch.-m.-in(.o({a  in  Jl.  Tenn.  Stale  Med.  Assn  July 
The  majority  of  cardiac  arrhythmias  with  which  the  prac- 
titioner h.-is  to  cleal  can  be  detected  without  any  assist- 
ance except  a  sletlio.scope  and  sphygmomanometer.  The 
commonest  arrhythmias  encountered  and  which  he  .should 
be  able  to  recognize  are  auricul.ir  fibrillation,  premature 
beats  or  extrasy.stoles,  heart  block,  paroxysmal  tarhyiardia, 
pulsus  alternans,  auricular  flutter  and  sinus  arrhythmia. 

Sinus  arrhythmia,  the  commonest  of  the  irregularities, 
has  little  or  no  clinical  importance.  It  has  been  claimed 
to  be  an  evidence  of  a  sound  heart.  It  is  almost  always 
confined  to  childhood,  although  it  may  occur  in  extremely 
nervous  older  individuals. 

Auricular  fibrillation  is  the  prime  indication  for  digitalis, 
in  some  instances  for  quinidine.  Extnsystoles  arc  best 
treated  by  /)rnliil)iliiii;  Inhacco  and  coffer  and  avoidance  of 
strain  and  excitement;  when  necessary  .small  doses  of  quini- 
dine m:iy  be  given  over  a  long  period  of  time.  Paroxysmal 
tachycardia  will  usually  respond  to  .syrup  of  ipecac  suffi- 
cient to  produce  vomiting.  Heart  block  often  responds  well 
to  ephedrine  over  long  periods  of  time  or  to  adrenalin. 
Quinidine  has  been  userl  with  some  success  in  auricular 
flutter.     The  other  irregularities  require   no  treatment. 
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Buncombe  County  Medical  Society 

The  12th  meeting  for  1938  was  called  to  order  by  Presi- 
dent White  at  8  p.  ra.,  July  ISth,  S2  members  present. 

A  note  ol  appreciation  from  the  parents  of  Dr.  Dave 
Buck  was  read.  The  Obituary  Committee  presented  reso- 
lutions on  the  death  of  Dr.  Buck. 

Dr.  C.  H.  Cocke,  reportinp:  for  the  Com.  of  P.  H.  and 
LeR.,  presented  a  written  report  relative  to  activities  of  an 
herb  specialist.  Dr.  Ringer  moved  acceptance — passed. 
The  second  report  by  Dr.  Cocke,  dealing  with  food  han- 
dlers in  Asheville  without  physical  examination,  was  adopt- 
ed. 

Applications  of  Dr.  S.  S.  Cooley  and  Dr.  J.  B.  Suitt 
were  presented  and  turned  over  to  the  Board  of  Censors. 

Dr.  Huffines,  Chairman  of  the  Program  Committee  from 
the  Bill  more  Hospital  Staff,  welcomed  the  society  and  pro- 
ceeded with  the  program. 

Dr.  \V.  S.  Justice— Tuberculosis  of  the  Cervi.T.  A  29- 
year-old  primipara  with  a  negative  history  of  tuberculosis 
and  no  clinical  signs.  Vaginal  examination  revealed  no- 
dules over  the  lips  of  the  cervix,  vaginal  discharge.  Except 
a  pregnant  uterus,  the  pelvic  organs  were  negative.  The 
husband's  seminal  fluid  was  negative  for  tub.  by  guinea- 
pig  inoculation.  Biopsy  of  the  cervix  tissue  showed  tub. 
The  x-ray  of  lungs  of  the  patient  showed  primary  and 
adult  type  tub.;  healed.  The  patient  was  treated  locally 
by  actual  cautery,  systemically  by  rest  and  delivered  by 
cesarean  section.     Response  perfect. 

Dr.  K.  E.  Brown — (1)  Pyometria.  Sixty-year-old  wo- 
man with  a  bloody  vaginal  discharge.  There  was  lower 
abdomen  pain,  backache,  no  fever.  The  cervix  was  small 
and  hard,  uterus  large  and  movable.  The  cervix  dilated 
and  30C  c.c.  of  pus  removed.    No  cancer  was  recognized. 

(2)  Hydrometria.  A  68-year-old  woman,  with  watery 
discharge  from  the  vagina.  Complaint  of  gushing  of  water 
from  the  vagina  in  the  morning  and  during  the  day.  The 
cervix  appeared  normal,  uterus  enlarged.  Cervix  dilated  and 
a  large  amount  of  blood-tinged  clear  fluid  evacuated. 
Pathologist's  report  from  curettings  was  Hydrometria. 
Suspected  because  of  their  age. 

Dr.  W.  C.  Lott — Two  Primary  Carcinomas.  A  man  56 
years  of  age  with  a  urological  history  for  the  past  30  years. 
At  33  years  of  age  he  had  an  obstruction  of  both  kidneys. 
A  plastic  operation  about  the  left  kidney  corrected  this 
problem  at  the  time.  .\l  36  he  suffered  from  a  duodenal 
ulcer.  From  that  time  on  he  had  periodical  trouble  from 
both  kidneys.  At  54  he  had  a  resection  of  the  prostate. 
In  the  early  part  of  this  year  he  had  a  sudden  hematuria; 
the  left  kidney  on  removal  was  found  to  be  filled  v/ith  a 
tumor  mass.  Two  months  ago  the  patient  suddenly  showed 
an  obstruction  of  the  ureter  with  resultant  uremia.  Drain- 
age of  the  kidnev  allowed  relief.  About  5  davs  later  he 
became  jaundiced.  It  was  then  learned  that  he  ii,id  been 
suffering  from  epigastric  pain  in  connection  with  jaundice 
A  diagnosis  of  cancer  of  the  pancreas  was  made  by  Dr. 
Craddock.  .Autopsy  confirmed  this  diagnosis.  The  sHdes 
from  Baltimore  were  likewise  checked  over  and  it  was  felt 
this   man    had    two   primary   carcinomas. 

Dr.  J.  A.  Moore — Carotid  Body  Tumor.  A  S6-year-old 
white  woman  noticed  an  enlargement  of  her  neck  two 
years  ago.  not  painful  and  moved  laterally  on  deglutition. 
Removed  by  Dr.  Moore ;  pathologist's  report  Periepithel- 
ioma.  There  have  been  about  150  cases  of  this  condition 
reported  that  were  operated  on  in  middle  life.  The  return 
with  surgery  is  about  50  per  cent.  Ten  months  following 
operation  this  patient  was  enjoying  splendid  health. 

Dr.  A.  B.  Craddock — Pneumococcus  Meningitis  Treated 
With    Sulfanilamide.      A    middle-aged    woman    developing 


mastoiditis  and  meningitis  symptoms  following  otitis  me- 
dia. The  patient  was  treated  with  sulfanilamide  before 
mastoidectomy.  Just  prior  to  operation  she  developed  a 
stiff  neck.  Lumbar  puncture  removed  20  c.c.  of  cloudy 
iViid.  Pneumococci  were  found  on  smear  but  could  not  be 
grown  in  culture.  Sulfanilamide  in  large  doses  as  the  pa- 
tient was  desperately  ill.  The  next  puncture  done  on  the 
third  day,  fluid  clear.  The  dose  of  sulfanilamide  was  grad- 
ually reduced,  and  the  patient  was  allowed  to  return  to 
her  home  as  cured.  This  case  reported  as  probably  pneu- 
mococcus meningitis  treated  successfully  with  sulfanila- 
mide. 

—G.  W.  KUTSCHER,  JR..  M.D.,  Sec. 


Tri-County  District  Health  Department  has  been 
established  in  Ashe,  Alleghany  and  Watauga  counties  and 
Dr.  Robert  R  King  has  been  approved  as  district  health  of- 
ficer. The  personnel  of  the  organization  will  consist  of  a 
full-time  nurse  in  each  county,  three  clerks  and  two  sani- 
tation officers.  Dr.  King  has  been  living  in  Boone  for  the 
past  three  years  where  he  has  been  in  charge  of  the  health 
work  in  Watauga  and  .Avery  counties.  As  Ashe  is  the 
center  of  the  new  district,  it  is  believed  he  will  move  his 
headquarters   to   West   Jefferson  in   the  near  future. 


Dr.  William  Lawrence  Gatewood,  New  York,  is  spend- 
his  vacation  at  his  summer  home  in  James  City  County, 
\ irginia. 


Dr.  Me.\de  Stith  Brent  has  been  made  superintendent 
of  Central  State  (Va.)  Hospital,  Petersburg,  in  the  stead 
of  Dr.  H.  C.  Henry,  who  goes  to  Richmond  as  State  Hos- 
pital Director.  Dr.  Brent  is  a  native  of  Northumberland 
Ccunty  and  a  graduate  of  William  and  Mary  and  the 
Medical  College  of  Virginia.  After  an  interneship  at  the 
Retreat  for  the  Sick,  Richmond,  he  was  made  a  ^t  ill  i>hy- 
sician  at  the  Central  State  Hospital  in  1910,  and  in  1924, 
was  promoted  to  assistant  superintendent. 


Dr.  Henry  K.  Mohler,  a  graduate  of  Jefferson's  1912 
class,  has  been  appointed  Dean  of  the  faculty  of  his  alma 
mater.  For  a  number  of  years  Dr.  Mohler  had  been  Jef 
lerson's  professor  of  Clinical  Therapeutics. 


Dr.  H.  C.  Henry,  recently  appointed  Director  of  State 
Hospitals  for  Virginia,  has  moved  from  Petersburg  to 
Richmond.  His  office  is  Clinic  Building,  Medical  College 
of  Virginia. 


Assistant  Sxtroeon  General  Warren  F.  Draper  has 
been  named  to  the  newly  created  position  of  executive  of- 
fice of  the  public  health  service.  He  has  been  with  the 
PuWic  Health  Service  since  his  graduation  from  Harvard 
Medical  School  in  1910,  and  has  been  stationed  at  various 
times  in  San  Francisco,  Alaska,  Boston,  Virginia,  New  York, 
South  Carolina,  Tennessee  and  Missouri, 


Dr.  C.  H.  White  of  Burnsville,  X.  C,  has  accepted  ap- 
pointment as  Health  Offiicer  in  charge  of  the  newly-created 
Catawba  County  health  unit.  Salary  is  $4,500  per  year, 
S600  of  which  will  be  for  traveling  expenses.  Dr.  White 
has  been  located  at  Burnsville  for  the  last  three  years  as 
head  of  a  Tri-County  health  unit  in  Yancey,  Avery  and 
Watauga  counties.  Previously  he  had  organized  health  de- 
partments in  Vance   and   Duplin   counties. 

Dr.  Beverley  R.  Tucker,  of  Richmond,  delivered  by 
invitation  a  series  of  lectures  at  the  post  graduate  course 
111  the  Florida  Medical  Association  at  Daytona  Beach,  June 
27-July  2. 
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Dr.  F  .B.  Kejc,  of  Pearl  Texas,  has  recently  visited  at 
his  old  home  in  Iredell  County,  North  Carolina. 


Dr.  G.  E.  Xermilya,  formerly  ol  Richmond  has  become 
chief  surgeon  of  the  Hickory  Memorial  Hospital,  Hickory, 
N.  C.  succeeding  Dr.  H.  L.  Johnson,  who  has  been  made 
chief  surgeon  at  Catawba  General  Hospital.  It  is  under- 
stood that  Dr.  Johnson  who  recently  moved  with  his 
family  to  Newton,  will  be  retained  by  the  Hickory  Hospital 
as  consultant  surgeon.  Dr.  \ermilya  has  been  on  the  service 
01  the  McGuire  Clinic,  Richmond,  for  the  past  four  years. 


Dr.  .\xdrew  D.  Taylor,  Charlotte,  announces  to  the 
profession  that  he  has  acquired  complete  equipment  for 
the  treatment  of  peripheral  vascular  disease.  The  pavex, 
alternate  suction  and  pressure  boot,  and  the  Collens- 
Wilensky  intermittent  venous  occlusion  apparatus  have  been 
installed  at  St.  Peter's  Hospital. 


Dr.  W.  L.  Grantham,  Asheville,  attended  the  American 
Prological  Association's  recent   meeting  in  Quebec. 


Dr.  Leon  H.  Feldman,  former  of  U.  S.  Veterans'  Fa- 
cility at  Oteen,  has  opened  offices  in  the  Flatiron  Building. 
AsheWlle. 


Dr.  Allan  Brewton,  Asheville   attended   the   Industrial 
Surgeons'  meeting  at  Chicago. 


Dr.    J.    C.    McGowan    has    returned    to    .\sheville    and 
opened  offices  in  the  Medical  Building. 


Dr.  J.  B.  .\nderson,  son  of  the  late  Dr.  J.  G.  .\nderson, 
has  opened  medical  offices  in  the  Arcade  Building,  .Ashe- 
ville. 


-8.    IL   *   8.- 


MARRIED 

Dr.  C.  C.  Chewning,  Jr.,  BowHng  Green,  Virginia,  and 
Miss  Alice  Louise  Thompson,  Richmond,  were  married, 
July  26th. 


Dr.  C.  Pace  Bailey,  Richmond,  and  Miss  Isabelle  Allegree, 
Charlottesville,  were  married  on  July  24th.  Dr.  Bailey  is 
serving  an  intcrneship  in  Memorial  Hospital,  Richmond. 


DEATHS 


Dr.  W.  L.  Lambert,  .\sheboro,  died  July  17th,  in  an 
Asheville  hospital  after  an  illness  of  18  months.  Dr.  Lam- 
Ijert  began  practice  in  .Ashcboro  in  1922  and  was  active 
in  profe.ssional,  church  and  civic  works  until  he  became 
ill.     He  served  Randolph  County  two  terms  as  coroner. 


Dr.  Samuel  Walthall  Budd,  prominent  Richmond 
pathologist,  died  July  17th  at  hb  home,  "Kinston,"  Chatham 
Hills,  after  an  illness  of  several  months.  He  was  buried  in 
old  Blandford  Cemetery.  Petersburg  with  many  generations 
of  his  ancestors.  Dr.  Budd  was  taken  ill  last  December 
with  heart  trouble  but  recovered  sufficiently  to  resume  his 
work.  Last  May  he  became  ill  again  and  was  confined 
lo  bed  until  the  time  of  his  death. 

He  was  bom  in  188.?  in  Petersburg,  attended  schools  in 
that  city  an  later  was  graduated  from  Harapden-Sydney 
Coilege.  He  received  his  medical  degree  at  Johns  Hopkins 
University  and  took  post-graduate  work  in  Germany.  Later 
he  served  as  interne  at  Johns  Hopkins  and  then  as  resident 
physician  there.  He  practiced  in  Petersburg  and  Norfolk 
before  settling  in  Richmond.     At  one  lime  he  was  a  mem- 


ber of  the  faculty  of  the  Medical  College  of  \irginia  and 
he  had  been  a  vice  president  of  the  .\merican  Society  for 
Neoplastic  Diseases.  M  the  time  of  his  death  he  was 
pathologist  for  St.  Luke's  Hospital,  the  Retreat  for  the 
Sick,  Petersburg  Hospital  and  the  \irginia  Industrial  Home 
lor  Girls. 


Dr.  James  E.  Patrick,  67,  of  Bahama,  died  at  his  home 
July  3Sth,  after  an  illness  of  two  weeks.  Doctor  Patrick 
had  practiced  medicine  at  Snow  Hill,  New  Bern,  Farm- 
ville.  Seven  Springs,  and  .\ngier  before  moving  to  Bahama 
in   1924. 


Dr.  John  Blois  Watson,  of  Raleigh,  died  at  Re.\  Hospital 
July   15th. 


Dr.  .■\lbert  Alonzo  Tennant,  widely  known  Negro  physi- 
cian, died  suddenly  July  12th  at  Richmond  Community 
Hospital,  following  an  iHness  of  two-hc«FE.  He  was -medical 
director  of  the  hospital  in  which  he  died.  He  was  educated 
in  the  Richmond  pubUc  schools  and  Leonard  Medical  Col- 
lege, Raleigh,  and  did  post  graduate  work  at  the  University  of 
Chicago.  In  recent  years  he  has  been  an  active  participant 
i.i  the  post  graduate  clinics  at  the  Medical  College  of  \'ir- 
^inia.  He  was  appointed  medical  director  of  the  Veter- 
ans' Hospital  at  Tuskegee,  Ala.,  which  position  he  declined. 


Legal  Aspects  of  Hospital  Practices 

(  Emanuel  Hayt  of  the  New  York  Bar,  in  N.  Y.  Physician  Juiy 
A  person  injured  in  an  automobile  accident,  after  his 
discharge  from  the  hospital,  released  the  one  who  was  re- 
sponsible for  his  injuries  in  the  accident  for  a  sum.  Fol- 
lowing the  settlement  the  patient  commenced  a  malpractice 
action  against  the  doctor,  another  against  the  hospital,  and 
a  third  against  the  physician  for  breach  of  contract  in  not 


ASAC 

ELIXIR    ASPIRIN    COMPOUND 

Contains  five  grains  of  Aspirin,  two  and  a  hall 
uidins  of  Sodium  Bromide  and  one  half  grain  Cat- 
tiine  Hydrobromide  to  the  teaspoonful  in  stable 
Elixir.  ASAC  is  used  for  relief  in  Rheumatism,  Neu- 
ralgia, Tonsillitis,  Headache  and  minor  pre-  and  post- 
operative cases,  especially  the  removal  of  Tonsils. 

Average  Dosage 
Two  to  four  teaspoonfuls  in  one  to  three  ounces  ol 
water  as  prescribed  by  the  physician. 

How  Supplied 

In  Pints,  Five  Pints  and  Gallons  to  Physicians  and 
iJruggisls. 


Burwell  &  Dunn  Company 

Manujacluring 
Eilabltshrd 

CHARLOTTK,  N.  C. 
Sample   sent   to  any    physician   In   the    U.    S.   on 
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skillfully  performing  his  agreement  to  treat  the  patient. 

Upon  motion  of  the  physician  the  court  dismissed  the 
malpractice  action  on  the  ground  that  the  release,  by  failing 
to  contain  a  resen-ation  of  any  right  to  proceed  against 
another  parly,  released  the  doctor  as  a  technical  joint  tort- 
feasor. The  release,  however,  cannot  be  construed  to  re- 
lease him  from  the  contract  claim  in  the  third  cause  of 
action. 

.\  motion  was  made  by  the  guardian  of  an  infant  plain- 
tiff for  an  order  directing  the  hospital  to  exhibit  the  plaintiff 
and  his  attorney  the  records  of  the  hospital  concerning 
the  infant  and  to  permit  the  plaintiff  to  read  and  copy  the 
records.  The  court  said  there  was  no  statutory  authority 
for  the  granting  of  such  a  motion  and  therefore  denied  the 
application. 

.\  charitable  corporation— the  case  of  Sheehan  vs.  North 
Countr\-.  etc..  Hospital,  273  N.  Y.  163  holds  the  hospiul 
liable  for  the  negUgent  acU  of  a  "mere  ser\ant  or  em- 
plovee."  Where  a  complaint  alleged  that  the  hospital  failed 
lo  use  care  in  the  selection  of  medical  attendanU  as  weU 
as  the  failure  to  pro\-ide  competent  medical  care  and  to 
exercise  supervision  over  medical  attendants,  the  hospital 
might  be  responsible  lor  some  of  these  acU  even  as  a 
charitable  institution. 

R.\ILW.\Y   SURGEONS   TO   MEET   IX   CHICAGO 

The  23rd  annual  meeting  of  the  American  .\ssociation 
of  Railway  Surgeons  will  be  held  at  the  Pahner  House. 
Chicago,  September  19th  to  23rd. 

This  association  includes  members  in  practically  every 
railroad  company  in  the  United  States. 

An  extremely  interesting  and  highly  profitable  pro- 
gram has  been  arranged  and  all  physicians  and  surgeons 
are  in\ited  to  attend  the  sessions  of  this  meeting  as  guests 
of  the  organization.  There  wUl  be  no  registration  fee  to 
M.D.  non-member  guests. 

In  addition  to  the  scientific  exhibits,  a  technical  show 
will  be  held,  including  the  presentation  of  new  equipment, 
advanced  t>-pes  of  therapy,  new  pharmaceutical  and  bio- 
logical producU  and  the  latest  techniques  in  many  branches 
of  the  profession. 

.\  cordial  invitation  for  you  to  attend  is  extended  by 
Dr.  Harvey  Bartle,  President  of  the  Association.  Com- 
plete program  and  information  regarding  the  meeting  and 
the  exhibits  may  be  obtained  by  addressing 

Mr.  A.  G.  Park,  Convention  Manager,  the  .\merican 
.\ssociation  of  Railway  Surgeons.  Palmer  House,  Chicago. 

Bekiberi  in  Alcohol  Addicts 

N.  JOLLIFFE  and  R.  G0ODH.\RT.  New  York,  in 
/;.    AM.A.,    July    30 

.\lcohol  addicts,  because  much  of  their  caloric  need  is 
satisfied  by  \itanun-free  alcohol,  consume  an  inadequate 
amount  of  many  of  the  essential  elements  of  nutrition.  Vie 
have  no  recorl  of  clinical  scurvy  in  an  alcohol  addict  who 
did  not  have  polyneuritis.  Of  the  last  60  pellagrins  stucfied 
on  ihb  service,  all  but  5  had  polyneuritis.  Cardiovascular 
disturbances  are  prominent  in  beriberi. 

The  type  of  cardiovascular  disturbance  most  frequently 
seen  in  this  clinic  in  alcohol  addicts  with  dietan.-  deficiencies 
pitting  edema  of  both  lower  extremities  of  S  days'  dura- 
lion  and  an  enlarged  liver.  These  symptoms  clear  com- 
pletely and  permanently  after  the  institution  of  vitamin  B 
therapy. 

In  our  alcohol  addicts  we  see  all  the  varieties  of 
cardiovascular  disturbances  described  as  occurring  in  pati- 
ents in  the  Orient  having  beriberi. 


BOOKS 


C.\NCER:  WITH  SPECIAL  REFERENCE  TO  CAN- 
CER OF  THE  BREAST,  by  R.  J  Behas,  M.D.,  Dr. 
Med.  (Berlin)  F..'\.C.S.,  co-founder  and  formerly  director 
of  the  Cancer  Department  of  the  Pillsburgh  Skin  and 
Cancer  Foundation.  Illustrated.  Tht  C.  V.  ilosby  Com- 
pany,  St.   Loub.   193S.   $10.00. 

Originally  written  as  a  treatise  on  cancer  of  the 
breast,  the  book's  scope  was  enlarged  because  it 
was  realized  that  a  knowledge  of  cancer  in  general 
is  essential  to  the  understanding  of  cancer  of  any 
part.  The  author  is  one  of  the  number  who  be- 
lieve that  cancer  is  gaining  on  us.  but  he  is  hopeful 
that  knowledge  will  be  increased  and  cancer  con- 
trolled if  not  eradicated.  The  etiolog],-  is  discussed 
very  broadly,  every  theor\-  now  popular  or  ever 
having  had  popularity.  The  imperative  necessity 
lor  frozen  section  examination  is  emphasized.  The 
verj-  practical  nature  of  the  work  is  attested  by  this 
sentence:  The  medical  consultant  should  be  aware 
of  the  fact  that  persons  who  are  afflicted  with  cancer 
can  live  for  long  perids  without  any  treatment,  and 
he  should  be  convinced  that  the  treatment  which 
he  suggests  will  grant  longer  life  e.xpectancv  with 
less  distress  to  the  patient  than  if  she  were  without 
.-.uch  treatment.  The  section  on  progno.sis  is  a  com- 
prehensive discussion  of  the  multitude  of  factors 
involved.  Reference  is  made  to  the  rare  but  au- 
ti-ienlicated  instances  of  spontaneous  healing  of 
cancerous  lesions.  The  author  is  firm  in  the  opinion 
that  every  cancer  patient  should  have,  in  addition 
to  surgerv  and  irradiation,  accessory  methods  and 
constitutional  treatment.  Calcium  is  recommended 
as  of  great  value  in  cancer  therapy.  The  treatment 
of  the  whole  patient,  including  the  psyche,  is  steadi- 
Iv  borne  in  mind. 


P.\THOLOGICAL  TECHNIQUE:  By  Fr.ank  Burr 
Mallory,  A.m..  M.D..  S.D..  Consulting  Pathologist  to  the 
Boston  City  Hospital.  Boston.  Mass.  434  pages  with  14 
illustrations.  H'.  B.  Saunders  Company,  Philadelphia  and 
London.  193S.  Cloth,  S4.,S0  net. 

Here  are  presented  those  methods  which  have 
proven  most  valuable  and  satisfvnng.  As  is  true 
of  all  technical  producers  in  a  science  which  is  ad- 
vancing rapidly,  manv  technical  improvements  are 
made  each  year.  The  name  Mallory  is  sufficient 
testimonv  to  the  excellence  of  this  by  no  means 
ponderous  volume. 


A  TEXTBOOK  OF  GYXECOLOGV:  By  .\RTHrR  HxLt 
Curtis,  M.D..  Professor  and  Chairman  of  the  Department 
of  Obstetrics  and  Gynecology.  Northwestern  University 
Medical  School;  Chief  of  the  Gynecological  Service,  Passa- 
vant  Memorial  Hospital.  Chicago.  HUnois.  Third  Edition, 
Reset.  603  Pages  with  318  illustrations.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1938.  Cloth,  $7.00 
net. 
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JUST  PUBLISHED  —     HIGHLY   PRACTICAL 

THE  VITAMINS 

AND  THEIR   CLINICAL  APPLICATIONS 

Prof.  W.  Stepp  (Munich)  Doccni  Kuhnau  (Wiesbaden)  Dr|  H.  Schroeder  (Munich) 

H.  A.  H.  Bounian,,  M.D.  (Translator) 

This  173-paKe  manual,  with  complete  bibliographies,  has  just  been  translated.     It  should  interest 
every  physician  who  wants  to  understand  the  use  of  vitamins  in  his  daily  practice. 


More  inlormalion  from  us  or  from  our  North  Carolina  Distributor 
GEORGE  TVNER— 503  1st  Natl.  Bank  Bldg.,  Charlotte,  N.  C. 

VITAMIN  PRODUCTS  COMPANY 


MILWAUKEE,  WIS. 


Much  entirely  new  material  is  given  first,  and 
this  followed  by  the  subject-matter  of  the  pre- 
ceding edition  entirely  rewritten.  A  discussion  of 
the  anatomy  and  physiology  of  the  parts  and  of 
endocrine  influence  leads  up  to  history-taking  and 
examination.  Infectious  processes,  tumors,  dis- 
placements, and  functional  disturbances  are  taken 
up  in  this  order.  The  vifews  expressed  on 
dysmenorrhea  show  a  fair  balancing  of  the  evi- 
dence for  various  forms  of  treatment.  Uterine 
hemorrhage  is  given  a  chapter  of  its  own.  Adiposity 
is  given  as  the  cause  of  many  childless  marriages 
and  wheat-germ  oil  as  the  approved  remedy  for 
vitamin  E  deficiency.  The  author  thinks  little  of 
the  backache  of  gx'necological  patients  is  caused 
by  g\'necological  conditions,  and  says  chronic  en- 
ilometritis  is  a  rarity.  These  are  excellent  chapters 
on  radiotherapy,  and  operative  management  and 
fKistoperative  care. 

Certainly  one  of  the  best  books  of  the  year. 

THE  SURGICAL  TREAT.MENT  OF  HYPERTEN- 
SION: By  GLORr.F.  Crilk.  Ediled  by  .Amy  Rowland.  239 
paces  with  52  illustrations.  H'.  B.  Saunders  Company, 
Philadelphia  and  London.   \').\H.     Cloth,  S4.00  net. 

Dr.  Crile,  taking  cognizance  of  the  attempts  by 
various  surgeons  to  treat  hypertension  by  surgical 
means,  and  of  the  interest  in  these  attempts, 
undertakes,  from  his  abundant  experience,  to  .set 
forth    whether    or    not    essential    hypertension    is 


amenable  to  surgical  treatment  and  if  so  to  what 
extent. 

.Among  the  chapter  heads  are: 

The  relation  of  the  energy-controlling  organs  to 
o  idation,  pathological  physiology  of  the  me- 
chanism, genesis  and  indicated  surgical  treatment 
of  essential  hypertension,  coronary  disease  and 
other  associated  conditions,  technic  and  end-results. 

Celiac  ganglionectomy,  we  are  told,  "when  the 
technic  is  thoroughly  mastered."  has  a  mortality 
as  low  as  2.8  per  cent;  and  this  operation  is  said 
to  be  curative  in  the  early  stages  in  voung  subjects, 
and  ameliorative  in  the  later  stages  in  relation  to 
the  stage  in  which  the  operation  is  done. 


DISEASES  OF  THE  SKIN  FOR  PRACTITIONERS 
AND  STUDENTS:  By  George  Clinton  Andrews,  A.B., 
M.D..  .Associate  Professor  of  DermatoloRy,  College  of 
Physicians  and  Surgeons,  Columbia  University;  chief  clinic, 
Department  of  Dermatology,  Vanderbilt  Clinic;  Fellow  of 
the  American  Medical  Association,  of  the  .American  College 
of  Physicians,  and  of  the  New  York  .Acdemy  of  Medi- 
cine. Second  Edition.  Entirely  Reset.  899  pages  with  9JS 
illustrations.  W.  B.  Saundrrs  Company,  Philadelphia  and 
London.    1938.     Cloth,  $10.00  net. 

Great  pains  have  been  taken  to  include  the  atl- 
vances  made  .since  the  first  erlilion  was  put  out. 
Nearly  a  hundred  diseases  arc  de.scribed  in  the  new 
edition  which  are  not  to  be  fr)und  in  its  predecessor. 
Many  dermatologists  aim  to  diagnosis  without  ask- 
ing questions  (the  horse-doctor  method  according  to 
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what  Bismarck's  doctor  is  said  to  have  told  his 
patient);  but  Andrews  stresses  the  importance  of 
the  history. 

As  illustrating  the  author's  sensible  way  of  deal- 
ing with  a  subject: 

The  treatment  of  dermatitis  from  plants  is  external  and 
internal,  the  latter  having  dubious  value.  Persons  of  known 
susceptibility  should  avoid  touchinc  the  plants,  and  in 
addition,  clothinp.  tools,  playthings  and  pets  which  have 
been  in  contact  with  the  plants.  The  poison  on  the 
surface  of  the  skin  may  be  removed  by  thorough  wash- 
ing with  kitchen  soap  and  rinsing,  repeated  several  times. 
Finger  nails  and  webs  between  the  fingers  should  have 
special  attention. 

After  symptoms  develop  for  applications: 

.\p\)i\    locally   often   enough   to   stop  itching. 

So  often  we  see  a  directon  that  a  soothing  lotion 
be  applied  everv  three  hours,  when  all  of  us  who 
have  ever  had  need  of  such  a  lotion  know  that 
every  15  minutes  would  be  much  more  reasonable 
and  that  "often  enough  to  stop  the  itching"  is  just 
right. 

Persual  of  the  sections  dealing  with  the  three 
very  common  diseases,  acne,  .syphilis  and  derma- 
tophvtosis.  supplies  e\'idence  that  the  whole  book 
is  made  up  of  reliable  information  of  the  greatest 
helpfulness  in  doing  something  for  folks  with  dis- 
eases of  the  skin. 


Iodides,  in  larce  dosage,  arc  specific  for  actinomycosis,  if 
given  early. 


ELIXIR 

DIGESTENZYME 

Contains  the  active  enzymes  and  acids  of  digestion — 
Pepsin,  Veg.  Ptyalin,  Pancreatine,  Lactic  and  Hydro- 
chloric acid — combined  in  similar  proportions  as  they 
exist  in  the  human  system.  The.^e  digestive  agents 
comprise  the  principal  known  substances  employed 
by  nature  in  the  preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases  ari- 
sing from  imperfect  digestion.  .Mso  particularly  valu- 
able in  many  forms  of  Diarrhoea,  and  Vomiting  in 
Pregnancy. 

Ai'erage  Dosage 
Two    teaspoonfuls   to    one   tablespoonful   after   each 
meal. 

How  Supplied 
In   Pints  and   gallons   to   Physicians   and   druggists. 

Burwell  &  Dunn  Company 


Manujaclurin^ 
Established 


Pharmacists 
in   1887 


CHARLOTTE,  N.  C. 

Sample  sent  to  any  physician  In  the  U.S.  on  request 


OiTLiNE  OF  RnEXTCEN  DIAGNOSIS;  An  Orientation  in 
the  Basic  Principles  of  Diagnosis  by  the  Roentgen  Method, 
by  Leo  G.  Riglcr.  B.S..  M.B.,  M.D.,  Professor  of  Radiology, 
I'nivcrsity  of  Minneapolis.  Exclusive  text  edition  from 
which  the  .Atlas  of  Roentgenology  has  been  omitted  but 
to  which  all  figure  references  have  been  retained  in  the 
text.    J.  B.  Lippincott  Company,  Philadelphia,  1938.  $3.00. 


X-ray  investigation,  as  the  author  well  says,  is 
a  highly  specialized  part  of  physical  diagnosis. 
General  principles  are  laid  down  and  these  applied 
to  investigations  in  the  various  parts  of  the  body. 
How  the  .\-ravs  are  utilized  in  the  diagnosis  of  in- 
juries and  disease  conditions  of  bones  and  joints, 
of  the  .spinal  cord,  of  the  skull  and  its  contents, 
of  the  thorax,  of  the  digestive  and  the  genitourinary 
tract — all  these  are  outlined  in  a  way  at  once  enter- 
taining and  helpful.  Finally  comes  a  section  which 
describes  the  special  features  of  .\-ray  diagnosis 
in  the  neck;  e.Namination,  after  injection  with 
iodized  oil.  of  the  salivary  deeds;  seminal  vesiculo- 
graphy; and  arterioencephalography;  the  use  of  the 
.x-ray  for  finding  caldifications.  calculi,  and  foreign 
bodies. 

Specialists  in  radiology,  doctors  who  do  x-ray 
work  as  a  part  of  their  medical  or  surgical  practice, 
and  doctors  who  do  not  undertake  to  make  x-ray 
pictures  but  would  order  them  discriminatingly 
and  examine  them  understandingly,  all  will  find  this 
a  valuable  book. 


OUTLINE  OF  ROENTGEN  DIAGNOSIS:  An  Orienta- 
tion in  the  Basic  Principles  of  Diagnosis  by  the  Roentgen 
method,  by  Leo  G.  Rigler,  B.S..  M.B.,  M.D.,  Professor  of 
Radiology.  University  of  Minnesota.  Minneapolis.  Atlas 
Edition.  214  illustrations  shown  in  227  figures,  presented 
in  drawings  and  reproductions  of  roentgenograms.  Figures 
6  to  51  and  55  to  72  are  drawings  in  an  original  technic 
by  Jean  E.  Hirsch.  J.  B.  Lippincott  Company,  Philadelphia. 
1938. 

The  text  of  the  Atlas  Edition  is  identical  with 
that  of  the  edition  just  re%-iewed.  To  the  Atlas  Edi- 
tion is  added  a  Pictorial  Atlas  made  up  of  excel- 
lent roentgenograms  and  a  few  drawings  well  chosen 
with  a  view  to  their  instructional  value,  a  good 
many  of  them  according  to  an  original  technic. 

A  real  contribution  to  the  exposition  of  the  prin- 
ciples and  practice  of  roentgenology. 


Chances  in  Blood  Pressure  Prodi'ced  by  Prostatic 
Massage 


H.  G.  HAMNtER  and  T.  L.  SCHI'LTE,  Rochester,  Minn.,  in 
/;.    A.M.A.,   fuly 

Syncope  occurred  after  prostatic  massage,  in  our  series, 
in  1  per  cent  of  cases.  There  is  marked  vasomotor  collapse 
folloiving  a  period  of  from  I  to  3  minutes.  The  greatest 
of  these  increases  in  b.  p.  were  noted  when  the  patient  was 
lying,  of  lesser  degree  in  the  bent-over  and  sitting  positions. 

The  considerable  rise  in  b.  p.  produced  by  prostatic  mas- 
sage among  patients  who  had  essential  hypertension  should 
be  taken  into  consideration  before  such  a  procedure  is 
undertaken. 
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A  SYNOPSIS  OF  THE  DIAGNOSIS  OF  THE  ACUTE 
SURGICAL  DISEASES  OF  THE  ABDOMEN,  by  John 
A.  Hardy,  B.Sc  .  M.D.,  F„\.C.S.,  El  Paso,  Texas;  with  92 
illustrations.     The  C.  V.  Mosby  Company,  St.  Louis.  1938. 

$4.50. 

This  is  the  graceful  dedication: 

TO 

STUART  McGUIRE 

WHO   EMBODIES   THE   GENIUS   .■VND 

EXCELLENCE  OF  A  LEN'EAGE  OF 

GRE.\T  SURGEONS.  THIS   BOOK  IS 

ADMIRIXCLY  DEDICATED 

The  book  is  based  on  the  idea  that  laboratory 
tests  are  valuable  but  a  good  histor\'  and  a  good 
examination  are  more  valuable.  Among  the  strik- 
ing chapters  are  those  on  the  historv,  intraabdom- 
inal injuries  without  an  open  wound,  acute  pan- 
creatitis, embolism  and  thrombosis  of  the  mesen- 
teric vessels,  chronic  cholecystitis,  subphrenic  ab- 
scess and  mechanical  partial  obstruction  of  the 
duodenum. 

In  the  preface  the  author  makes  this  astonishing 
statement: 

"In  this  country  by  far  the  greater  portion  of 
abdominal  surgery  is  done  by  general  practitioners 
— men  who  cover  the  field  of  general  medicine  as 
well  as  surgery."  Our  opinion  is  that  in  this  sec- 
lion  2  per  cent  would  more  than  cover  the  amount 
of  abdominal  surgery  done  by  general  practition- 
ers. 

Whether  or  not  the  general  practitioner  perform 
the  operation,  it  is  greatly  to  be  desired  that  he 
make  the  diagnosis  and  not  content  himself  with 
that  menace  to  the  patient  and  cloak  for  his  own 
ignorance  and  laziness,  ''acute  abdomen." 

This  book  will  help  all  those  who  will  study  it  to 
make  better  diagnoses  of  the  cases  of  those  who 
come  because  of  abdominal  symptoms. 


.\  Practical  Method  of  Blood  Transfusion  in 
THE  Home 

I.    H.    KEIM.    Kennett   in  /;.  Mo.  McJ.  Asso.,  Aug. 

There  arc  occasions  when  blood  transfusion  may  be  life 
saving ;  and  hospitalization  is  impracticable  or  even  im- 
possible. 

Five  to  10  c.c.  of  blood  from  the  recipient's  vein;  one 
or  two  drops  placed  in  a  small  sedimentation  tube  of  saline 
and  the  rcm.iinder  placed  in  a  centrifguc  tube.  The  same 
procedure  with  each  prospective  donor.  The  saline  sus- 
pension of  cells  is  set  aside;  the  remainder  of  the  blood 
is  centrifuged  for  10  minutes  (serum  clearly  separated 
from  cells) . 

With  a  small  pipette  a  drop  of  the  recipient's  serum  is 
placed  on  one  end  of  a  microscope  slide  which  has  been 
divided  in  half  by  a  crayon  mark  perpendicular  to  the  long 
axis.  One  drop  of  the  saline  cell  suspension  of  the  donor 
with  the  patient's  serum  on  the  slide,  mix  gently,  agitating 
with  the  end  of  the  pipette.  Similarly,  the  donor's  serum 
is  mixed  with  the  patient's  cells  on  the  other  half  of  the 
slide  and  a  cover  slip  is  placed  over  each  preparation.  Ex- 
amine immediately  under  low  power  of  the  microscope  and 
every  5  or  10  min.  for  40  min.  before  passing  the  donor  as 
compatible. 

To  be  compatible,  the  suspensions  on  both  ends  of  the 
slide  should  be  smooth,  free  of  clumps  for  at  least  40 
min.  Thinning  of  the  suspension,  which  indicates  hemolysis, 
also  disqualifies  that  specimen  of  blood.  It  is  important 
that  the  centrifuge  tubes,  the  saline-cell-suspension  tubes 
and  the  slides  be  marked  with  identifying  numbers. 

The  donor  is  placed  on  a  cot  or  bench  parallel  to  the 
recipient  and  close  enough  so  that  out-stretched  arms  of 
both  will  be  closely  approximated.  The  apparatus  used 
effects  a  closed  circuit  so  that  sterile  drapes  and  gloves, 
while  preferable,  are  not  necessary.  Freshly  laundered 
towels  will  suffice.  The  operator's  hands  are  thoroughly 
.scrubbed,  skin  over  the  site  of  operation  prepared  as  for 
any  surgical  procedure.  Novocaine  in  the  skin  over  the 
vein  will  render  the  procedure  practically  painless.  If  a 
reaction  is  to  occur,  it  will  do  so  during  the  transferring 
of  the  first  100  c.c.  of  blood. 

Observed  for  at  least  an  hour  following  the  transfusion. 
.Adrenalin  with  or  followed  by  morphine  will  usually  control 
any  reaction. 

The  apparatus  has  become  very  popular  in  and  around 
Memphis.     It   is   used   by   many   doctors   in   the   hospitals 


All  Expense 


SUMMER  VACATION'  TRIPS  AND  CRUISES 
PLAN  TO  GO  WITH  TAR  HEEL  TOURS 

"Srrvicr   That's  Dijjcrrnt" 

1 .  Fvverv  Monday  —  June,  July,  August  7-Day  Trip  New  York 
$51.00  —  Park  Central  Hotel. 

2.  6-Day  Bermuda  Cruise  —  Every  Saturday  Eastern  Steamship  Lines. 

3.  All  Expen.se  Bermuda  Cruise  from  New  York  via  Furness  Bermuda  Lines 
Twice  Each  Week. 

4.  New  England  and  Canada — Montreal  —  Quebec,  Toronto  . —  Twice  Weekly. 

Write 
TAR  HEEL  TOl'RS 
12  N.  McDowell  .Street ^Raleigh,  N.  C. 


SEABOARD      AIR      LINE 
RAILWAY  AGENT 
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and  in  the  homes. 

Since  procuring  the  Louis  Jube  syringe,  I  have  had  oc- 
casion to  use  it  in  4  transfusions.  The  syringe  is  not  fool- 
proof.   It  is  comparatively  inexpensive. 


Hemiplegia 
L.   J.    KARNOSll.   Cleveland,  in  Jl.   Kamnt  Med.   Soc,  July 

In  63  cases  only  were  we  able  to  learn  what  occupied 
our  patients  at  the  moment  of  attack:  IS  were  at  manual 
labor.  12  were  on  the  street.  3  were  drunk.  1  was  fighting 
and  1  was  in  a  tit  of  anger;  16  were  sound  asleep,  7  rest- 
ing and  2  had  just  retired  to  bed. 

High  b.  p.  is  not  a  prerequisite.  It  does  cause  hem- 
orrhage rather  than  softening.  The  average  b.  p.  in  our 
cases  of  fatal  hemorrh.ige  was  177,  104.  A  low  b.  p.  may 
be  e(|ually  as  dangerous  in  the  aged  for  it  is  associated 
with  ischemia,  thrombosis  and  softening. 

Immediately  after  any  acute  and  severe  stroke  generally 
the  arm  and  leg  are  flaccid,  and  all  tendon  reflexes  are  ab- 
sent. The  eye  movements  in  all  directions  arc  intact. 
Usually  only  when  the  patient  is  asked  to  retract  his  lips 
to  show  his  teeth  is  a  weakness  manifested.  The  tongue 
protrudes  to  the  paralyzed  side,  and  the  pharyax  is  drawn 
over  to   the  good  side. 

It  may  clear  up  quickly  as  in  ischemic  attacks  or  as  it 
often  does  in  syphilis.  Where  brain  damage  is  permanent, 
in  2  or  3  weeks  an  abnormal  tonus  appears  in  the  arm 
and  leg  and  the  typical  textbook  hemiplegia  slowly  develops. 

Occasionally  a  hemiplegia  remains  flaccid.  The  latest 
theory  is  that  the  thalamus  is  involved  in  such  cases  as 
well  as  the  internal  capsule. 

Occasionally  a  patient  may  be  incompletely  recovered 
from  a  stroke  on  one  side  and  suffer  an  attack  on  the 
other  side.  Most  dramatic  is  such  a  patient's  inability  to 
control  his  emotions.  With  little  or  no  provocation  and 
with  no  associated  feelings,  the  patient  has  compulsive  out- 
bursts of  crying  or  laughing  which  may  continue  for  long 
periods  and  about  which  the  patient  can  do  nothing,  to 
his  great  humiliation. 


In  those  cases,  in  which  the  diagnosis  is  doubtful  or  rests 
'  elween  hemorrhage  and  softening,  to  do  nothing  is  better 
ban  to  do  too  much. 

Ill  Hemonliage  the  Onset  is  Afore  Sudden  and  is  at- 
tended with  more  shock;  the  neck  may  be  rigid;  stupor  is 
more  profound  and  generally  there  is  an  acute  rise  in  t.  to 
a  sharp  peak,  to  be  followed  by  a  ra|)id  fall  to  normal 
There  is  no  great  leucocytosis;  in  all  instances  after  an 
apoplexy  the  pressure  is  low.  In  thrombosis  the  onset  is 
more  gra<lual,  stupor  is  minimal,  there  is  a  gradual  rise 
in  t.  which  may  fluctuate  between  normal  and  38  degrees 
C.  ( I00..>  deg.  F.)  for  several  weeks.  I.eucocylosis  is  marked. 

The  patient  in  a  stroke  from  hemorrhage  should  be 
iilacid  in  bed  with  head  high  and  feet  low.  ice  caps  to  the 
head,  hot-water  bottles  to  the  feet.  It  is  worth  while  to 
inject  into  the  gluteal  muscles.  25  c.c.  of  the  patient's 
venous  blood.  Movement  of  any  kind  is  prohibited;  to 
allay  restlessness,  morphine  sulphate  is  the  drug  of  choice. 
Catheterization  may  be  necessary  twice  a  day  for  a  few 
days,  the  back  must  be  kept  dry  and  scrupulously  clean ; 
po.-iition  must  be  frequently  changed  to  prevent  hypostatic 
pneumonia  and  it  is  best  to  keep  the  patient  lying  on  the 
healthy  .vide  to  facilitate  respiration  and  to  prevent  pres- 
■iire  damage  to  the  paralyzed  limbs.  Pur::atives  are  useful 
for  splanchnic  congestion.  Cold  milk  for  the  first  3  days 
will  suffice.  If  unable  to  swallow,  a  mixture  of  clear  soup 
and  milk  to  be  introduced  once  a  day  by  stomach  tube. 
Should  be  in  bed  for  6  weeks,  chair  ridden  for  another 
2  weeks;  walking  should  not  be  attempted  until  a  chronic 
picture  of  spastic  hemiplegia  is  well  established.  Massage 
to  the  palsied  limbs  has  no  physical  value,  but  its  psychol- 
<  gica!  benefits  justify  its  prolonged  application. 

Thrombosis  generally  furnishes  warnings;  may  be  a  slight 
lo.ss  of  memory,  a  transinet  aphasia  or  a  weakness  in  the 
arm  or  leg  several  days  or  hours  before  complete  softening 
develops.  .All  this  means  a  failing  circulation  in  a  given 
portion  of  the  brain.  Hence  we  must  endeavor  to  stimu- 
l.ite  the  hea't.  raise  the  h.  p.  «o  as  to  discourage  coagula- 
tion; 2  tablespoonfuls  of  brandy  or  whisky,  and  ammonia 
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ON   ALL  THROUGH   TRAINS 
Insure    a    fool,    clean,    restful    trif)    al    loiv    cost 


PUL£^MAN  CARS  •  DINING  CARS 
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to  the  nostrils,  are  useful  emergency  measures.  The  head 
should  be  lowered  and  the  feel  elevated.  .\  hot-water  bot- 
tle to  the  precordial  region  b  regarded  by  some  as  of 
special  importance.  Cathartics  must  be  strictly  avoided. 
Here  digitalis  is  accepted  as  an  indespensable  cardiac  tonic 
and  can  be  given  along  with  small  doses  (1  100  gr.)  of 
nitroglycerin. 

In  syphilitic  thrombosis,  after  the  emergency  treatment, 
specific  therapy  is  indicated.  If  resolution  does  not  occur 
in  3   or  A   days  irreparable  injury   has   occurred. 

Hemiplegia  due  to  subdural  hematoma  may  be  recovered 
from  if  trephining  and  aspiration  of  the  blood  clot  is  done 
in  good  time.  Only  in  very  elderly  persons  or  where  the 
hematoma  has  caused  pressure  of  long  standing  is  this 
procedure  likely  to  be  fatal. 


CHUCKLES 

Leaves  From  a  Doctor's  Diary 
Roche   Rn'iew,   July 

If  you  are  not  quite  certain  of  the  interrelationship  be- 
tween transient  hypertension  and  emotional  over  stimula- 
tion, run  over  to  see  MolUe  Thrask  the  first  chance  you 
have.  Each  time  she  keeps  a  date  her  systolic  pressure  goes 
up  to  about  210.  It  comes  down  again  at  the  next 
menstruation. 

Modesty,  ay,  even  humility,  is  an  inherent  trait  of  the 
profession.  And  no  one  e.xcmplifies  it  better  than  cardiol- 
ogist Peck.  I  had  lunch  with  him.  and  while  he  was  puf- 
fing away  at  a  cigarette  I  asked  him  whom  docs  he  think 
really  is  the  best  heart  man  in  the  city.  And  the  modest 
man  spake  thus,  slowly,  sweetly,  and  deliberately:  "Well, 
best  not  discuss  it.  I  will  tell  you  why.  Should  I  say 
that  I  am  the  best  cardiologist  it  would  sound  conceited, 
wouldn't  it  ?  Should  I  say  some  one  else,  then  I'd  be  a 
liar.     Lets   talk   of  something   else.'' 


Doctor  (commenting  on  lawyer  who  has  just  concluded 
his  speech  to  the  jury) :  "If  he  had  his  conscience  taken 
out  it  would  be  a  minor  operation.'' 


"What   did  the  doctor  do  for  your  absentmindedness?'' 

"He  prescribed  some  pilk." 

"Did  they  help?" 

"I  forgot  to  take  them." 


Complaining  Patient;  "This  liniment  makes  my  arm 
smart." 

Fed-up  Doctor:  "Rub  some  of  it  on  your  head." 

"Every  time  I  take  my  nasty  medicine,"  said  the  small 
boy.  "mother  puts  two  pence  in  my  money-box." 

"Oh.  yes."  said  the  visitor,  "and  when  your  money-bu'^ 
is  full  up  to  top^" 

"Then  mummy  buys  another  bottle  of  medicine." 


And  now  come  the  dismal  days  when  mankind  fervently 
ivishcs  that  life's  two  certainties,  death  and  taxes,  came  in 
exactly  that  order. 

It  was  the  Annapolis  Log  which  discovered  that,  the 
two  sexes  having  raced  for  years  for  supremacy,  now  h.ivc 
settled  down  to  neck  and  neck. 


Judge:  "What  possible  cxcu.^c  could  you  have  for  acquit- 
ting the  prisoner?" 

Foreman:    "Insanity,  sir." 

Judge:   "What,  all   12  of  you?"— Oniu/ia   Wmld  Urra'.d. 


"Sir,  do  you  realize  to  whrm  you  are  speaking?    I  am 
the  daughter  of  an  English  peer." 
"So  what?  I'm  the  son  of  an  .\merican  doc." 


Headache 
The  French  cat  too  much  crepe  Suzette, 
Then  suffer  with  a  mal  de  tete; 

Italian  headache's  no   fiesta. 
What  it  is,  is  mal  di  testa. 
In  Germany  we'll  take  kopfschraerzen. 
In  preference  to  a  broken  hcrtzen. 
.■\  headache  of  the  Swedish  kind. 
Is  huvudvark.  if  you  don't  mind. 
The  Polish  headache's  rather  showy, 
It's  known  to  them  as  bole  glowy; 
If  to  Spain  you  go,  a  case  a 
Migraine  is  mala  de  cabeza; 
But  a  headache  to  a  Yiddish  boy. 
Is  just  plain  simple  Oi !  Oi  I  Oi ! 

El  Toro. 


As  I  was  giving  him  the  irrigation,  a  few  bubbles  of  air 
escaped  and  gurgled  into  his  urethra.  With  that  he  turned 
to  me  and  asked.  "Doc.  is  that  what  yo'  call  passin'  a 
sound?" 


The  patient  was  a  dignified  colored  woman  p.ist  middle 
life.  The  professor  announced  to  the  group  of  students: 
"We  see  on  exposing  the  posterior  chest  that  this  patient 
has  been  tapped  twice." 

The  good  old  soul  in  outraged  virtue  cried:  "Naw,  suh, 
I  ain't,  I  swear  I  ain't  never  been  tapped." — N.  Y.  Physician. 


Inmate   of   an   insane   asylum    (to   young   doctor) :    Yo\l 
are  the  only  doctor  in  this  institution  that  wc  like." 
Young  doctor   (flattered):   "Why?" 
Inmate:  "You  seem  just  like  one  of  us." 


Police  Sergeant:  "It's  a  case  of  larceny,  isn't  it  sir?" 
Doctor:  "Not  exactly.    You  see,  I  told  him  to  take  some- 
thing  warm   immediately,     .^s   he   went   out   he   took   my 
overcoat." 


"George  will  be  in  the  hospital  a  long  time." 
"Why,  have  you  seen  the  doctor?" 
"No,  the  nurse." 


"She's  as  pretty  as  a  picture." 
"Yeah,  nice  frame,  too." 


Roger  Babson  says  that  farmers  who  raise  spinach  arc 
making  money.  And  yet,  what  good  is  money,  with  a 
troubled  conscience? — Detroil  News. 


Fatality  Rates  in  Cerebrospinai,  Menincitis 
<;.  WALSH.  F.iirr,<-I<l,  AI.i.  in  //.  .(..U..).  July  Alh 
It  is  my  opinion  from  the  available  evidence  that  the 
treatment  of  epidemic  cerebro.spinal  meningitis  used  in  the 
urban  population  over  the  time  period  to  which  I  have  had 
reference  has  reduced  the  fatality  rate  little  if  at  all.  While 
there  is  no  f.ictual  evidence  to  support  the  idea  that  such 
treatments  in  such  localities  over  such  time  periods  have  in- 
crea.sed  the  fatality  rate  of  this  dLsea,se,  nevertheless  the 
failure  of  the  fatality  rale  to  decline,  ils  most  .similar  rates 
in  infectious  diseases  have  declined  in  that  period,  sug- 
gests that  the  type  of  treatment  referred  to  may  have 
harmful  rather  than  beneficial  effects.  This  view  of  the 
question  is  of  sufficient  import  to  invoke  earnest  and  care- 
ful study. 
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Laboratory  Aids  in  the  Diagnosis  of  Syphilis 

John   H.  Ha.miiton.  .M.   D..  Raleij;h.  Xurlh  Carolina 
Uircclor    Stale    Labciralury    of    H\;;icnc 


IXCREA.SIXG  determinatinn  in  fighting  syphil- 
is susigesis  the  need  for  e\'aluating  the  facil.ties 
available  for  use  in  attaining  the  desired  ob- 
jective. Since  laboratories  play  an  important  part 
in  the  diagnosis  and  treatment  of  syphilis  it  seems 
desirable  that  we  ha\e  a  clear  understanding  of  the 
value  and  liniitati;)ns  of  the  laborat:)r»-  proced.ire~ 
which  aid  physicians  in  deal.ng  with  syphilis.  At 
the  outset  it  should  be  understood  that  laboratories 
do  not  mal;e  a  diagnosis.  Thev  merely  cnieavor 
ti)  supply  evidence  wh,ch  will  a.ssist  a  physicinn  in 
making  the  diagnosis. 

For  most  effective  treatment  of  patients  hav.ng 
this  disease  and  prevention  of  its  spread,  early 
diagnosis  is  most  important.  A  syphilitic  person 
will  not  infect  as  manv  people  in  a  few  days  as  he 
will  in  two  years.  For  the  early  diagnosis  the  lab- 
oratory has  a  dependable  aid — dark-lield  examina- 
tion of  chancre  serum.  Spirochacta  pallida  is 
[)resent  in  all  chancres  and  can  be  expressed  from 
ihem  in  the  serum.  Because  of  its  characteristic 
appearance  this  organism  is  easily  recognized  by 
microscopists  who  are  familiar  w.th  it.  I'robaljly 
fewer  errors  are  made  in  the  dark-field  examination 
of  chancre  .serum  by  competent  laboratory  workers 
than  in  any  other  routine  laboratory  procedure  ex- 
cept blood  cultures.  Until  a  few  years  ago  this 
diagnostic  measure  was  available  only  to  [)hysicians 
practicing  near  medical  centers  where  an  examina- 
tion could  be  made  immediately  after  the  .serum 
v.as  e\pre.s.sed  from  the  chancre.  Now  suitable 
specimen  containers  make  po.ssible  the  flelayed 
dark-field  examination-  thus  making  this  labora- 
tory aifl  available  l)  all  physicians  regardless  of 
their  location.  The  .sijirochetc  will  remain  viable 
for  weeks  in  this  specimen  container.  Although 
the  collection  of  a  proper  specmcn  of  chancre 
scrum  is  a  painstaking  prficedure.  it  does  not  re- 
quire exceptional  skill.  Fvery  physician  in  North 
Carolina  can  lake  a  specimen  of  which  a  depend- 
able examinalion  can  be  made. 


If  we  are  to  give  patients  with  syphilis  better 
treatment  and  if  we  are  to  reduce  the  number  of 
infections,  we  must  encourage  the  u.se  of  dark- 
field  examinations. 

Serological  aids  in  the  diagnosis  of  syphilis  have 
been  popular  over  many  years.  The  original 
\\'assermann  test  has  been  modified  and  improved 
by  many  workers.  The  precipitin  tests  have  in- 
creased in  number  and  in  popularity.  Each  per- 
son who  has  developed  a  new  test  or  a  modifica- 
tion of  an  existing  test  has  advanced  enthusiastic 
claims  for  the  superiority  of  his  procedure.  The 
ideal  serological  lest  for  syphilis  would  give  a  posi- 
tive reaction  on  all  specimens  from  patients  with 
active  syphilis  and  a  negative  reaction  on  a  speci- 
men for  each  patient  who  did  not  have  syphilis. 
Unfortunately,  there  is  no  ideal  test.  No  sero- 
diagnostic  procedure  for  syphilis  will  be  positive  on 
all  per.sons  with  syphilis.  No  serological  test  will 
le  negative  on  all  persons  who  do  not  have  syphilis. 
These  facts  were  revealed  very  definitely  in  a 
study  conducted  in  193S.  At  the  request  of  the 
.American  Society  of  Clinical  Pathology  the  U.  S. 
P.  H.  S.  conducted  a  study  in  which  13  laboratories 
parliciiiated,  each  of  which  had  developed  a  test 
or  had  made  an  important  modification  in  an  exist- 
ing test.  Dcmors  of  specimens  were  carefully  chos- 
en and  accurate  records  were  made  of  the  pertinent 
facts  in  histories  and  physical  examinations. 

Blood  Sprcimnii* 
AS  untreated  patients  with  primary  syphiH.s 
65  untreated   patients   with   early   secondary   .syphili.s   in 
the   eruptive   .^ta»!e 
.(07  patients    with    late    syphilis,    with    varying    amounts 

and  kinds  of  treatment 
15-'  normal   presumably   nonsyphilitic   individuals 
25  normal   presumably   nonsyphilitic  women,  both   dur- 
inc   menstruation  and  in   the  intermenstrual  interval 
46  presumably   non.syphilitic   patients  with    acute   icbrile 
diseases— above    .58"    C.     (100"    F.) — or    phy.sically 
induced  artificial  fever  about  40.5°  C  (105°  F.) 
51   presumably  non.syphilitic  patienLs  with  jaundice  due 
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to  various  causes. 

50  presumably   nonsyphilitic  patients  with  leprosy 

36  presumably  nonsyphilitic  patients  with  malaria 

62  presumably  nonsyphilitic  paliea'.s  with  malignant 
neoplastic   tlisease 

5.?  presumably   nonsyphilitic  patients  with  tuberculosis 

54  presumably  normal  prcKnant  women 

10  syphilitic  or  nonsyphilitic  patients  from  each  of 
whom  a  larger  volume  of  blood  was  co  lecled  and 
divided  into  A2  samples.  Three  of  the.se  were  sub- 
mitted simultaneously  to  each  serolojiist,  each  sample 
under  a  different  key  number. 

Whole  blood  specimens  were  colk-ctt-d  in  .■^leiile 
glass  svriimes  under  a.septic  coiiditicins  and  divided 


the  disease  advances  the  patients  cease  to  be  sero- 
negative. It  seems  unreasonable  to  evaluate  a 
serological  test  on  the  basis  of  its  performance  in 
primary  .sv[)hilis.  since  the  dark-field  examination 
of  chancre  .serum  will  aid  in  earlier  diagnosis  and 
be  subject  to  fewer  errors.  In  secondary  syphilis 
practically  all  .serodiagnositic  tests  are  positive  on 
appro.\imalely  all  patients.  Therefore,  for  the 
evaluation  of  a  scrodia-jnostic  test  for  syphilis  it  is 
desirable  to  consider  its  effectivene.ss  with  treated 
syphilis,  late  sy|)hilis  and  on  persons  who  do  not 
have  syphilis.      It   seems   worse   to  see   .sometliing 


1>).<5  SKROLOGIC.'XL  STUDY* 
TAHI.E  I.  SPIXIMESS  FROM  I'ATIESTS  WITH  SYPHILIS 
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TAPLE  II:    FROM   PATIE.\TS  PRESCMAPLY  .\()T  HAVISG  SYPHILIS 

Prrcent   Specimens   Givinj^   Positive   Reactions 

Normal    I    I  ci.r..sy    I    TiilH-rouli.S's        M;ili^-ii;incy    !    Ft-vrr    .    M.ilaria    |    Jaundice    I    l'rc>:naiicy 

Brem 44.                   1.9  1,7                2.2            14.3 

Eagle 2.0             72.                  1.9  1.7                               12.1 

Hiiiton                      0,7             40.                 5.7  S.i               2.i           U.l                                     1.9 

Johns                          ,;             58.                 5.7  4.3           11.4             2.0                 3.7 

Kahn                                          60.                  1.9  11.4 

Kline 66.                   1.9  14.3 

Kolmer                                         64.                   2.0  1.6                2.2            19.4 

Kurt: v,i              76.                 7.7  2.2           16.7             3.9                 1.9 

Rytz  and  Lujkin    1.3             70.                 7.5  9.7               8.9           11.1             2.0 

Rein 7             68.                 1.9  19.4             3.9 

Ruediger 7             62.                 7.5  1.6               2.2           20.6             2.0                 3.8 

Williams 42.                 1.9  1.6                               17.1 

Weiss 7  52. fv6 

•    Supplement    Xo.    I    to    Vcncrca\    Disease    Informutivn. 

into   14  equal  samples  eacli  in  a  glass  tube.     All  which  does  not  exist  than  to  fail  to  see  something 

specimens  were  transported  to  the  laboratory  either  which  does  exist.     For  this  reason  most  laboratory 

by  special  delivery  mail  or  special  delivery  air-mail,  workers  will  insist  that  greater  emphasis  be  placed 

The   mailing   time  was  arranged   so   as  to   assure  on  specificity  of  reactions  than  on  sensitivity.    We 

practically  simultaneous  delivery  of  the  specimens  will  note  in  comparing  the  third  column  of  Table  I 

to  all  laboratories.     There  were  1017  blood  speci-  with  Table  II  that  some  of  the  tests  which  appeared 

mens  sent  to  each  of  the  participating  laboratories,  to  be  effective  in  detecting  treated  and  late  syphilis 

None  of  the  laboratories  was  supplied  with  any  his-  gave  position  reactions  on  an  alarming  number  of 

tory  or  information  other  than  the  number  of  the  patients   that   presumably   did   not   have   syphilis, 

specimen.    All  laboratories  reported  to  the  commit-  Thus,  the  Eagle  test  which  was  positive  in  82.4?; 

tee.     The  results  of  the  studv  are  summarized  in  of  the  patients  with  treated  and  late  syphilis;   on 

tables  I  and  II.  2''/c    of  the  normal,   healthy  individuals;    in   727^ 

In  the  early  stages  of  primary  syphilis  serodiag-  of  the  cases  of  leprosy;  in  \.9'/f  of  cases  of  tuber- 

nostic  procedures  are  frequently  negative.     After  culosis;  in  \J^/c  of  cases  of  malignant  diseases  and 
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in  12.Kf  of  cases  of  malaria. 

The  Hinton  test  which  was  positive  on  84.5% 
of  the  specimens  from  patients  with  treated  or  late 
svphilis.  was  presumaJjlv  falsely  positive  on  0.7% 
of  the  normal  healthy  individuals  submitting  speci- 
mens: in  40*^  of  cases  of  leprosv;  S.T^c  of  tuber- 
culosis: 3.3^c  of  malignant  diseases;  2.3%  of 
fever  either  natural  or  induced:  11.1%  of  malaria 
and  1.9^  of  pregnant  women,  who  presumably 
did  not  have  sjiphilis.  Of  the  tests  finding  more 
than  70'"r  of  positive  specimens  from  patients 
with  treated  or  late  svphilis  only  the  Kahn.  Kline 
and  Kolmer  failed  to  give  positive  tests  on  speci- 
mens from  normal,  healthy  individuals.  However, 
it  will  be  noted  that  these  three  tests  gave  falsely 
positive  reactions  in  patients  with  leprosy,  tuber- 
culosis and  malaria  and  that  the  Kolmer  gave 
falsely  positive  reactions  in  cancer  and  fevers. 

If  leprosv  were  prevalent  in  North  Carolina, 
none  of  our  serological  aids  for  the  diagnosis  of 
.syphilis  would  be  of  any  %'alue,  since  all  of  the 
13  laboratories  gave  positive  reactions  on  from  42 
to  76'X  of  the  specimens  from  such  patients.  All 
of  the  13  gave  fal.selv  positive  reactions  in  patients 
who  had  malaria  and  who  presumably  did  not  have 
s\-philis.  Since  malaria  is  rather  prevalent  in  cer- 
tain .sections  of  the  State,  physicians  should  be 
cautious  in  evaluating  a  positive  laboratory  reac- 
tion for  syphilis  in  a  patient  who  has  malaria. 
Twelve  of  the  13  laboratories  had  falsely  positive 
reactions  in  patients  with  tuberculosis;  7  had  false- 
ly positive  reactions  in  patients  with  malignancy; 
7  in  patients  with  fever,  either  natural  or  induced; 
S  found  .specimens  positive  from  patients  with 
iaundice.  The  tests  of  four  laboratories  were  false- 
ly positive  on  pregnant  women.  Even  the  men- 
strual cycle  influenced  some  of  the  te.sts,  two  being 
positive  on  women  during  their  menstrual  period 
and  negative  durinu  the  inter-menstrual  cycle,  and 
one  laboratory  found  4-7^  of  the  specimens  from 
women  during  the  intcr-men.strual  cycle  period  posi- 
tive when  they  were  negative  during  the  menstrual 
cycle. 

This  .study  conducted  in  1935  has  resulted  in 
additional  studies.  An  evaluation  of  State,  City, 
County  anrl  private  laboratories  was  conducted  in 
1936,  another  in  1937  and  another  is  bcinc  con- 
ducted now. 

The  findings  of  the  1937  .study  were  published 
in  the  Aueust  7lh.  1937  number  of  the  Journal  of 
Ihc  .1.  M.  A.  The  North  Carolina  State  Labora- 
tory of  Hygiene  participated  in  all  three  studies. 
In  the  1937  evaluation  it  was  designated  as  Labora- 
tory No.  28.  Neither  our  complement  fixation 
nor  our  precipitin  test  revealed  a  high  percentage 
on  the  basis  of  sensitivity.     From  the  standpoint 


of  specificity  both  were  rated  as  100%.  There- 
fore, it  seems  that  we  should  increase  the  sensi- 
tivity of  our  serological  procedures.  A  laboratory 
remotely  located  from  practicing  physicians  must, 
however,  be  more  conservative  than  local  labora- 
tories whose  personnel  can  speak  with  the  physi- 
cians and,  therefore,  arrive  at  a  more  intelligent 
understanding  of  their  mutual  problem. 

When  any  considerable  number  of  specimens  are 
examined  by  two  or  more  tests  or  when  identical 
specimens  are  examined  by  two  or  more  labora- 
tories there  will  be  a  number  of  disagreements  in 
the  reports.  To  the  laboratory  worker  these  dis- 
agreements are  not  perturbing.  To  the  clinician 
who  does  not  understand  the  limitations  of  labora- 
tory procedures  these  disagreements  sometimes  are 
perturbing.  In  the  performance  of  a  serodiagnostic 
test  for  syphilis  efforts  are  made  to  standardize 
the  antigen  so  that  it  will  be  in  proper  proportion 
to  the  reagin  in  the  specimens  to  be  examined.  Ap- 
parently this  reagin  varies  widely  in  patients  with 
syphilis.  In  some  with  active  syphilis  the  reagin 
will  be  present  in  quantities  which  will  cause  posi- 
tive reaction  by  one  test  and  negative  by  another, 
because  the  reagin  and  antigen  relation  in  the  first 
test  is  in  proper  proportion;  whereas,  in  the  second 
test  they  are  out  of  balance.  No  one  test  will  be 
positive  on  all  patients  with  active  svphilis.  Fre- 
quently a  le.ss  sensitive  test  will  pick  up  a  few  posi- 
tives that  would  be  missed  by  a  more  sensitive 
test.  When  a  positive  reaction  occurs  on  a  speci- 
men from  a  patient  who  presumably  does  not  have 
syphilis,  it  is  desirable  that  another  specimen  be 
examined.  The  same  principle  applies,  of  course, 
to  patients  who  are  suspected  of  having  syphilis 
in  which  negative  reactions  occur.  It  is  well  to  re- 
member that  two  tests  are  better  than  one  and 
three  tests  are  better  than  two,  since  none  is  in- 
fallible. 

One  of  the  most  perplexing  problems  of  the  lab- 
oratory during  the  past  year  has  been  the  making 
of  serological  tests  of  specimens  .sent  in  to  be  ex- 
amined for  syphilis.  The  number  of  specimens 
alone  seriously  overtaxed  the  facilities  of  the  lab- 
oratory. During  the  year  1937  more  than  201,- 
000  specimens  were  sent  for  examination.  It  was 
neces.sary  to  handle  these  specimens  in  the  same 
.space  that  was  available  in  1929,  1930  and  1931, 
during  which  periori  there  were  le.ss  than  75,000 
specimens  examined  per  year.  To  add  to  the  diffi- 
culties a  shortage  of  guinea  pigs  made  it  difficult 
to  obtain  a  number  sufficient  to  su|)ply  the  re- 
fiuired  amount  of  complement  for  the  Wa.s.sermann 
test.  The  price  of  these  animals  beaime  .so  high 
that  for  a  time  the  laboratory  was  spending  $35.00 
per  day  for  the  guinea  pigs  to  be  used  for  this 
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purpose  alone.  It  finally  became  impossible  for 
the  laboratory  to  get  a  sufficient  number  of  guinea 
pigs,  and  we  had  to  discontinue  the  Wassermann 
test  as  a  routine  procedure  and  use  the  Kline 
precipitin  test  as  the  routine  test.  All  specimens 
now  received  at  the  laboratory  are  first  examined 
by  the  Kline  method  and  those  specimens  giving 
a  positive  or  doubtful  reaction  are  then  subjected 
to  the  Wassermann  test.  The  Kline  test  is  con- 
siderably more  .sensitive  than  our  Wassermann.  In 
the  1937  serodiagnostic  study  our  Wassermann  was 
positive  in  only  58.6^f  of  the  specimens  taken 
from  patients  with  syphilis,  whereas  the  Kline  test 
was  positive  in  84%  of  the  same  specimens. 

Physicians  are  frequently  confused  when  sero- 
logical tests  disagree.  INIost  of  these  disagreements, 
however,  occur  in  primary  syphilis  and  in  late  or 
treated  .svphilis.  In  primary  syphilis  we  should 
have  dark-field  examinations  of  chancre  serum.  In 
secondary  svphilis  practically  all  serological  proce- 
dures will  give  positive  results  in  100%  of  the 
specimens.  Therefore,  most  of  the  disagreements 
among  serological  tests  will  be  found  in  patients 
who  have  had  some  treatment  or  in  late  or  latent 
syphilis. 

'  The  standards  set  up  by  the  Advisory  Commit- 
tee of  the  U.  S.  P.  H.  S.  are  that  acceptalsle  tests  be 
positive  in  66  2-3%  of  the  patients  with  syphilis 
and  that  not  more  than  1%  positive  reactions  be 
obtained  on  specimens  from  normal  healthy  indi- 
viduals. 

For  years  qualitative  serodiagnostic  tests  were 
reported  4-plus,  3-plus,  2-plus,  1-plus  and  negative, 
although  serologists  realize  that  these  reports  do 
not  indicate  even  an  approximation  of  the  amount 
of  reagin  in  the  patient's  serum.  It  is  only  when 
numerous  dilutions  of  the  patient's  serum  are  made 
in  a  manner  comparable  to  the  procedure  followed 
in  agglutination  tests  that  a  serodiagnostic  test  for 
syphilis  can  determine  the  amount  of  reagin  present 
in  the  patient's  serum. 

Quantitative  serological  tests  for  svphilis  are  not 
practicable  in  public  health  laboratories.  Although 
thev  yield  helpful  information,  thev  belong  primari- 
ly in  the  field  of  the  private  laboratory.  The  Ad- 
visory Committee  has  recommended  that  qualitative 
tests  be  reported  as  positive,  doubtful  or  negative. 
In  the  near  future  the  State  Laboratory'  of  Hygiene 
and  most  public  health  laboratories  in  North  Caro- 
lina will  follow  this  policy,  and  report  as  positive 
those  specimens  giving  4-,  3-  and  2-plus  reactions, 
as  doubtful  those  formerly  called  1-plus.  When  no 
reaction  is  observed  the  test  will  be  reported  as 
negative. 

There  is  a  definite  need  in  North  Carolina  for 
more  local  laboratorv  service.    In  the  development 


of  local  laboratories  it  is  highly  desirable  that  the 
laboratory  workers  have  fundamental  academic 
training  in  chemistry  and  bacteriology  as  a  pre- 
requisite and  that  they  have  adtlitional  specific 
training  in  the  procedures  which  they  are  expected 
to  carry  out.  A  part  of  this  specific  training 
.should  include  a  course  in  doitbt.  Intellectual  hon- 
esty is  absolutely  e.ssential.  Evaluation  studies 
should  be  conducted  at  regular  intervals  to  deter- 
mine the  effectiveness  and  dependability  of  the 
work  performed  in  all  laboratories.  If  we  are  to 
have  reliable  laboratorv  service,  it  is  es.sential  that 
we  have  a  clo.se  working  arrangement  between  the 
clinicians  and  the  laboratories  and  between  the 
laboratories  themselves.  Laboratories  need  frank 
friends — friends  who  will  tell  them  when  they  are 
wrong  and  assist  in  correcting  faulty  procedures. 
Clinicians  should  have  a  sympathetic  understanding 
of  the  limitations  of  serological  procedures  intended 
to  aid  in  the  diagnosis  of  syphilis.  Laboratories 
should  assist  in  dispelling  the  idea  that  they  are 
making  a  diagnosis.  All  of  us  should  work  to- 
gether to  obtain  more  dependable  information  from 
our  laboratory  procedures. 


.'VcuTE  Lymphocytic  MENmGms  and  Other  Virus 
Diseases 

(H.  R.  ViETS,  Boston,  in  Maine  Med.  Jl.,  July) 
Acute  lymphocytic  meningitis  appears  to  be  a  clinical 
identity,  with  a  known  virus  as  its  cause  and  a  clinical 
course  which  justifies  its  being  described  as  a  separate  dis- 
ease. It  is  probably  closely  allied  to  other  virus  diseases 
of  the  central  nervous  system,  such  as  retrobulbar  optic 
neuritis,  myelitis,  encephalitis,  herpes  zoster,  and  possibly 
poliomyelitis.  There  are,  moreover,  types  of  peripheral 
neuritis  which  are  closely  related  to  this  .syndrome.  Patients 
have  been  known  to  exhibit,  at  various  times  in  the  course 
of  their  illness,  such  a  variety  of  symptoms  as  retrobulbar 
neuritis,  peripher.il  neuritis,  and  transverse  myeUtis,  as  well 
as  signs  of  encephalitis  and  meningeal  reaction. 

The  Treatment  of  Poison  Ivy 

III.    .\.    FoiiRSTtR,   Oklahoma   City,   in  JJ.   Okla.   State  Med. 

.4sso.,  July) 

.Alter  exposure  or  suspected  exposure  to  the  ivy  vine, 
plenty  of  washing  with  a  strong  laundry  soap,  followed  by 
an  alcohol  sponging. 

Children  under  .?  years  of  age  are  very  rarely  sensitive 
to  poison  ivy.  The  active  principal  of  the  Rhus  plant 
can  be  carried  by  the  blood  stream  to  different  areas  of 
the  skin  and  an  extreme  generalized  reaction  can  be  pro- 
duced. 

In  an  acute  attack  never  put  on  an  oil  or  ointment; 
wet  packs  of  boric  acid  solution,  normal  saline  or  weak 
potassium  permanganate  are  the  drugs  of  choice.  A  good 
prescription  is: 

Phenol 200 

Zinc  Oxide  1500 

Lime  Water  q.s 250.0 

Sig:   Sponge  on  every  3  hours  or  oftener. 


Intestinai,  Obstruction. — 3  cases  from  adhesive  bands 
about  calcified  mesenteric  glands,  are  reported  by  Dr.  J.  M. 
Culligan,  St.  Paul,  in  Minnesota  Medicine,  July. 
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Coronary  Occlusion 


Haroi-D  Glascock,  jr.,  M.  D.,  Raleigh,  North  Carolina 
Mary  Elizabeth   Hospital 


MAX  has.  probably,  died  of  occulsion  of  the 
coronary  arteries  for  many  centuries.  We 
have  learned  to  diagnose  it  in  recent 
years.  Gautama  Buddha,  the  founder  of  Buddhism. 
according  to  an  article  by  Henry  F.  Stoll.  of  Hart- 
ford in  the  American  Heart  Journal,  died  of 
coronorv  occlusion.     He  advances  as  evidence: 

The  Prophet  was  short  and  stout; his  parents  were 
wealthy  and  so  it  may  be  assumed  that  he  lived 
in  a  regal  fashion  until  boredom  led  him  to  set 
out  upon  a  period  of  fasting  and  thought:  he  re- 
turned to  civilized  life  as  a  prophet  and  again  be- 
gan to  live  on  the  fat  of  the  land.  The  author 
believes  that  Buddha  had  an  infection  a  short  time 
before  his  death  while  he  visited  a  wealthy  widow. 

I  The  final  episode  occurred  during  a  hearty  meal 
at  the  home  of  a  wealthy  blacksmith.  Toward  the 
end  of  the  meal  he  was  seized  with  a  sudden  vise- 
like pain  in  the  region  of  the  heart,  became  short 
of  breath,  called  frequently  for  water  and  felt 
the  nearness  of  death.  He  was  e>;corted  from  the 
table  and  allowed  to  lie  on  his  right  side,  since  the 
pain  seemed  to  be  of  greater  severity  when  he 
reclined  on  the  left.  The  pain  subsided  .somewhat 
after  a  time,  but  in  a  short  while  recurred,  with 
the  feeling  of  the  nearness  of  death  more  acute. 
He  called  for  his  ho.st  to  absolve  him  of  all  blame 
since  it  was  the  belief  of  some  present  that  poison 
was  responsible  for  his  condition.  A  few  minutes 
later  death  occurred  .suddenly.  From  these  facts 
it  may  be  readily  deduced  that  death  resulted 
from  what  was  formerly  known  as  an  attack  of 
acute  indigestion  but  is  at  present  known  to  be 
a  sudden  occlusion  of  one  of  the  coronary  arteries. 
It  remained  for  Jenner  and  Parry  in  the  18th 
century  A.  D.  to  make  the  clinical  diagnosis  and 
to  have  it  confirmed  at  autop.sy.     Occlusion   was 

;  confu.sed  for  a  long  time  with  angina  pectoris.  In 
the  latter  part  of  the  19th  and  the  early  part  of 
the  20th  century..  f)brat/.')w  and  Strasrhe.sko  in 
Russia,  and  Herrick.  Levine  and  Tranter,  Libman, 
Wolf,  White  and  others  in  this  country  began  to 
differentiate  between  occlusion  and  angina  and  to 
publish  their  results.    The.se  works,  stimulating  in- 

I    terest  in  the  condition,  are  largely  responsible  for 
our  knowledge  of  this  disea.se. 
Etiology 
Levine.   of    Boston,    in    a   survey   of    148   ca.ses 
foimd   no   .specific   di.sease   in   any   way   intimately 


related  to  the  production  of  coronary  sclerosis  or 
thrombosis.  He  found,  however,  that  diabetes  ex- 
isted with  the  condition  in  7Cr  of  his  .series.  In 
li'^c  of  his  cases  there  was  glycosuria,  controllable 
by  diet  alone.  Previous  hypertension  existed  in 
7S'~r.  more  frequently  in  women.  Syphilis  of  the 
aorta  was  present  in  4.5'"^.  Other  diseases  some- 
times found  were  rhumatic  fever  and  gout.  None 
of  the  conditons  had  any  bearing  on  the  prognosis 
of  the  coronary  condition.  Heredity  plays  a  part; 
what  part  has  not  been  determined.  The  condi- 
tion is  known  to  arise  in  several  members  of  a 
family.  The  members  of  such  a  family  are  al- 
most always  of  the  well-developed,  over-weight, 
healthy,  hard-working  type.  The  thin  person  is 
not  likely  to  be  subject  to  an  accident  of  this 
nature.  The  age  at  which  the  vessels  become  ob- 
structed is  usually  between  .SO  and  70  years.  Smith 
and  Batels  report  30  cases  below  the  age  of  40 
from  the  literature  and  from  their  own  experience. 
The  average  in  Levine's  series  was  58.  Three  males 
are  affected  to  one  female.  Tobacco  and  alcohol 
have  been  freed  recently  of  responsibility  for  the 
development  of  occlusion. 

Symptoms   and   Clinicxl   Picture 

Occlusion  of  the  coronaries  makes  itself  known 
to  the  patient  and  the  physician  in  rather  charac- 
teristic attacks.  .An  attack  may  be  produced  by 
effort,  or  by  emotional  strain;  .some  patients  have 
attacks  while  at  complete  rest.  At  whichever  time 
it  chances  to  occur,  usually  there  is  a  sudden,  .sharp, 
constricting  pain  iiohintl  the  sternum,  which  may 
radiate  up  the  neck,  down  the  arms  or  straight 
through  to  the  back.  Rarely  occlusion  occurs  with- 
out pain — silent  occlusion.  Following  the  pain, 
which  even  a  grain  of  morphine  may  fail  to  relieve, 
there  is  extreme  weakness  and  frequently  the  lo.ss 
of  con.sciousne.ss.  X'omiting  may  occur  at  the  onset. 
This  symptom  was  the  one  which  in  former  times 
led  to  the  diagnosis  of  acute  indigestion. 

During  the  attack  (he  pul.se  remain.-;  (he  same 
[)rovirled  shock  has  not  occurred.  The  blood  pres- 
sure goes  up  in  the  early  part  of  the  attack,  but 
soon  begins  to  fall  rapidly,  finally  reaching  its 
lowest  point  where  it  may  remain  for  the  rest  of 
the  patient's  life,  or  it  may  gradually  return  to  its 
former  level.  Occasionally  pulmonary  edema, 
usually  the  result  of  weakness  of  the  left  side  of 
the  heart,  causes  moist  rales  at  the  lung  bases. 
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Edema  may  arise  from  a  primary  lung  infection, 
from  mitral-valve  disease  or  from  pulmonary  ob- 
struction. The  pain  gradually  lessens  but  the  weak- 
ness persists.  The  heart  sounds  are  weak,  dyspnea 
and  in  some  cases  Cheyne-Stokcs  respiration  may 
be  found  at  the  onset  and  at  the  height  of  the 
condition.  Soon  slight  fever  develops  and  a 
leucocytosis,  usually  80  to  90';';  pmns.  of  a  total 
count  of  15  to  20  thou.'and,  due  to  the  infarction. 
A  friction  rub  heard  over  the  heart  in  the  location 
of  the  occlusion,  was  elicited  in  20  to  25%  of 
Levine's  148  cases  reported  in  Medicine  about  the 
year  1929.  If  the  heart  be  severely  enough  dam- 
aged, a  relatively  loud  systolic  murmur  may  be 
heard  over  the  ape.x.  This  is  not  diagnostic.  It 
is  believed  to  be  due  to  the  dilation  of  the  valvular 
rings  and  not  to  involvement  of  the  valves  in  the 
infarction  process.  This,  the  fall  in  blood  pressure 
and  weakness  of  the  heart  sounds  may  be  the  only 
signs  that  anything  has  gone  wrong  in  the  heart. 
The  electrocardiogram  frequently  fails  to  detect 
the  occlusion  in  the  early  stages.  On  occasion  an 
abnormal  rhythm — most  frequently  gallop — de- 
velops at  the  onset.  Later  premature  contractions, 
heart  block,  ventricular  tachycardia  and  fibrillation 
and  auricular  fibrillation  may  make  themselves 
evident. 

After  several  days  all  of  the  symptoms  may  dis- 
appear except  the  feeling  of  weakness.  Death  may 
occur  at  any  time  in  six  weeks,  and  even  after  that 
time  there  is  still  danger.  When  death  occurs 
it  is  most  likely  to  be  due  to  the  onset  of  one  or 
more  of  the  following  conditions:  ventricular 
fibrillation,  heart  block,  general  heart  failure  in  one 
to  several  hours  with  a  low  b.p.,  ventricular 
tachycardia,  rupture  of  the  heart,  peripheral  emboli 
(in  the  second  week),  or  congestive  failure. 

After  recovery  from  the  attack  the  subsequent 
course  may  be  one  of  the  following: 

1.  Blood  pressure  remain  at  its  low  level,  in 
which  case  another  attack  is  unlikely,  as  are 
subsequent  attacks  of  failure. 

2.  Blood  pressure  having  fallen  only  to  a  slight 
degree  in  the  attack  return  to  normal  with 
probabihty  of  recurrent  anginal  attacks. 

3.  Later  heart  decompensation  which  may  in- 
crease and  decrease  at  intervals  or  which  may 
cause  death  at  any  time. 

4.  Decompensation  with  a  high  b.p.  subject  to 
both  anginal  attacks  and  attacks  of  heart  fail- 
ure, likely  alternately. 

An  electrocardiogram  may  be  considered  to  in- 
dicate myocardial  infarction  when  there  is  a  loss  of 
the  isoelectric  period  between  the  Q-R-S  and  the 
T  waves,  where  there  is  a  prominent  Q  in  lead-3, 
and  when  the  T  wave  begins  on  the  down  stroke 


of  the  Q-R-S  and  has  a  peculiar  form  in  any  lead. 
(Cove  plane  T). 

Diagnosis 

The  diagnosis  must  be  based  upon  a  thorough 
knowledge  of  its  symptoms  and  the  pathology  and 
can  be  made  only  after  having  ruled  out  similar 
conditions. 

Angina  pectoris  is  of  shorter  duration  and  lesser 
severity,  and  is  relieved  by  nitroglycerine  or  amytal. 
Usually  there  is  no  fall  in  blood  pressure  in  angina 
as  there  is  in  an  occlusion.  This  is  the  condition 
most  similar  to  occlusion  and  most  likely  to  be 
mistaken  for  it  or  vice  versa. 

The  surgeons  often  make  a  diagnosis  of  "acute 
abdomen"  in  this  condition:  therefore  it  is  im- 
portant that  blood  pressure  be  taken  at  frequent 
intervals  in  all  cases  of  what  appears  to  be  acute 
abdominal  disease  and  that  the  term  "acute  ab- 
domen'' be  never  used. 

There  should  be  no  difficultv  in  ruling  out  dia- 
betic coma,  pneumonia,  pneumothorax,  heart  fail- 
ure and  an  embolic  process,  once  these  conditions 
are  thought  of  in  this  connection. 
Treatment' 

All  unnecessary  movement  of  exertion  must  be 
prohibited.  Examine  no  more  than  is  absolutely 
necessary.  Attempt  to  relieve  the  pain  by  the 
liberal  use  of  morphine — 34  gr-  every  30  min.  until 
effectual,  up  to  one  grain.  If  necessary,  give  seda- 
tives in  normal  amounts.  Nitroglycerine  is  con- 
traindicated.  In  shock  and  collapse  lower  the 
head,  maintain  the  body  temperature,  give  fluids 
and  glucose  by  mouth  when  possible,  by  vein  if 
necessary,  epinephrine  to  .stimulate  the  heart  in 
case  it  shows  signs  of  complete  failure.  For  the 
first  few  days  the  diet  should  consist  mainly  of 
fluids,  gradually  getting  back  to  normal.  The  use 
of  digitalis  is  somewhat  questionable,  for  in  cases 
of  shock  the  output  may  be  diminished.  On  the 
other  hand,  if  it  produces  more  forceful  contrac- 
tions of  the  heart  it  may  lead  to  rupture.  There 
seems  to  be  no  reason-  for  its  use.  O.xygen  is  of 
value  in  case  of  severe  dyspnea  or  Cheyne-Stokes 
respiration.  It  should  be  emphasized  that  effort 
on  the  part  of  the  patient  must  be  avoided.  He 
should  be  kept  in  bed  for  from  four  to  six  weeks. 
The  flow  of  urine  and  the  movements  of  the  bowels 
will  return  to  their  normal  status  in  a  few  days. 

Complications  should  be  ignored  as  long  as  pos- 
sible, especialy  avoiding  the  use  of  insulin  in  the 
acute  stages.  Glycosuria  may  be  neglected  or  con- 
trolled by  diet. 

In  luetic  patients,  intravenous  antileutic  treat- 
ment may  lead  to  sudden  death. 

In  cases  of  complete  heart  block  with  the  appear- 

1.   From   Leome's  article  in  Jour.  A.  Af.   A.,   1932,     p.    1937. 
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ance  of  the  Adams-Stokes  sj-ndrome,  5  c.c. 
epinephrine  every  hour  is  of  great  value.  It  reduces 
the  incidence  of  attacks  and  the  condition  may 
clear  up  and  remain  clear  if  the  hourly  injections 
be  continued  for  a  while. 

Paroxysmal  ventricular  tachycardia  occurs  in 
about  5'^'c  of  the  cases.  The  rate  may  go  as  high 
as  160  to  200.  but  the  rhythm  is  not  grossly  ir- 
regular. Quinidine  restores  the  normal  rhythm, 
.-^mall  doses  of  .3  gm.  (5  grs. )  should  be  given  at 
first  to  test  sensitivity  to  the  drug.  If  no  unfavor- 
able signs,  the  dose  may  be  increased  to  1  gm. 
(15  grs.).  This  may  even  be  done  as  a  routine 
when  no  arrhvthmia  has  developed,  in  order  to  pre- 
vent such  development.  In  case  this  is  to  be  done 
.2  gm.  should  be  given  t.i.d.  for  two  weeks.  Its 
use  is  contraindicated  in  case  of  heart  block. 
Prognosis 

One  can  never  be  sure  of  the  prognosis  in  any 
case;  therefore,  it  is  wise  to  be  guarded  for  at  least 
the  first  si.\  weeks.  Whether  treatment  has  been 
instituted  or  not,  death  may  occur  or  the  patient 
recover.  The  patient's  life  depends  upon  the  extent 
and  location  of  the  process  which  at  present  we  are 
fKjwerless  to  determine. 

Complications  arise  in  the  first  week  less  fre- 
quently than  in  the  second.  Embolism  may  occur 
as  late  as  the  fourth  week.  With  atypical  rhythm 
the  prognosis  is  worse.  The  same  holds  true  with 
regard  to  heart  block.  With  decompensation  the 
prognosis  will  vary  according  to  the  degree  and  the 
frequency  of  its  recurrence. 

Patholocy 

The  patholog)'  is  that  of  infarction.  The  blood 
supply  is  either  cut  off  completely  or  becomes  in- 
sufficient for  the  maintenance  of  the  life  of  the 
heart  muscle  cells.  Anoxemia  of  the  region  sup- 
plied by  the  occluded  vessel  results.  This  is  be- 
lieved to  be  responsible  for  the  pain.  There  is  first 
hyperemia  which  soon  leads  to  pallor.  Infiltration 
by  leucocytes  soon  takes  place  with  necrosis,  the 
tissue  soft  and  gray.  At  this  point  rupture  may 
occur.  In  cases  of  survival,  connective  tissue  soon 
begins  to  replace  the  dead  muscle  cells.  Scar  tissue 
develops  producing  a  white  area  the  size  of  the  area 
of  damage.  Gradually  this  .scar  contracts.  The 
necrotic  proce.ss  affects  endocardium,  pericardium 
or  both.  On  the  endocardium  a  thrombus  forms, 
which  may  give  rise  to  the  embolic  phenomena. 
On  the  pericardium  a  fibrinous  exudate  develops, 
which  is  believed  to  be  responsible  for  the  friction 
sometimes  heard.  The  involvement  of  the  conduc- 
tion sy.stem  is  likely  the  cau.se  of  the  arrhythmias. 

The  thrombus  may  become  canalized  and  prac- 
tically restored  to  its  normal  state.  The  most  fre- 
quent site  of  a  thrombus  is  in  the  anterior  descend- 


ing branch  of  the  left  coronary  artery. 
Conclusions 

Little  has  been  said  here  in  regard  to  the  other 
conditions  which  may  be  responsible  for  occlusion, 
but  I  believe  it  is  sufficient  to  say  that  in  cases  of 
embolism,  which  are  extremelv  rare,  the  process  is 
the  same,  except  that  the  result  is  more  apt  to  be 
fatal  and  that  the  onset  and  course  are  more  acute. 
Previous  etiological  factors  are  more  apt  to  be 
absent.  Just  the  opposite  may  be  said  of  sclerosis. 
Xervous  spasm  is  sometimes  responsible  for  angina 
pectoris,  but  it  is  of  little  importance  and  does  not 
deserve  mention  here. 

Coronary  occlusion  is  being  found  more  frequent- 
ly under  our  improved  diagnosis.  Though  treat- 
ment may  be  of  no  avail,  it  should  be  persisted  in 
in  order  to  give  the  patient  every  chance  possible. 
Since,  however,  it  is  often  confused  with  other 
conditions,  it  is  the  duty  of  the  physician  and  of 
the  surgeon  to  familiarize  himself  with  it  thorough- 
ly. 


StYMIEINC   the    DE.4DBEAT 
(L.    C.    NORTHKUP,   Tulsa,    in    Med.   Econ.,   Aug.) 

I  have  6  little  bulbs  mounted  on  a  panel  near  the  door 
of  my  consultation  room.  When  an  unknown  walks  into 
my  reception  room,  my  secretary  learns  the  patient's  status 
with  the  credit  bureaus  while  I  am  taking  the  history. 

\  flash  from  light  No.  1  stamps  a  patient  a  first-class 
risk. 

It's  easy  to  be  misled  by  an  expensive  furpiece  or  a 
diamond  ring.  You  know  instantly  whether  to  let  a  pati- 
ent run  up  a  large  bill,  have  your  secretary  collect  after 
each  \isit,  or  turn  down  the  case  altogether. 

Suppose  the  risk  is  such  that  it  calls  for  payment  on  the 
.spot.  I  signal  the  amount  of  the  fee,  again  through  the 
lights,  to  my  Girl  Friday. 

There  is  no  fuss  about  it;  just  a  flick  of  a  switch  in 
the  course  of  conversation.  .\  No.  i  light  orders  my  as- 
sistant to  "Collect  $3";  a  No.  S,  $5;  No.  4  and  6,  to- 
gether, $10. 

There  are  some  things  that  can't  be  expressed  by  a  mere 
electric  flash.  A  special  signal  is  a  gleam  of  the  No.  I 
light,   immediately   repeated. 

One  day  there  came  an  exquisitely-dressed  young 
matron  telling  me,  in  cultured  tones,  how  highly  Mrs. 
iiarper,  a  supposed  patient  of  mine  whom  I  could  not  re- 
call, had  praised  me.  She  was  going  to  have  a  child; 
she  would  need  my  professional  attention  for  a  considerable 
period.  I  was  blissfully  acquiescing  when  two  rapid-fire 
flashes  snapped  me  out  of  it.  I  excused  myself.  In  her 
office  my  .secretary  handed  mc  the  true  picture  of  my 
would-be  star  patient: 

Her  husband  was  an  unemployed  ex-jailbird,  out  on 
bail  on  a  charge  of  stealing  an  automobile.  They  had 
a  youngster  three  years  old,  and  the  doctor  who  had 
brought  him  into  the  world  still  hadn't  received  his  money. 
The  record  showed  a  long  list  of  repos.ses.sions  of  hou.sc- 
hold  articles;  further,  that  they  had  seldom  lived  more 
than  two  months  in  the  same  house. 

.After  making  sure  I  had  heard  aright,  I  returned  to  my 
office.  I  advised  that  it  was  impo.ssibic  for  mc  to  take 
her  case.  Nor,  I  added,  could  I  recommend  her  to  any 
other  doctor. 

My  signal  system  cost  about  $30. 
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IiXUICATIONS  for  ambulatory  treatment  of 
internal  hemorrhoids  and  the  manner  of  se- 
lecting a  suitable  treatment  for  a  given  case 
are  not  dealt  with  in  this  discussion.  The  exact 
procedure  of  treatment,  when  a  given  case  has  been 
deemed  suitable,  is  the  purpose  of  this  paper. 

The  patient  should  be  told  within  reason  what 
to  expect,  that  e.g.,  he  has  a  75%  chance  to  get 
well,  that  around  25^0  of  patients  who  are  treated 
by  this  method  have  to  return  within  1  to  3  years 
for  subsequent  treatment,  that  there  may  be  some 
pain  of  a  deep  boring  character  within  30  min.  to 
an  hour  after  the  injection,  that  he  will  not  have 
to  go  to  bed  but  may  continue  his  routine  work, 
that  he  will  probably  be  greatly  relieved  even  after 
the  first  injection,  that  his  bleeding  (if  this  be  an 
annoying  factor)  will  be  controlled,  that  he  will 
have  to  be  consistent  about  returning  for  treat- 
ments at  least  once  a  week,  and  that  this  treatment 
will  extend  over  a  period  of  6  to  10  weeks. 

These  preliminary  comforting  words  tend  to  allay 
any  anxiety  of  the  patient  and  the  frank  admission 
of  .some  possible  pain  with  the  treatment  will  be 
appreciated.  Most  of  these  people  have  already 
suffered  the  agonies  of  rectal  pain  and  accept 
resignedly  a  little  more  of  it,  if  it  promises  per- 
manent cessation  of  pain.  A  vast  percentage,  too, 
will  readily  tell  you  that  they  will  try  anything 
in  preference  to  operation,  many  of  them  having 
the  false  impression  that  surgery  will  leave  them 
incontinent  and  that  defecation  will  be  veritable 
torment. 

The  solution  to  be  used  is  a  5%  solution  of 
quinine-and-urea  hydrochloride,  which  may  be  ob- 
tained in  ampoules  ready  for  use,  or  may  be  pre- 
pared from  the  tablets,  which  is  more  economical. 
My  method  is  to  dissolve  one  3-gr.  tablet  in  a 
drachm  of  sterile  distilled  water.  This  amount  is 
ample  for  one  injection  of  3  piles.  Instruments 
to  be  sterilized  are  a  1-c.c.  tuberculin  syringe,  a 
25-gauge  hypodermic  needle  (a  smaller  needle  may 
be  used),  a  medium  or  large  Brinkerhoff  speculum 
with  sliding  window,  and  two  sterile  applicators. 
The  remaining  necessary  equipment  includes  a  small 
amount  of  sterile  cotton,  5  or  10  c.c.  of  ordinary 
medicated  alcohol,  lubricating  jelly,  a  good  light  on 
the  left  and  close  to  the  table,  and  a  head  mirror. 
The  small  tuberculin  syringe  is  selected  because 
it  is  long  enough  to   reach   the  pile   through  the 


speculum  and  small  enough  not  to  interfere  with 
lighting  of  the  operating  field. 

Position  of  the  patient  will  often  depend  upon 
the  sex  and  type  of  individual.  I  prefer  the  knee- 
chest  |)osition  for  the  male  because  lighting  is 
simplified  by  retlection  with  head  mirror  and  the 
operator  can  work  standing.  The  position  prefer- 
able for  the  female  is  the  left  lateral,  with  the  leg 
.slightly  Hexed  and  the  right  more  acutely  flexed 
and  lying  over  and  beyond  the  left.  This  position 
tends  to  rotate  the  pelvis  in  such  manner  as  to 
give  adequate  exposure  for  the  rectum.  I  usually 
cover  the  patient  with  a  fenestrated  sheet  for  her 
comfort  and  satisfaction. 

With  the  patient  in  position  the  lubricated  .specu- 
lum is  introduced  gentlv  and  the  slide  drawn  back 
slowlv  to  admit  a  pile  into  the  field.  It  may  be 
necessary  to  manipulate  the  speculum  slightly  to 
get  the  pile  into  the  fenestrum.  When  delivered 
the  slide  is  pushed  gently  against  the  pile  to  fix 
it.  With  a  cotton  swab  the  pile  is  wiped  dry.  The 
pile  is  then  swabbed  with  another  swab  dipped 
in  alcohol.  The  .syringe  is  filled  with  the  solution 
of  quinine  and  urea  and  when  the  field  is  well 
lighted  the  needle  is  introduced  into  the  pile  as 
liigh  up  as  possible  and  near  the  base.  The  solu- 
tion is  injected  till  the  pile  as.sumes  a  pale  pink 
color  indicating  moderate  distention.  This  usually 
takes  1  c.c.  or  IJ/2  c.c.  The  needle  remains  in 
situ  for  30  to  60  seconds  and  is  then  withdrawn. 
If  the  solution  tends  to  return  gentle  pressure  with 
an  applicator  will  prevent  this.  If  not,  removal  of 
the  speculum  will  do  so  by  allowing  the  rectum  to 
collapse.  It  is  preferable  to  withdraw  the  .speculum 
bv  pre.ssure  against  the  opposite  side  of  the  rectum 
and  without  closing  the  sliding  window.  This  pre- 
vents in  a  measure  the  expulsion  of  the  solution  al- 
readv  injected. 

If  it  is  desired  to  inject  a  second  or  a  third  hem- 
orrhoid the  speculum  is  reintroducted  with  the 
fenestrum  rotated  to  another  portion  of  the  rectum 
and  the  pile  injected  in  the  manner  described. 

Many  of  these  patients  will  not  complain  of 
pain  when  the  .solution  is  injected;  others,  more  sen- 
sitive, complain  of  pain  immediately  upon  injec- 
tion. This  pain  mav  be  due  ( 1 )  to  the  acid  and 
irritating  character  of  the  solution  itself,  (2)  to 
an  error  of  injecting  the  solution  too  close  to  the 
mucocutaneous   junction,   and    (3)    to   mechanical 
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distention  of  an  already  sensitive  hemorrhoid. 
The  instant  pain  caused  by  irritation  of  the  solu- 
tion itself  is  ven,'  quickly  relieved  by  the  anesthe- 
tic action  of  the  drug.  The  error  of  injecting  too 
close  to  the  mucocutaneous  junction  may  be  avoid- 
ed bv  injecting  high  into  the  pile  and  by  not  over- 
distending.  The  latter  point  is  very  important, 
because  one  wants,  not  sloughing  of  the  hemorrhoid, 
but  atrophy.  The  necessary  mechanical  disten- 
tion of  the  pile  of  course  can  not  be  avoided,  but 
the  liical  anesthesia  usuallv  takes  care  of  that. 


The  pain  which  sometimes  occurs  within  an  hour 
after  treatment  is  usuallv  not  unbearable:  this 
may  be  alleviated  by  inserting  into  the  rectum  after 
the  injection  some  analgesic  agent  incorporated  in 
a  suppositorv  or  in  an  ointment. 

These  patients,  like  all  sufferers  with  rectal  pain, 
are  among  the  most  grateful  patients  that  any  phy- 
sician can  ever  have  under  his  care,  and  if  they 
have  to  return  within  two  or  three  years  for  an- 
other round  they  do  so  in  no  spirit  of  criticism. 


Unusual  Impetigo* 

Case  Report 
J.AMF.s  Thruston  Woi.fe,  M.D.,  Washington,  District  of  Columbia 


THE  purpose  of  this  case  report  is  to  show 
how  easilv  one  mav  err  in  his  diagnosis  if 
case  historv  is  relied  upon  solely  for  diag- 
nostic purposes. 

Impetigo  contagiosa  is  an  acute,  infectious,  con- 
tagious, autoinoculable,  inflammatory  disease  of  the 
skm,  first  appearing  as  discrete  vesicles,  which  be- 
come pustules,  pustulation  going  on  to  the  forma- 
tion of  yellow  or  reddish-brown  scabs,  covering 
raw  ulcers,  usuallv  showing  a  narrow  pustular  ring 
at  the  periphery.  This  disease  is  more  common 
in  children  of  the  poorer  classes,  but  may  be  found 
among  the  more  well-to-do  and  in  later  life. 

The  etiologic  factor  is  generally  thought  to  be 
either  Staphylococcus  aureus  or  Streptococcus 
pyogenes.  Some  difference  of  opinion  is  held  as  to 
the  importance  of  Staphylococcus  as  many  observers 
believe  this  organism  is  a  secondary  invader  becau.se 
of  its  normal  habitat  on  and  in  the  skin.  The 
mere  presence  of  either  or  both  of  these  organisms 
does  not  suffice  to  cau.sc  impetigo.  Lowered  re- 
sislence  on  the  part  of  the  patient;  high  virulence 
of  the.se  organisms:  f)r  a  combination  of  both  fac- 
tors may  be  nece.s.sary  to  produce  the  disease. 

Briefly: — A  woman,  public  school  teacher,  aged  47  years, 
came  to  me  on  December  l.Uh,  1937,  with  five  lesion.s  on 
one  knee  and  six  on  the  other,  each  averaging  'A^ii  inch. 
She  gave  a  history  of  having  scrubbed  her  bath  room 
and  kitchen  floors  on  her  knees,  an  exercise  to  which 
she  was  not  accastomed.  Several  days  later  she  noticed 
raw  surfaces  on  both  knees  which  promptly  formed  scabs. 
When  I  removed  the  scabs  and  applied  a  dressing  of  1:1000 
solution  of  mercur>-  cyanide  with  sodium  borate  she  was 
instructed  to  have  a  Wassermann  test.  The  report  received 
the  next  late  afternoon  was  entirely  negative.  Two  days 
later  the  lesions  were  worse.  They  were  again  cleaned 
up  and  the  same  .solution  applied  which  procedure  was 
carried  out  five  times  on  alternate  days  without  benefit. 
1    substituted    a    solution    of    silver    nitrate    for    the   sixth 

■.iir'!?,'",."'']?  i"  f.*?"  ^"""'^  MeetlnK  of  the  TrI-State  Med 
ZIat-22na.  Ashevllle,  N.  C. 


erroneous  treatment.  Impressed  by  the  stubborn  and 
unyielding  character  of  these  lesions  to  ordinary  antiseptic 
measures,  and  more  or  less  embarrassed  by  my  failure  to 
obtain  results,  the  case  revolved  in  my  thoughts  and 
finally  I  realized  the  close  similarity  of  the  scabs  to  those 
of  impetigo  contagiosa. 

Upon  her  next  visit  I  gave  her  my  conclusions  and 
prescribed  ammoniated  mercury  ointment  half  strength, 
a  specific  for  impetigo,  with  instructions  how  to  apply  it  on 
each  lesion.  Two  days  later  upon  removing  the  dressings 
I  was  amazed  to  find  every  sore  completely  skinned  over. 

In  this  case  ii  is  possible  that  the  patient  had 
lowered  the  vitality  in  the  skin  of  her  knees  by  the 
undue  pressure  from  her  scrubbing  episode.  This 
lowered  resistance  in  combination  with  an  accidental 
presence  of  highlv  virulent  organisms  might  have 
produced  the  impetigo,  as  it  appeared  nowhere  el.se 
on  her  body. 

The  definite  history  of  possible  trauma  in  this 
case  completely  mislead  me  and  the  failure  to  ob- 
tain results  was  beginning  to  cause  me  worry;  as, 
I  have  found  no  other  antiseptic  agent  as  valuable 
as  solution  of  mercury  cyanide  with  sodium  borate 
for  sterilizing  ordinary  infected  wounds. 

-IrttO    16tli   St.,   N.   W. 


TiiK  SUBJECT  OF  METALLIC  LioATURES  was  Studied  by 
Dr.  H.  S.  Lcvcrt.  of  Mobile,  while  a  student  under  Dr. 
I'hysick  in  Philadelphia,  and  his  conclusion  xs  to  the  in- 
nocuous character  was  published  in  the  American  Journal 
III  till-  Medical  Sciences  in  1829 — Baas. 


Llcas  Joiian.v  Boer  properly  Boogcrs,  which  latter 
name  he  was  forced  to  abandon  because  Joseph  II  de- 
clined to  send  to  France  anyone  "afflicted  with  such  a 
discordant  cognomen"  was  born  at  Uffenhcim  in  Bavaria, 
was  the  .son  of  a  falconer  and  was  originally  designed  for 
the  ministry.  While  studying  with  this  objective  in 
Wurzburg  he  became  known  (o  von  Siebold,  who  induced 
his  parents  to  strip  off  the  gown  of  the  monk  and  replace 
it  with  the  robe  of  the  surgeon.— Baas'  Hiilory  of  Medicine. 

Ic.ll    AHHoriatlon   of   the   Carolinas  and   Virginia,    February 


SOUTHERN  MEDICINE  AND  SURGERY 


September  1938 


Surgical    Observations 

A  Column  Cenducttd  by 

The  Staff  of  the  Davis  Hospital 

StatesviUe,  N.  C. 


Postoperative  Psychoses 

Minor  postoperative  mental  disturbances  occur 
fairly  frequently,  and  after  a  short  while  disappear 
entirely.  Occasionally,  however,  the  condition  is 
more  serious  and  slow  to  clear  up. 

Psychoses  mav  develop  in  those  apparently  in 
good  health  and  going  about  their  usual  work;  so. 
it  is  not  surprising  that  a  certain  number  of  those 
who  have  undergone  operations  show  mental  symp- 
toms. The  relative  infrequency  of  such  develop- 
ments leads  us  to  believe  that  postoperative 
psychosis  is  rarely  caused  by  the  operation. 

Patients,  relatives  and  friends  .sometimes  attribute 
these  mental  disturbances  to  whatever  rea.son  hap- 
pens to  occur  to  them  as  a  possibility.  Usually 
they  are  wrong. 

A  number  of  vears  ago  a  middle-aged  woman, 
rather  stout,  had  an  operation  for  umbilical  hernia. 
A  few  days  after  operation  she  began  to  talk  rather 
freely,  which  was  unusual  for  her.  She  stated  that 
she  saw  bugs  and  other  things  crawling  on  the  wall 
and  that  .she  heard  people  talking  out  in  the  hall; 
otherwise  she  was  apparently  all  right.  There  was 
no  fever  or  other  physical  symptoms  of  disease. 
The  condition  became  worse.  Inquiring  very  close- 
ly into  all  aspects  of  the  case,  we  found  that  she 
had  been  accustomed  to  using  large  quantities  of 
snuff.  This  need  was  supplied  and  within  a  few 
hours  the  psychosis  entirely  disappeared  and  she 
had  no  further  trouble.  In  this  ca.se,  the  members 
of  the  family  were  inclined  to  attribute  the  trouble 
to  the  anesthetic  which  was  used. 

In  reviewing  our  cases,  we  have  been  impressed 
with  the  fact  that  since  spinal  anesthesia  we  have 
had  fewer  cases  of  postoperative  psychosis. 

There  are  many  cases  for  the  development  of  a 
psychosis  but  my  opinion  is  that  an  anesthetic  of 
any  kind  has  little  or  nothing  to  do  with  it.  Ap- 
prehension of  the  dangers  of  an  operation,  however, 
with  added  familv.  business  and  financial  worries, 
put  an  unusual  strain  on  the  mind.  Some  of  the 
more  common  causes  of  psychosis  mav  be  listed  as 
follows : 

a.  Hereditary  tendencies. 

b.  Impending  danger,  real  or  fancied.  Few 
persons  contemplate  being  given  a  general  anes- 
thetic without  experiencing  a  great  feeling  of  dread. 
Pride  generallv  bears  them  up  but  the  dread  is 
there  and  usually  great.  Then  there  is  dread  of 
the  operation  itself,  particular  if  it  be  a  mutilat- 
ing operation. 


c.  Worries  about  family  or  financial  affairs. 

d.  Lack  of  certain  things  the  patient  has  been 
accustomed  to,  for  e.\ample,  tobacco.  Sometimes 
in  an  emergency  a  patient  may  be  operated  upon 
who  has  been  drinking  heavily  and  posto|ierative 
delirium  tremens  mav  develop. 

e.  \'itamine  or  other  food  deficiencv.  It  is  im- 
portant that  a  patient  be  well  nourished  before 
operation.  We  have  found  that  the  administration 
of  liver  extract,  when  there  is  plenty  of  time,  is  of 
great  help,  especiallv  if  the  patient  is  anemic. 

f.  Hvperth\roid  patients'  unstable  nervous  sys- 
tems increa.se  their  liability. 

g.  Exhaustion  states  invite  psvchoses. 

h.  Intercurrent  infections,  through  exhaustion 
and  the  action  of  toxins.  Syphilis,  especiallv  of 
long  standing  and  insufficiently  treated. 

The  onset  is  usuallv  from  three  to  five  days 
after  operation. 

i.  Central  nervous  svstem  degeneration. 

The  symptoms  usuallv  include,  restle.ssness,  hallu- 
cinations, illusions  and  mental  confusion. 

Sometimes  such  patients  are  violent.  I'sually 
thev  are  quiet.  Those  mildly  affected  often  talk 
too  freely.  They  sometimes  see  things  crawling 
on  the  wall,  or  hear  voices. 

The  possibilitv  of  these  conditinns  should  always 
be  kept  in  mind. 

1.  A  step  toward  an  accurate  preoperative  diag- 
nosis should  be  a  historv  of  exising,  or  any  tend- 
ency to,  any  nervous  or  mental  di.sease. 

2.  Preoperative  treatment  should  get  the  patient 
in  best  physical  and  mental  condition.  Plenty  of 
fluids  should  be  given,  and  a  re.serve  .supply  of 
carbohydrates  and  everything  that  will  enable  the 
patient  to  go  through  with  the  least  possible  dis- 
turbance of  the  body  functions. 

3.  Protection  from  mental  .shock.  The  patient 
who  goes  into  an  operation  in  calm  confidence  has 
much  the  best  chance  of  doing  well. 

4.  Spinal  anesthesia  should  be  chosen  for  all 
abdominal  operations  except  in  the  presence  of  a 
definite  contraindication,  and  the.se  contraindica- 
tions are  extremely  few. 

5.  The  patient  should  be  spared  the  attentions 
of  tactless  visitors. 

Postoperative  psychosis  may  be  mild,  moderate 
or  severe.  Most  of  them  clear  up  in  a  few  days  or 
weeks.  So  far  as  I  know,  we  have  never  had  a  case 
that  did  not  clear  up  in  a  short  while,  but  cases  are 
reported  that  terminated  fatally  in  a  few  weeks  and 
others  required   prolonged  institutional   treatment. 

Our  records  show  fewer  of  these  psychoses  in 
the  many  thousands  of  cases  in  which  spinal 
anesthesia  has  been  used  than  in  the  cases  for  which 
general  anesthesia,  especially  ether,  was  chosen. 
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Naturally,  we  would  expect  fewer  cases  after 
spinal  anesthesia  since  this  anesthesia  does  not  dis- 
turb the  bodv  functions  to  any  extent  and  in  a  short 
while  after  the  operation  the  effects  of  the  anes- 
thetic are  entirely  gone. 

I  am  more  conyinced  than  eyer  that  spinal  anes- 
thesia is  safest  for  all  producers  where  this  form  of 
anesthesia  may  be  used. 


Head  Injliries 

The  great  increase  in  automobile  accidents,  re- 
sulting in  an  increased  number  of  head  injuries,  has 
added  to  the  already  great  importance  of  this  form 
of  trauma. 

Head  injuries  may  be  complicated  by  concus- 
sion, compression,  hemorrhage,  contusion  or  lacera- 
tion of  the  brain;  or  there  may  be  loss  of  brain 
substance.  Many  of  these  injuries,  or  combina- 
tion of  injuries  result  fatally  immediately  or  later. 
.Some  patients  make  apparently  complete  recovery, 
yet  die  later  of  the  injury.  Two  of  the  most  com- 
mon sequelae  following  head  injuries  are  dizziness 
and  headache.  There  may  be  a  loss  of  memory. 
The  patient  may  develop  a  psychosis. 

These  sequelae  may  become  permanent  and  may 
increase  in  severity.  All  these  things  are  possible. 
It  is  necessary  in  every  case  that  a  careful  search 
be  made  for  every  possible  injury.  A  careful  stereo- 
scopic x-ray  examination  of  the  head  is  always 
advi.>vible;  careful  neurological  examination,  re- 
peated as  often  as  necessary:  examination  of  the 
eye  grounds  and  of  the  cranial  nerves  generally 
should  be  done. 

In  the  after-treatment  of  head  injuries  a  de- 
tailed system  should  be  rigidly  adherred  to.  The 
patient  mu.st  be  kept  under  the  proper  treatment 
and  for  a  .sufficient  length  of  time  for  the  injured 
brain  to  recover. 

A  physical  recovery  does  not  always  mean  that 
a  patient  has  made  a  mental  recovery,  and  this 
should  always  be  kept  in  mind  and  a  careful  exam- 
ination made  at  regular  intervals,  the  results 
minutely  recorded. 

Much  may  be  done  to  relieve  headache  in  most 
ca.ses.  .Sometimes  relief  is  very  difficult  to  obtain. 
A  patient  had  a  .severe  concu.ssion  of  the  brain, 
followed  by  days  of  mental  confusion  and  severe 
headache.  \  .spinal  puncture  daily  for  two  or  three 
days  ga\e  great  relief  and  the  patient  recovered 
more  rapidly  after  the  spinal  fluid  pressure  was 
relieved. 

Fortunately,  most  head  injuries  are  recovered 
from,  but  unfortunately  .some  are  not,  and  it  is  the 
cases  that  do  not  do  .sf)  well  that  are  our  chief 
concern. 


Pulsion  Diverticula  of  the  Esophagus 

Diverticula  of  the  esophagus  are  classed  as 
either  traction,  pulsion  or  congenital.  The  most 
common  type  is  the  pulsion  diverticulum,  due  to 
pressure  from  within. 

When  a  pouch-like  formation  develops  at  any 
point  along  the  esophagus,  it  tends  to  enlarge.  The 
symptoms  to  be  first  noticed  are  diflkulty  in  swal- 
lowing and  a  peculiar  gurgling  sound  which  may 
be  heard  by  those  nearby  when  the  patient  is  eat- 
ing. Due  to  the  fact  that  the  diverticulum  will 
fill  with  food  which  soon  decomposes,  there  may 
be  a  terrible  odor  to  the  breath. 

The  diagnosis  is  usually  made  on  the  history 
and  an  x-ray  examination  of  the  esophagus  while 
a  liquid  barium  mixture  is  being  swallowed.  An 
examination  by  the  esophagoscope  will  reveal  the 
details  of  the  diverticulum,  the  situation  of  the 
opening  and  whether  or  not  there  is  any  inflamma- 
tion or  malignancy  in  this  area. 

When  found,  diverticula  should  be  attended  to 
promptly.  The  treatment  is  usually  surgical.  The 
technique  of  this  surgery  requires  a  thorough 
knowledge  of  the  anatomy  of  the  structures  in- 
volved. The  operation  is  usually  done  in  two 
stages.    The  mortality  is  very  low. 

This  is  mentioned  because  of  the  fact  that  this 
is  a  frequently  overlooked  condition  which,  if  al- 
lowed to  go  on,  may  cut  off  life  by  rupture  or 
otherwise. 


Intravenous  Urogram 

One  of  the  most  valuable  aids  in  urological  diag- 
nosis is  the  intravenous  urogram.  Such  a  picture 
can  be  made  without  difficulty  and  it  gives  informa- 
tion as  to  kidney  function  and  kidney  pelvis  shape, 
size  and  content.  The  presence  of  hydronephrosis, 
ureteral  oixst ruction,  renal  deformities  from  tumors 
or  other  causes  and  various  other  conditions  are 
often  shown. 

In  many  jwtients  a  cystoscopic  examination  and 
retrograde  pyelogram  are  inadvisable;  in  .some  ab- 
.solutely  impo.ssible.  The  intravenous  urogram  may 
be  the  only  means  by  which  a  rapid,  simple  and 
safe  determination  of  the  function  of  each  kidney 
and  the  existence  of  a  hydronephrosis  and  ureteral 
obstruction  can  be  obtained.  Its  use  as  a  prelim- 
inary examination  of  the  kidney.s'  is  invaluable,  in 
many  instances  making  it  po.ssible  to  dispense  with 
a  retrograde  pyelogram  and  even  with  a  cy.sto- 
.scopic  examination. 

In  children  and  the  agerl,  and  especialy  in  pros- 
tatic cases,  it  lends  it.sclf  to  great  u.sefulne.ss. 

The  existence  of  hydronephrosis  is  often  over- 
looked.    In  many  cases  the  mild  symptoms  are  not 
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sufficient  to  make  the  diagnosis  clear,  except  by 
careful  cystoscopic  examination  with  a  retrograde 
pyelogram  or  an  intra%'enous  urogram.  A  prelim- 
inary intravenous  urogram  will  clear  up  many  diag- 
noses and.  if  no  trouble  is  found,  it  will  save  the 
patient  having  cystoscopic  examination,  catheteri- 
zation of  the  ureters  and  retrograde  pyelogram. 


Clinic 


Conducted    By 

Pail  F.  Whitaker,  M.D. 

Kinston,  N.  C. 


REI.AX.ATION    OF    THE   VESICAL    SPHINCTER   WITH 

Incontinence 

After  childbirth  many  women  have  inconti- 
nence of  urine,  varying  from  a  very  slight  leakage 
when  the  bladder  is  full  and  the  patient  strains,  lifts 
or  laughs,  to  constant  leakage  which  practically 
forces  the  patient  to  remain  at  home. 

Another  unfortunate  thing  about  this  condition 
is  that  most  women  conceal  their  condition  from 
their  doctor  even,  and  only  by  close  questioning 
can  the  facts  be  elicited.  Very  often,  in  the  milder 
cases,  you  can  ask  a  patient  if  the  bladder  leaks 
and  the  answer  will  be.  "No."  If  you  ask  if.  when 
the  bladder  is  full  and  .she  strains  or  lifts,  the  urine 
leaks,  the  answer  is  "there  is  a  little  escape."  Fur- 
ther questioning  will  often  develop  the  fact  that 
there  is  a  considerable  leakage  at  times.  Very  often 
this  condition  is  associated  with  cystocele,  some- 
times prolapse  of  the  uterus. 

Relief  from  this  condition  can  usually  be  ac- 
complished by  an  operation  which  tightens  up  the 
vesical  sphincter.  At  the  same  time,  the  cystocele 
can  be  repaired. 

A  review  of  the  anatomy  of  the  sphincter  will 
disclose  a  very  interesting  structure,  repair  of  which 
requires  thorough  knowledge  of  this  mu.scle  and  a 
careful  and  precise  technique,  using  the  proper 
sutures. 


Flying  For  The  Old 
(C.  M.  Echols  in  M'»!vaukcc  Medical  Times) 
Do  vou  recall  the  suggestion  that  men  be  chloroformed 
at  the  age  of  60?  I  am  not  favorable  to  the  plan,  but 
am  offerrng  a  humane  substitute  which  is  both  practical 
and  useful.  It  is  this:  require  .all  persons  past  60  to  fly 
whenever  they  make  lengthy  trips.  Mr  transport  com- 
panies must  have  passengers  to  improve  and  to  increase 
flying  safety.  The  more  passengers,  the  more  efficiency 
and  safety.  I  say,  make  those  fly  whose  life  expectancy 
is  short.  What  of  it  if  a  few  of  us  oldsters  do  crack  up 
against  a  mountain  top?  Isn't  that  beter  than  dying  by 
inches  of  carcinoma?  If  they  will  add  my  plank  to  their 
"must"  platform,  they  can  have  my  vote.  The  proposed 
plan  would  solve  effectively  our  national  defense  problem, 
for  we  would  soon  have  more  modern  planes  and  more 
skilled  pilots  than  the  rest  of  the  world  combined,  and 
our   air   forces   would   be   invincible. 


\  NEWER  CONCEPTION  is  that  lateral  or  branchial  cysts 
do  not  arise  from  the  branchial  cleft,  but  from  remnants 
of  the  embr>ologic  thymic  duct. — .4.  S.  Jackson. 


A  married  woman,  aged  31,  who  was  seen  in 
July,  1936,  com|jlained  of  indigestion,  nervousness 
and  loss  of  17  pounds.  Six  months  previously,  two 
weeks  after  the  death  of  her  mother,  she  began  to 
suffer  with  anorexia,  slight  nausea,  epigastric  disten- 
sion after  eating  with  frequent  eructation  of  gas. 
Constipation  developed  gradually  and  she  was  now 
dependent  on  laxatives  or  enemas.  She  had  become 
apprehensive.  Said  she  felt  that  she  had  cancer  of 
the  stomach.  She  was  depressed,  sensitive  and 
often  had  prolonged  periods  of  crying.  Two  weeks 
before  being  seen  by  us  she  had  been  discharged 
from  a  large  clinic  hospital  as  having  no  disease, 
and  advised  to  go  home  and  forget  about  herself. 
Liquid  petrolatum,  two  glasses  of  hot  water  on  aris- 
ing, and  stewed  prunes  for  breakfast  were  pre.scribed 
by  the  clinic.  Her  husband  who  had  always  been 
kind  and  .solicitous  had  lost  patience  with  her  when 
she  continued  to  complain.  Her  symptoms  grew 
worse  and  she  cried  almost  constantly.  The 
tardiore.spiratory,  gastrointestinal  and  central  nerv- 
ous system  history  were  negative  save  for  the 
symptoms  noted  under  present  illness.  She  had 
nocturnal  frequency  of  urination.  A  review  of  the 
special  senses  and  the  menstrual  history  were  nega- 
tive. 

She  had  never  been  pregnant:  had  the  usual 
childhood  diseases,  influenza  and  pneumonia  six 
vears  ago,  and  an  operation  for  acute  appendicitis 
1 1  years  ago.  Her  grandmother  died  of  cancer  of 
the  stomach,  mother  of  hypertensive  heart  disease. 
The  only  child  of  people  of  moderate  means,  prac- 
tically every  wish  had  been  gratified.  Her  mother 
lad  made  her  decisions  and  she  had  been  protected 
rom  the  unpleasant  exigencies  of  life.  She  had 
married  an  unselfish  man  who  loved  her  devoted- 
ly and  continued  to  care  for  her  in  much  the  same 
manner  as  her  mother.  Their  sexual  life  had  been 
happy  until  the  onset  of  the  present  illness.  For 
the  last  month  she  had  not  permitted  intercourse. 
Their  failure  to  have  children  was  probably  due  to 
bilateral  orchitis  following  mumps  which  the  hus- 
band had  in  childhood.  She  had  met  no  real  prob- 
lems until  the  prolonged  illness  and  death  of  her 
mother.  She  nursed  her  mother  faithfully  and 
was  deeply  grieved  over  her  death,  but  was  appar- 
ently well  until  two  weeks  after  her  death. 

She  was  a  young  slender  woman  approaching 
the  asthenic  type,  somewhat  pale  and  showed  evi- 
dence of  weight  loss,  nervous  and  depressed,  cried 
frequently  while  her  history  was  being  taken.  Ex- 
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amination  of  lungs,  heart,  abdomen,  nervous  sys- 
tem, back,  pelvis,  extremities,  eye-grounds,  teeth 
and  neck  was  entirely  negative. 

White  cell  count  was  6,200 — polys.  76,  s.m.  lo, 
l.m.  6  and  eos.  2:  r.  cells  3.860.000;  hgb.  62  per 
cent.  Malarial  parasites  and  Kahn  negative.  Blood 
sugar,  urea  and  calcium  within  normal  limits. 
Urinalysis  on  morning  noon  and  night  specimens 
collected  separately  showed  a  good  variation  in 
sp.  gr..  neg.  chemicallv  and  microscopically.  Stomach 
contained  adequate  free  HCl,  no  blood  or  lactic 
acid.  Examination  of  the  duodenal  aspirates  was 
negative.  The  stool  examination  was  negative  for 
ova,  parasites,  and  occult  blood.  B.  M.  R.  plus  8 
per  cent. 

Though  x-rav  examination  had  been  made  re- 
cently, she  was  resentful  of,  and  had  no  confidence 
in,  the  opinion  that  had  been  given  her.  Fluoro- 
scopic examination  was  done  but  she  was  not  put 
to  the  expense  of  films.  The  lung  fields  and  apices 
and  the  costophrenic  angles  were  clear,  the  excur- 
sions of  the  diaphragm  not  limited.  The  heart  was 
of  the  vertical  type,  the  heart  and  aortic  shadows 
within  normal  limits.  The  barium  meal  passed 
readily  through  the  esophagus  without  evidence 
of  stricture  or  spasm.  The  stomach  filled  readi- 
ly and  showed  no  deformity.  The  greater  curva- 
ture was  well  below  the  pelvic  brim.  The 
duodenal  cap  filled  and  emptied  readily  and  showed 
no  deformity.  There  was  no  tenderness  over  the 
duodenal  cap.  The  stomach  emptied  in  five  hours. 
The  colon  was  negative  after  barium  enema.  Gall- 
bladder series  was  not  done. 

Diagnosis:  The  physical,  laboratory  and  x-ray 
findings,  with  the  history,  warranted  the  diagnosis 
of:  1st.  Constitutional  inadequacy.  2nd.  Anxiety 
neurosis  with  nervous  indigestion.  3rd.  Hypo- 
chromic anemia  probably  of  dietary  origin.  4th. 
Eyestrain. 

Trialmrnt:  .She  was  advi.sed  to  enter  the  hos- 
pital where  she  could  be  seen  every  day,  chieflly 
for  p.sycholhcrapy.  She  was  patiently  told  that 
examination  revealed  no  organic  disease  save  the 
anemia  which  was  due  to  failure  to  eat  and  to 
a.s.similale  food,  that  she  was  born  with  a  nervous 
system  inadequate  lo  meet  severe  emotional  stress, 
that  it  had  never  been  required  to  meet  it  prior 
to  her  mother's  illne.ss  and  death  following  which 
her  exhausted  nervous  mechanism  manifested  it- 
.self  through  her  gastrointestinal  tract.  Fear  of 
cancer  (which  she  did  not  have)  as  an  explanation 
of  her  .symptoms,  it  was  pointed  out,  only  increa.serl 
the  .severity  of  her  symptf)ms  by  keeping  her  in  a 
constant  anxiety  slate.  She  was  not  told  to  forget 
her  illness  but  was  made  to  feel  that  we  knew  she 
was  sick  and  suffering,  but  that  with  proper  rest 


and  treatment  she  could  be  restored  to  health,  or 
at  least  to  an  understanding  of  her  limitations. 
She  was  placed  on  a  high-caloric,  high-vitamin  diet 
with  low  residue.  As  she  would  eat  but  little,  she 
was  given  12  units  of  insulin  before  her  midday 
and  evening  meal  to  lower  blood  sugar  and  produce 
hunger.  A  quarter  of  a  grain  of  phenobarbital  was 
given  before  meals  and  at  bedtime  to  take  the  edge 
off  her  overwrought  nervous  system  and  insure 
sleep.  Twenty  grains  of  iron  was  given  after  each 
meal,  which,  with  her  food,  was  considered  ade- 
quate for  the  anemia.  Proper  refraction  was  done 
and  glasses  fitted.  Each  day  on  hospital  rounds 
about  20  minutes  was  spent  with  her,  patiently 
answering  her  questions,  letting  her  know  that  we 
understood  her  problem,  and  encouraging  her  that 
she  would  get  well  of  an  illness  that  to  her  was 
very  real.  Crying  gradually  became  less  frequent, 
appetite  improved,  she  became  more  relaxed  and 
at  the  end  of  the  week  was  reading  and  taking  an 
interest  in  her  surroundings.  Digestion  improved 
steadily,  and  constipation  was  managed  by  a  low 
saline  enema  every  other  day.  Her  husband  visited 
her  at  this  time  and  was  delighted  with  her  im- 
provement and  told  her  so.  This  was  an  added 
boost.  At  the  end  of  two  weeks  she  had  gained 
nine  pounds  and  was  insisting  on  getting  up  and 
around.  This  was  allowed  gradually  and  she  was 
di.scharged  from  the  hospital  at  the  end  of  three 
weeks,  feeling  much  improved  and  with  a  total  gain 
of  12  pounds.  She  was  having  practically  no  di- 
gestive disturbance  but  still  tired  easily  and  was 
scjmewhat  nervous.  The  insulin  had  been  discon- 
tinued the  week  before  and  she  was  eating  prac- 
tically all  her  meals.  The  phenobarbital  was  dis- 
continued and  15  grains  of  triple  bromide  given 
before  each  meal.  She  was  advi.sed  to  spend  three 
hours  a  day  in  bed  and  to  avoid  getting  tired. 
Two  weeks  later  she  returned  lo  the  office  still  im- 
proving. Over  a  period  of  two  months  after  dis- 
charge from  the  hospital  she  came  lo  the  office 
on  an  average  of  twice  a  month  and  made  a  total 
weight  gain  of  21  pounds,  four  pounds  more  than 
her  original  lop  weight.  She  was  di.scharged  with 
an  understanding  of  her  condition  and  told  lo  avoid 
driving  her.self  beyond  her  limitations,  realizing  if 
she  did  that  she  Wduld  [irobably  have  a  recurrence 
of  her  .symi)toms.  If  .she  liveil  within  the  limita- 
tions of  her  somewhat  inariequale  constitutional 
make-up  she  could  lead  a  hapjiy  and  u.seful  life. 
She  was  .seen  four  months  after  final  discharge 
.symptom-free,  performing  her  hou.sehold  duties  and 
happy  over  her  condition. 

The.se  patients  cannot  be  di.smissed  wilh  the  in- 
struction to  "forget  it."  They  are  sick  and  their 
symptoms  are  real  lo  them  .  Neither  the  writer  nor 
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any  doctor  who  has  handled  these  people  will  al- 
ways get  good  results  with  them.  In  fact  results 
are  all  too  often  disappointing.  However  tact, 
patience  and  sympathetic  understanding  will  bring 
at  times  the  happy  outcome  noted  in  this  instance. 

Clinic 

Conducted   By 

FEioEWcr  R.  Taylor,  B.S.,  M.D.,  F.A.C.P, 

High  Point,  North  Carolina 


A  6-year-okl  Negro  boy  was  referred  to  me  June 
16th,  1919.  His  chief  symptoms  were  hoarseness 
and  dyspnea.  He  had  had  an  attack  like  the 
present  one  a  little  over  a  year  previously.  Dr. 
Gaylord,  a  colored  doctor,  treated  him  and  he 
seemed  to  recover  completely.  His  present 
attack  began  two  months  before  his  coming  to  me. 
He  showed  a  peculiar  hoarseness  which  was  said 
to  be  getting  worse.  Dr.  J.  W.  Austin,  who  re- 
ferred him  to  me,  said  he  had  laryngitis,  but  did 
not  think  this  the  whole  story.  He  had  had  a 
cough  for  a  week,  due  to  fresh  cold,  his  family  said. 
He  had  much  clear  frothy  mucus  in  his  throat,  and 
a  peculiar  brassy  cough.  Respiration  was  wheezing, 
especially  on  inspiration.  He  had  had  no  nausea 
or  vomiting,  no  headache,  no  chills.  His  feet  did 
not  swell.  His  appetite  was  poor,  he  was  consti- 
pated, he  had  no  urinary  symptoms.  His  past  his- 
tory was  essentially  negative,  except  he  took  cold 
easily.     His  parents  and  two  siblings  were  well. 

He  was  a  rather  thin  boy  of  fair  development. 
There  was  marked  wheezing  respiration,  especially 
inspiration,  which  tended  to  crowing,  though  as- 
sociated with  much  rattling  mucus — rather  different 
from  anything  I  had  ever  seen  before  in  a  child. 
His  face  showed  scars  of  chickenpox,  also  circular 
and  irregular  patches  resembling  ringworm  lesions. 
Other  positive  findings:  Nose  showed  much  mucus. 
A  few  shotty  posterior  cervical  lymph  nodes  were 
palpable.  T.  was  100.4,  p.  132,  r.  30.  His  body 
showed  the  same  kind  of  lesions  as  his  face,  but 
less  numerous  and  less  conspicuous.  His  apex  beat 
was  in  the  Sth  interspace,  iust  outside  the  1.  mid- 
clavicular line.  A  systolic  apical  thrill  was  noted 
which  may  have  been  due  to  forcible  impact  of  a 
heart  crowded  against  the  chest  wall.  No  murmur 
could  be  heard  anywhere!  Considerable  dyspnea 
was  present.  Bronchial  wheezes  were  heard.  No 
diagnosis  was  made  at  this  time.  He  was  given  a 
laxative  and  steam  inhalations  of  a  mixture  of 
menthol,  paregoric  and  compound  tincture  of 
benzoin. 

July  14th,  (about  a  month  later)  Dr.  Austin 
sent  the  boy  back  to  me,  saving  his  nose  and  throat 
were  now  clear.     The  boy  now  showed  extreme 


inspiratory  difficulty,  with  the  accessory  muscles 
of  respiration  in  full  |)lay.  His  voice  was  hoarse  and 
brassy,  t.  99.2,  p.  90,  r.  24  (not  as  rapid  as  at 
previous  examination,  but  more  difficult.)  He  had 
lost  some  weight.  There  was  practically  no  ex- 
pansion of  the  upper  half  of  the  chest,  even  when 
measured  with  a  tape.  Intercostal  muscles  seemed 
active,  but  didn't  get  results,  and  breathing  was 
done  almost  entirely  with  the  diaphragm,  and  the 
abdominal  and  neck  muscles.  An  area  that  was 
dull  on  percussion  was  found  over  the  upper 
sternum  and  nearlv  an  inch  to  each  side,  all  the  way 
up  to  the  suprasternal  notch  and  clavicles. 

Hgb.  was  987c,  r.c.  5,240,000,  w.c.  11,200— 
pmn.  47,  1.  32,  mon.  8,  eos.  2,  bas.  1,  neutroph. 
myelo.  9,  ba.soph.  mvelo.  \%.  Wassermann  reac- 
tion was  reported   negative. 

July  15th  (next  day).  Consultation  with  my  .sis- 
ter. Dr.  Marianna  Taylor,  who  happened  to  be 
visiting  me.  No  definite  conclusions  as  to  diagnosis. 
X-ray  examination  by  Dr.  H.  W.  McCain:  A 
wide  shadow  was  found  just  above  the  heart,  which 
pulsated  slightly,  but  not  markedly  expansile.  Dr. 
McCain  thought  it  an  aneurism.  I  thought  it  a 
mediastinal  tumor.  The  boy  was  noticeably  worse 
on  rainy  days,  his  family  said. 

July  19th  (four  days  later).  Death  occurred  at 
10  a.m.  from  exhaustion  due  to  dyspnea. 

Necropsy. —  (Chest  and  abdomen  opened.)  Lungs 
normal.  Heart  shows  slight  hypertrophy.  Auricles 
perhaps  slightly  dilated.  Valves  normal.  Entire 
thoracic  aorta  is  about  6  times  the  size  of  the  ab- 
dominal aorta,  but  with  a  wall  only  half  as  thick. 
I  could  get  my  index  finger,  covered  with  a  heavy 
household  rubber  glove,  its  full  length  into  the 
thoracic  aorta.  The  aneurism  was  not  ruptured. 
Thoracic  aorta  flabby  and  "greasy."  Pericardium 
thick,  but  not  adherent.  No  mediastinal  tumor 
Diagnosis:  Fusiform  aneurism  of  thoracic  aorta 
Warfield,  in  Tice's  Practice  of  Medicine,  says 
"Aneurisms  are  found  at  all  ages,  children  are  not 
exempt  .  .  ."  The  extreme  rarity  of  them  in  chil- 
dren, however,  is  shown  by  the  fact  that  there  is  no 
discussion  of  aortic  aneurism  in  Brennemann's  four- 
volume  system  of  Pediatrics.  Coarctation  of  the 
aorta  is  a  well  recognized  condition  in  children, 
but  there  was  no  constriction  in  this  case  such  as 
occurs  in  that  congenital  vascular  lesion  and  no 
great  cardiac  enlargement.  The  negative  Wasser- 
man,  the  slight  non-expansile  pulsation  of  the 
shadow  in  the  fluoro.scope,  and  the  age  of  the  pati- 
ent all  misled  me  into  the  diagnosis  of  mediastinal 
neoplasm.  Necropsy  proved  Dr.  McCain's  opinion 
to  be  correct. 


Anaiogy  has  much  in  store  for  men;  but  Babes  require 
milk. — Colton. 
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Painful  Feet 
A  common  cause  of  painful  feet  and  legs  is  im- 
proper distribution  of  weight  through  the  legs  and 
feet. 

Nature  has  provided  the  weight  should  be  taken 
in  the  center  of  a  triangular  base  so  that  it  is  ade- 
quately distributed  throughout  the  triangle  by 
trusses  superimposed  on  the  triangle.  This  triangle 
is  delimited  bv  a  line  passing  from  the  tubercle 
of  the  OS  calcis  to  the  heads  of  the  first  and  fifth 
metatarsal  bones  respectively:  and  by  a  line  pass- 
ing from  the  first  to  the  fifth  metatarsal  heads. 
SuF)erimposed  on  these  are  the  so-called  longitud- 
inal arches  formed  on  the  medial  side  of  the  foot 
by  the  os  calcis.  astragalus,  scaphoid,  internal 
cuneiform  and  first  metatarsal  bones;  and  on  the 
outside  of  the  foot  by  the  os  calcis,  cuboid  and 
fourth  and  fifth  metatarsal  bones.  In  addition, 
there  is  the  so-called  anterior  or  transverse  arch 
made  by  the  heads  of  the  metatarsal  bones.  This 
entire  trussed  triangle  is  movable  within  certain 
limits.  This  is  accomplished  bv  the  long  plantar 
muscles,  the  chief  of  which  are  the  posterior  tibial 
and  peroneus  longus.  The  princi[)al  function  of  the 
posterior  tibial  is,  acting  with  the  other  long  flexors, 
to  lift  the  longitudinal  arch.  The  principal  func- 
tion of  the  long  peroneal  is  to  depress  the  head 
of  the  first  metatarsal  and  at  the  .same  time  to 
life  the  anterior  arch.  In  addition  to  these  move- 
ments the  astragulus  rocks,  and  the  scaphoid  and 
the  forward  part  of  the  foot  move  inward.  The 
anterior  tibial  is  an  opponent  of  the  long  peroneal 
and  does  lift  the  arch  to  clear  the  toes  from  the 
floor. 

With  this  understanding  of  the  phvsiology  of  the 
foot  we  can  .seek  the  causes  of  painful,  and  so- 
called,  flat,  foot. 

Given,  then,  a  patient  with  feet,  which,  to  in- 
spection, reveal  a  flattening  of  the  foot  with  the 
tendency  to  walk  on  the  inner  .surface,  and  one 
complaining  of  pain  through  the  instep  and  ju.st 
in  front  of  the  internal  malleolus,  we  are,  in  all 
probability,  dealing  with  a  foot  that  is  painful  be- 
cause there  is  unusual  stre.ss  placefl  on  the  per- 
oneus longus  and  the  i)osterior  tibial,  and  at  times 
on  the  long  flexors  of  the  toes;  or,  becau.se  of  the 
failure  of  these  muscles  to  function,  too  much  rock- 
ing is  taking  place  in  the  midtarsal  jf)int.  or  in  the 
articulation  of  the  astragulus  with  the  tibia  and 
fibula.    Again,  it  may  be  due  to  too  much  torsion 


in  the  midtarsal  joints.  These  are  the  factors  which 
must,  in  the  vast  majority  of  patients,  be  corrected 
to  give  relief. 

If  the  pain  is  in  the  forefoot,  with  burning,  and 
cramping  principally  in  the  third  and  fourth  toes 
and  extending  back  into  the  foot,  we  are  probably 
dealing  with  the  metatarsalgia  due  to  the  failure 
of  the  peroneus  longus  to  pull  down  the  head  of 
the  first  metatarsal  and  lift  the  heads  of  the  re- 
maining metatarsals,  so  that  the  metatarsal  nerve 
filaments  from  the  e  ternal  plantar  are  being  trau- 
matized. 

In  some  cases  the  os  calcis,  has  been  shifted 
outward,  permitting  excessive  rocking  in  the  mid- 
tarsal joint,  and  the  scaphoid  is  thrown  inward 
producing  unusual  strain  in  this  joint. 

^\■e  find  two  types  of  this  so-called  flat  foot— 
the  rigid  and  the  relaxed.  Rigid  foot  results  from 
trauma  over  a  period  of  time  which  eventually  pro- 
duces fibrosis  in  the  ligaments  of  the  tarsal  and 
tarso-metatarsal  joints,  the  foot  being  held,  under 
all  conditions,  in  the  flat-foot  position;  and  of 
course  the  muscles  named  above  have  ceased  to 
function  becau.se  of  the  rigidity. 

Other  conditions  causing  painful  feet,  often  as- 
sociated with  and  resulting  from  the  flat  foot,  but 
in  no  way  the  cause  of  the  condition,  are  corns, 
calluses,  bunions,  hallux  valgus,  hallux  rigidus  and 
hammer  toe.  These  are  obvious;  search  should  be 
made  for  their  cau.se. 

The  treatment  of  painful  feet  is  not  a  simple 
matter.  With  an  understanding  of  the  principles 
laid  down,  a  painstaking  .search  for  the  underlying 
factors  is  neccs.sary.  .Shoes  play  a  large  part  in 
bringing  about  these  mechanical  changes;  improper 
walking  and  gait  play  a  part;  short  .stockings  in 
early  life  contribute;  also  excess  weight  and  a 
prolonged  stay  in  bed  may  be  es.sential  factors  in 
the  production  of  painful,  flat  feet.  It  is  not 
enough  to  tell  the  patient  to  get  a  pair  of  arch 
supports,  for,  too  often,  they  make  the  condition 
worse. 

The  problem,  then,  is  to  restore  the  anatomy 
and  physiology  of  the  feet  to  as  nearly  normal  as 
is  po.ssible.  In  the  rigid  flat  foot  the  u.sc  of  the 
Davis  wrench  is  indicaterl  to  get  the  foot  in  proper 
anatomical  position.  The  shifted  os  calcis,  par- 
ticularly in  the  adult,  may  require  o.slcotomv  to 
ret  the  heel  under  the  palient;  and  in  the  marked- 
ly relaxed  foot  the  CoWnn  operation  may  be  neces- 
.<;arv,  carryine  the  .scaphoid  attachmeni  of  the 
calcaneo.scaphoirl  ligament  farther  forward. 

Fortunately  the.se  mf)re  rlrastic  procedures  are 
not  nece.s.sary  in  the  majority  of  cases.  In  the 
greater  number  the  indication  is  to  support  the 
foot  temporarily  with  a  piano-felt  arch,  a  wedged 
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Thomas  heel,  or  a  metatarsal  bar,  either  singly  or 
in  combination,  while  the  patient,  following  in- 
structions in  exercises,  succeeds  in  reestablishing 
the  function  of  the  long  plantar  muscles  to  main- 
tain balance  in  the  foot. 

Corns,  calluses  and  bunions  are  best  tn-atcd  by 
attacking  the  underlying  cause.  Improperly  fitting 
shoes  should  be  discarded  and  a  shoe  with  a  broad 
but  not  too  high  heel,  with  a  proper  length  vamp, 
and  one  with  a  sole  to  extend  beyond  and  behind 
the  heads  of  the  first  and  fifth  metatarsal  bones 
su|iplied. 

The  painful  foot,  with  cramping  of  the  toes,  is 
in  need  of  a  temporary  metatarhal  bar  until  the 
peroneus  longus  can  be  restored  to  its  function  in 
holding  up  the  anterior  arch. 

Hammer  toe  requires  special  operative  attack. 
It  should  be  borne  in  mind,  before  attemptiu'; 
operative  procedure,  especially  if  it  be  associated 
with  an  unusually  high  instep,  the  basic  cause 
may  lie  in  syringomyelia,  or  other  lesion  of  the 
central  nervous  system. 

Hallux  valgus  and  rigidus  may  or  may  not  re- 
quire operation  for  their  correction.  Above  all.  it  is 
essential  that  the  patient's  cooperation  be  enlisted 
if  an  anatomical,  phy.siological  and  mechanical  re- 
storation of  the  foot  is  to  be  accomplished. 

.\rthritis.  vascular  disturbances  occurring  in 
diabetes,  Raynaud's  disea.se.  Buerger's  di.sease. 
svphilis,  osteooorosis.  osteomyelitis,  periostitis,  hone 
cvsts.  .sniir  formation,  fractures,  sprain  fractures. 
Keinback's  infraction.  =canhoiditis,  bursitis  and 
Ipnosvnovitis  must  be  ruled  out. 

\\'p  mii.st  not  overlook  torn  and  runtured  muscl° 
Phprs.  Ligaments  mav  be  torn:  more  frenuentlv 
fihprs  are  torn  fmm  ]ionp  attachments,  the  sn- 
ralled  sprain  fracture.  Th's  tvne  of  iniurv  oft»n 
'^'■r.fliices  a  troiiblps"nip  minful  foot  when  the  in- 
h>r\'  is  about  thp  malleoli. 

Rlanchin"  and  di<;cnlnrntion  with  cramps  in  th» 
fppt  and  calves  .should  mnke  onp  suspect  Buerger's 
fii'cpaso.  Ra^•nallr^q  disease,  or  diabetes.  Npiiromata 
cJioiiH  hp  sparched  for  when  the  cause  of  pain  is 
vr>t  pvident. 

Inflamed  hnrsae  mav  h"  thp  cause  of  the  pa'n. 
Those  most  frenupntlv  offendinrr  a^e  found  on  th'' 
Hantar  .snrfacp  of  thp  h^pl.  hphind  the  metatarsal 
V-pads  and  beneath  thp  A'~hilles  tendon.  Rest,  com- 
•^ined  with  hot  wet  drossinfts.  is  the  best  treatment 
fir  these.  Pressurp  should  be  removd  from  thp 
'^nrsa.  and  in  the  case  of  the  Achilles  bursae  the 
tension  should  be  taken  off  the  tendon  bv  rai.sing 
the  hpel. 

Onp  of  thp  rnnimon  nii=ps  of  nain  beneath  th^ 
hppl  is  a  snur.  which  irritafps  thp  nlantar  bursa. 
Usually  a  sponge  cut  out  to  relieve  pressure  on  the 


s|)ur  and  placed  in  the  heel  of  the  shoe  gives  relief. 
Here,  as  in  any  of  the  other  conditions  in  which 
relief  of  pressure  is  sought,  the  appliance  should 
be  i)laccd  properly  or  the  condition  is  made  worse. 

Syphilis  and  tuberculosis  do  attack  the  feet.  The 
hi.story  and  lalxiratory  are  a  distinct  aid  in  estab- 
lishing  the  diagnosis. 

Infections  of  all  kinds,  primary,  or  superimposed 
on  a  ringworm  infection,  may  produce  pain  and 
.swelling.  The  latter  combination  is  best  treated 
with  cold  iioric  acid  solutions  to  clear  up  the  in- 
fection, following  which  the  ringworm  must  be 
treated.  Cellulitis  and  teno.synovitis  must  be  ruled 
out  as  causes  of  painful  feet. 

Finally,  it  is  to  be  remembered,  a  patient  who 
has  been  in  bed  for  a  long  time,  will  have  pain  in 
the  feet  when  he  resumes  walking  unless  one  thinks 
to  place  temporary  supports  beneath  the  arches. 


UROLOGY 

For  this  issue,  Lewis  W.  Holladay,  M.D. 
High  Point,  N.  C. 


Unilateral   Buboes 

The  following  case  is  reported  because  of  its  gen- 
eral interest  and  definite  diagnosis: 

A  white  man,  aged  il,  was  referred  by  Dr.  G. 
T.  Wood,  local  surgeon,  on  April  27th,  for  a  Frei 
test.  The  complaint  was  left  inguinal  adenitis  of 
ten  days  duration  that  had  become  so  painful  as 
to  incapacitate  him  for  work.  There  was  no  his- 
tory of  injury  to  the  left  foot,  leg  or  thigh  nor  any 
penile  lesion.  Examination  was  negative  except  for 
a  large  mass  of  enlarged,  tender  lymph  nodes  in 
the  left  inguinal  r?gion.  All  etiological  factors 
except  lymphopathia  venerea  (lymphogranuloma 
inguinale)  had  i)een  excluded  by  the  referring  surg- 
eon, and  the  patient,  who  was  married,  denied  any 
outside  sexual  contacts.  A  Frei  skin  test  was  done 
on  April  27th,  and  48  hours  later  the  test  was 
strongly  positive.  Recommendation  for  complete 
surgical  removal  of  the  infected  glands  was  carried 
out  the  same  day  and  the  patient  made  an  un- 
eventful recovery,  leaving  the  hospital  several  days 
later  with  primary  healing  of  the  wound.  After 
being  home  for  two  davs  he  began  having  chills  and 
profuse  night  sweats  with  t.  of  101 ! 2.  Examina- 
tion showed  the  operative  incision  to  be  well  healed 
with  no  sign  of  any  infection  and  blood  smears  for 
malaria  were  negative.  Urinalysis  was  also  nega- 
tive. It  was  decided  to  start  the  patient  on  tartar 
emetic  bv  the  intravenous  route.  The  first  injec- 
tion of  3  c.c.  (IJ/2  grs.  to  10  c.c.  water)  was  fol- 
lowed by  dramatic  results.  The  chills  and  night 
sweats  were  completely  relieved  and  his  appetite 
returned  to  normal  the  next  morning.    This  medica- 
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tion  has  been  continued  twice  weekly,  increasiiii; 
the  dose  1  c.c.  at  each  injection  until  the  full  10 
c.c.  dose  has  been  reached.  A  minimum  of  12 
treatments  is  contemplated  unless  some  unfavor- 
able reaction  to  the  tartar  emetic  occurs.  This  has 
not  been  the  case  so  far;  the  patient  feels  per- 
tectl\-  well  and  has  been  at  work  for  the  past  three 
weeks. 

A  pathological  report  received  several  days  after 
chemotherapy  was  started  verified  the  positive  Frei 
skin  test  and  definitely  established  the  diagnosis  of 
this  probablv  verv  prevalent  virus  infection, 
lymphopathia  venerea  or  lymphogranuloma  in- 
guinale, which  is  usually  of  venereal  origin,  carry- 
ing a  high  rate  of  morbiditv  and  some  mortality  in 
late  cases  and  which  can  onlv  certainlv  be  diag- 
nosed bv  the  Frei  test.  The  treatment  is  not  al- 
wavs  effective  and  satisfactory  and  only  in  very 
earlv  cases,  before  the  infected  Ivmph  glands  sup- 
purate, can  the  procedures  described  be  used  with 
such  good  results. 


INTERNAL  MEDICINE 

Paul   H    Ri.><g!:b,   .\.B..  M  D..   F.A.C.P.,   Editor 
Asheville,  N.  C. 


I 


Silicosis  and  Silicotuberculosis 

Occup.ATiONAi.  diseases  are  receiving  more  and 
more  attention,  due  to  a  better  understanding  of 
their  nature,  their  disabling  effect  upon  the  victim, 
their  prevention,  and  their  medico-legal  aspect. 
Among  the  foremost  of  the  occupational  diseases 
ranks  silicosis  of  which  Drs.  Henry  K.  Taylor  and 
Hvman  .Mexander,  of  New  York,  write  in  the 
Journal  of  the  ."I.  M.  A.  of  July  13th. 

The  first  record  we  have  of  .section  of  a  stone- 
cutter's lung  was  made  in  1649  by  iJiemerbrock. 
Silicosis  of  the  lungs,  due  to  the  inhalation  of  silicon 
fiioxide,  has  been  reported  among  workers  in  the 
following  industries: 

"1.  Mininc  of  hard  siliceous  rock  (copper,  cold,  silver, 
.ini.  iron  and  hard  coal).  The  di.sease  is  particularly  prc- 
'  I  lent  in  those  who  do  drilling  and  blasting. 

Quarryine    of    granite,    sandstone,    limestone,    quartz, 

lie.  rock  and  cry.slal. 

Slone-finishinE    and    dressing    siliceous    rock    such    as 

mite    and    sandstone. 

!    Pottery   making. 

V  Making  of  abrasives:  sand,  sandpaper  and  scouring 
[■iwdcrs. 

6.  Glass   manufacturing. 

7.  Working  with   mineral  earth. 

8.  Spray  coating    (plumbing   materials). 

9.  Manufacturing  of  silica  brick.s. 

10.  Construction  work    (subways,  tunnels)." 

In  this  country  alone  there  are  about  500,000 
workers  who  are  exposed  to  silica  dust.     It  is  be- 


lieved by  practically  all  authorities  in  the  field  that 
true  silicosis  is  caused  onlv  bv  uncombined  silicon 
dioxide. 

The  four  elements  of  importance  in  the  produc- 
tion of  silicosis,  according  to  these  authors  are: 

1.  The  size  of  the  dust  particles,  those  up  to  10 
microns  of  importance. 

2.  The  number  of  particles  per  cubic  foot  of  air. 
Dreessen  and  Jones  have  not  found  significant  pul- 
monary fibrosis  in  persons  exposed  to  less  than  5,- 
000,000  particles  of  dust  per  cubic  foot  of  air.  Of 
course,  it  must  be  borne  in  mind  that  the  percent- 
age of  free  silica  in  the  dust  is  the  most  imjiortant 
factor. 

3.  Mineral  content  of  rock.  Quartz,  which  con- 
tains 100  per  cent  of  free  silica,  constitutes  the 
most  serious  of  silicosis  hazards;  granite,  with  50  to 
()0  per  cent,  is  also  a  serious  hazard;  cement  con- 
tains a  small  amount  only  as  a  slight  hazard  or  no 
hazard  at  all.  The  kind  of  rock  must  be  known  in 
order  to  determine  whether  the  dust  it  produces  can 
cause  silicosis. 

4.  Length  of  e^  posure.  Formerly  it  was  believed 
that  at  least  ten  years  of  exposure  was  necessary 
for  the  production  of  the  disease;  but  at  present  it 
is  believed  that  with  .sufficient  concentration  of 
silica  in  the  dust,  the  disease  can  develop  over  a 
much  shorter  period  of  time.  Lanza  feels  that  ex- 
posure for  two  years  usually  is  necessary  for  the 
development  of  silicosis. 

Drs.  Taylor  and  Alexander  mention  ilie  fact  that 
for  many  years  it  was  believed  that  fibrosis  such 
as  occurs  in  silicosis  was  produced  in  re.sponse  to 
irritation  caused  by  the  sharp,  hard  quartz  par- 
ticles. Kettle,  on  the  other  hand,  considers  that 
solubility  is  the  primary  factor;  and  he  believes  that 
an  insoluble  substance  is  incapable  of  producing 
silicosis. 

An  interesting  al).stract  of  the  iiathology  of  .sili- 
cosis as  viewer!  I)y  Simson  is  given. 

The  .symptoms  arc  such  as  may  occur  in  any 
chronic  pulmonary  fli.sea.se  .  The  most  |)rnminent 
and  often  the  onlv  symptom  is  dys|>nea.  {'crtainly 
it  is  the  one  most  incapacitating.  Chest  jiains  may 
occur,  usually  anteriorly.  Cough  is  frequent,  usual- 
ly unprofiuctive.  Frank  hemoptysis  may  occur. 
Blood-streakcfi  spiitimt  is  common.  Night  .sweats, 
when  occurring,  may  be  due  to  a  coexisting  infec- 
tion but  not  neces.sarily  tuberculosis.  There  is  loss 
of  weight  and  strength  in  advanced  stages.  The 
'-ray  evamination  is  the  mo.st  reliable  means  by 
which  diagno.sis  of  .silicosis  tnay  be  made.  The 
following  roentgenographic  classification  has  been 
ii.sefi  at  the  Picher  Clinic: 

I.  More  fibrosis  than  usual:  Hilar  .shadows  larger  than 
normal;   more  than   7.S  cm.  from   the  midline  and  cover 
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more  than  two  interspaces  and  one  rib.  There  is  thick- 
ening of  the  bronchial  tree,  often  extendinj;  into  the 
apexes. 

2.  Decidedly  more  fibrosis  than  usual:  Corresponds  to 
the  prcsilicotic  hilar  shadows,  which  arc  enlarged  and  dense. 
Thickening  of  the  bronchial  tree  extends  to  the  periphery, 
involving   the   bronchioles  and  possibly   the  air   vesicles. 

3.  First-stage  silicosis:  Increase  in  the  size  and  density 
of  the  hilar  nodes.  Large  calcified  areas  arc  present  in 
and  around  the  hilar  shadows.  There  is  an  increase  in 
the  size  and  density  of  the  lung  markings.  Small  shot- 
like areas  or  "beads"  are  found  along  the  thickened  mark- 
ings. When  these  "beads"  become  noticeable  along  the 
lower  portion  of  the  lungs  there  is  a  definite  first-stage 
silicosis.  The  areas  arc  discrete,  fairly  dense,  one-eighth 
inch  or  less  in  diameter ;  and  have  a  fuzzy,  irregular  out- 
line. These  areas  increase  in  size,  number  and  density 
as  the  disease  progresses. 

4.  Second-stage  silicosis:  Usually  the  hilar  shadows 
differ  little  from  first  stage.  The  "beads"  along  the  lung 
markings  arc  larger,  more  numerous  and  denser.  The 
roentgen  examination  now  presents  diffu.se  nodular  lesions, 
bilateral,  and  of  about  equal  den.sity  on  the  two  sides. 
There  are  pleural  adhesions  to  the  diaphragm.  The  cardiac 
shadow  is  usually  normal. 

5.  Third-stage  silicosis:  The  silicotic  nodules  tend  to 
coalesce.  Large  irregular  areas  of  markedly  increased 
density  arc  observed.  These  masses  are  usually  present 
in   the   middle   lung-fields. 

Gardner  is  of  the  opinion  that  without  the  presence  of 
nodulation  a  diagnosis  of  silicosis  is  unwarranted.  The 
changes  described  before  the  first  stage  are  not  specific  for 
silicosis  but  may  be  found  when  any  type  of  dust  is  in- 
haled in  great  quantities  and  over  a  sufficient  period  of 
time. 

Lanza  and  Childs  have  a  similar  classification, 
and  Pancoast  and  Pendergrass  correlate  the  roent- 
gen with  the  pathological  changes  in  their  classifica- 
tion. 

Once  the  diagnosis  of  silicosis  is  suspected  or 
made,  the  individual  should  be  removed  from  his 
dangerous  work.  No  diagnosis  of  silicosis  should 
be  made  without  a  history  of  work  in  dust  contain- 
ing silica  dio.xide.  The  prognosis  is  poor  and  there 
is  no  treatment.  It  has  been  the  general  opinion 
of  the  profession  for  many  years  that  a  very  large 
percentage  of  silicotics  die  of  pulmonary  tuber- 
culosis. The  differential  diagnosis  is  very  difficult 
to  make  at  times;  and  when  the  two  conditions 
coexist,  it  is  very  hard  to  tell  which  portion  of  the 
lung  is  silicotic  and  which  is  tuberculous,  because 
the  type  of  tuberculosis  superimposed  upon  the  sili- 
cotic lung  is  usually  of  the  proliferative  type. 

No  case  should  be  diagnosed  as  silicotuberculosis 
without  the  presence  of  tubercle  bacilli  in  the 
sputum:  and  if  profuse  expectoration  is  present  and 
tubercle  bacilli  are  not  to  be  found  therein,  it  is  a 
great  argument  against  the  presence  of  this  disease. 
The  more  diagnosis  of  silicosis  is  withheld  save  with 
a  history  of  exposure  to  the  dangerous  dust,  coupled 
with  more  or  less  characteristic  nodular  x-ray  find- 
ings and  the  more  diagnosis  of  tuberculosis  is  re- 
frained  from   until  the  finding  of   tubercle  bacilli 


in  the  sputum,  the  smaller  will  grow  the  number 
of  cases  of  silicotuberculosis.  It  is  probable  that 
many  errors  have  been  made  along  this  line. 

This  paper  is  of  extreme  interest  to  doctors  paying 
particular  attention  to  dise;ises  of  the  chest,  to  those 
connected  with  industrial  medicine  and  to  the  gen- 
eral practitioner.  It  presents  one  of  the  best  brief 
descriptions  of  silicosis  that  the  editor  has  run 
across;  and  he  takes  this  opportunitv  to  felicitate 
Drs.  Taylor  and  Alexander  for  having  written  a 
paper  which  marks  a  real  advance  in  our  knowledge 
of  an  increasingly  important  subject. 

Those  wishing  a  reprint  should  address  Dr.  Henry  K. 
Taylor,  667  Madison  Ave.,  New  York. 

—8.  u.  ti  B. — — 

THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  Saint  Pauls,  N.  C. 


Care  of  Feet 

Doctors  are  being  weighed  and  found  wanting 
in  most  phases  of  foot  care:  witness  radio  broad- 
casts, and  articles  in  lav  magazines  dealing  directly 
with  prevention  and  care  of  foot  ailments.  The 
general  practitioner  is  responsible  for  the  cults  and 
the  fads  that  prev  on  the  gullibility  of  tho.se  suf- 
fering with  even  minor  pedal  affections.  No  one 
questions  the  fact  that  riches  have  been  reaped  on 
this  continent  by  proper  fitting  shoes  rather  than 
by  foot  manipulation! 

Fortunately  but  one  in  every  thousand  or  so  of 
newborn  infants  has  a  congenital  deformity  of  the 
feet.  And  usually  these  are  fairly  easily  corrected. 
Plaster  casts,  or  proper  adhesive  strappings  bring 
highly  satisfactory  corrections  and  will  obviate 
later  surgical  intervention,  and  give  better  func- 
tional and  cosmetic  result.  Every  obstetrician  will 
see,  sooner  or  later,  a  condition  that  demands  early 
correction,  and  it  is  his  duty  and  privilege  to  make 
the  correction  early  to  earn  the  family's  gratitude, 
and  peace  to  his  own  conscience. 

Shoes  of  proper  size  and  shape  will  avoid  most 
of  the  foot  affections.  Many  men  and  women,  and 
most  young  adults,  will  refuse  suitable  shoes  be- 
cause, for  some  inscrutable  reason  they  prefer  shoes 
too  much,  or  too  narrow,  or  too  high-heeled.  Doc- 
tors should  impress  people  that  shoes  that  fit  the 
feet  not  only  prevent  the  tortures  of  ingrowing 
nails,  corns  and  bunions,  but  look  a  lot  better. 
A  concealed  abscess  will  give  no  more  pain  than  a 
painful  callus,  a  corn  or  other  so  called  minor  foot 
ailment.  And  what  is  uglier  than  a  pair  of  shoes, 
uppers  bulging  over  the  soles,  looking  like  two 
bloated  toads  hopping  about  in  company. 

Gait  is  another  thing  responsible  for  foot  trou- 
bles. Dame  Nature  directs  the  locomotion,  and 
instead  of  trying  to  improve  on  toes  pointing  in 
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or  out.  allows  the  child  to  walk  with  toes  most 
comforiablv  pointed.  Uncle  Sams  army  no  longer 
requires  its  soldiers  feet  to  be  separated  at  a  45° 
angle  I 

For  flat  feet  much  can  be  accomplished  by  short 
daily  exercises  on  a  wedge-shaped  block,  and  other 
simple  movements.  Ad\ise  surgical  removal  in 
those  cases  requiring  it — bursae.  bunions  etc.  A 
daily  foot  bath  and  change  of  socks  and  the  wear- 
ing of  well-litting  shoes  will  add  to  everyone's  com- 
fort. Let's  help  those  poor  fellows  to  have  dogs 
that  will  carry  them  places! 


PEDIATRICS 

G.  W.  Ki'TSCHER,  M.D..  F  A.A.P.,  Editor.  Ashcville.  N.  C 


North  Carolina  Pediatric  Society 
Dr.  Ch.arles  F.  McKh.\nn,  Assistant  Professor 
of  Pediatrics  and  Communicable  Diseases  at  Har- 
vard, was  the  guest  speaker  at  the  annual  scientific 
session  of  the  North  Carolina  Pediatric  Society  at 
Asheville.  August  27th.     His  ability  as  a  speaker 
was  matched  by  his  willingness,  as  he  spoke  three 
different   times  in   the  one  day.     In   addition,  he 
made  valuable  contributions  to  the  discussion   of 
the  clinical   cases  presented.     In   the  morning  he 
talked  on  Age  in   Relation   to   Respiratory   Infec- 
tions:  after  lunch,  with  the  assistance  of  lantern 
I        slides  and   motion  pictures,  of  his  recent   trip   to 
'        China:  after  dinner,  on  Hemorrhage  States  in  In- 
fancy and  Childhood. 

He  advised  that  diphtheria  to.xoid  be  not  given 
before  the  6th  month,  as  the  immunity  derived 
may  be  short-lived.  The  old-fashioned  face  masks 
have  little  protected  the  infant  or  child  against 
pneumonia,  but  the  new  (.solid  or  cellophane) 
ma.sks  have  a  definite  value.  In  a  large  scries 
studied,  he  found  practically  no  child  to  be  a  car- 
rier of  type  14  pneumococcus.  yet  this  type  was 
responsible  for  50'^  of  the  pneumonias  in  his  series. 
.Vdults  are  carriers  of  this  type  of  organism  and 
may  not  be  ill  with  the  disease  themselves.  Types 
6.  19,  1  and  2  made  up  the  greater  part  of  the  re- 
maining 50''/r  of  cases.  Extreme  care  on  the  part 
of  attendants  plays  a  great  part  in  the  prevention 
of  the  disea.se  in  the  baby.  The  rarity  of  lobar 
pneumonia  in  the  child  under  15  months  of  age 
he  attributed  to  the  infants'  inability  to  localize 
the  pneumonic  prf)ce.ss.  Beyond  the  age  of  15 
months,  lobar  pneumonia  is  more  apt  to  be  pre.sent. 
Dr.  McKhann  recommends  serimi  treatment  in  all 
pneumococcic  pneumonias.  True,  the  mortality 
rate  is  low,  but  .serum  properly  used  reduces  the 
duration  and  tends  to  prevent  complications,  cspe- 
(ially  em[)yema.     However,  serum  will   not  abort 


or  cure  empyema.  Sulfanilamide,  of  no  value  in 
his  hands  in  the  treatment  of  pneumococcic  pneu- 
■'lonia,  he  has  found  almost  a  specific  in  pneu- 
mococcic meningitis.  The  dose  must  be  large — as 
much  as  3  grains  per  pound  body  weight  per  day. 
For  a  modification  of  sulfanilamide,  a  double  salt, 
which  w'ill  soon  be  available,  he  has  great  hope.  In 
the  meanwhile  he  urges  the  use  of  specific  type 
serum  where  and  when  indicated. 

His  motion  pictures  of  many  diseases  we  have 
heard  about  but  rareh-  if  ever  seen  were  very  enter- 
taining. The  progress  of  a  case  of  noma  from  be- 
ginning to  fatal  end  was  shown:  also  keratomal- 
acia  due  to  deficiency  of  vitamin  A,  Mongolism, 
kala-azar,  leprosy,  and  many  other  rare  dis- 
eases. As  there  are  ne.xt  to  no  milk  cows  in  China, 
there  breast  feeding  is  continued  until  the  infant  is 
2  to  3  years  old.  Beyond  that  age  few  ever  taste 
milk.  The  sun  shines  so  much  of  the  time  that 
rickets  is  rare  and  the  use  of  raw  vegetables,  while 
accounting  for  much  of  the  enteritides,  prevents 
scurvy.  The  methods  of  sewage  disposal  are  the 
same  as  when  Marco  Polo  visited  Cathay. 

The  evening  lecture  dealt  with  blood-dotting 
phenomena  that  are  being  worked  out  in  clinics  in 
various  parts  of  the  world.  A  new  vitamin  — K — 
found  chieflly  in  spoiled  salmon  and  in  alfalfa,  is 
almost  specific  in  hemorrhagic  disease  of  the  new- 
born. It  is  also  of  great  value  in  the  bleeding 
of  jaundice.  The  use  of  tissue  extract,  e.g.,  fibrogen, 
was  discussed  as  to  indications  and  some  con- 
traindications. At  his  clinic  a  placenta  extract 
freshly  prepared  every  two  weeks  is  used  with 
exceptionally  good  results  in  most  cases  of  bleed- 
ing. This  extract  can  be  made  from  lung  or  from 
lirain  tissue.  Hemophilia  is  still  an  unsolved  prob- 
lem: but  transfusions  in  the  severe,  and  ti.ssuc  ex- 
tract in  the  mild,  cases  are  our  be.st  weapons. 
Prothrombin  is  absent  from  the  blood  of  the  new 
born  which  accounts  for  the  frequent  bleeding  (fail- 
ure to  clot).  All  adults  have  an  abundance  of 
this  product  in  their  blood,  so,  small  transfusions 
will  usualy  stop  bleeding  in  the  new  born,  unless 
due  to  .syphilis.  The  new  vitamin  K  will  soon  be 
f)n  the  market  we  were  informed. 

As  a  result  of  Dr.  McKhann's  talks  we  are  look- 
ing forward  to  a  new  drug  which  may  revolutionize 
the  treatment  of  pneumonia  and  a  vitamin  that 
will  (onlroj  bleeding  in  infants  and  adults. 


-a.  M.  ft  s.- 


Wk'vf.  let  the  ho.spilals  take  our  bedridden  from  lis  and 
the  social  worker  our  ambulants.  The  fire  department  does 
nur  life  savinc  and  the  criminal  squad  our  cmerRcnrv 
surcery.  The  povernment  now  propose.'^  recimcntinj  the 
«el-up.  Why  aid  in  the  business?  .  .  .  Don't  chide  the 
State  Mcdicinizcrs — Ihcy  only  hold  that  practice  is  a 
grocery  store  business — Bui.  Buncombe  Co.  Med.  Soc. 


SOUTHERN  MEDICINE  AND  SURGERY 


September  1938 


GYNECOLOGY 

For  this  issue,  William   Francis   Martin,   M.D.   F.A.C.S. 
Charlotte,  N.  C. 


Ovarian  Cysts 

Ovarian  cysts  may  be  present  in  any  ovary  from 
that  of  the  unborn  child  to  that  of  the  woman 
beyond  the  menopause.  They  may  remain  undis- 
covered for  many  years  with  little  or  no  impair- 
ment of  the  health  of  the  patient.  They  may  be 
revealed  when  an  operation  is  required  for  some 
other  purpose,  or  they  may  draw  attention  to  them- 
selves by  rupturing,  which  is  more  likely  to  happen 
between  the  ages  of  IS  and  30  years. 

As  a  matter  of  interest  ovarian  cysts  may  be 
classified  as  follows: 

Retention,  folHcular,  theca-lutein,  corpus-luteum, 
endometrial  (chocolate)  dermoid,  pseudo-mucinous 
cystadenoma  and  serous  cystadenoma. 

Pseudo-mucinous  cystadenoma  and  serous 
cystadenoma  are  classified  as  tumors,  and  they  may 
become  malignant.  Serous  cystadenoma  becomes 
malignant  much  more  frequently  than  does  pseudo- 
mucinous cystadenoma.  (Classification  from  Boyd's 
Text-book  oj  Pathology). 

Their  origin  is  a  matter  of  controversy  as  is  also 
their  surgical  treatment.  It  may  be  questioned  as 
to  whether  they  indicate  a  pathologic  condition. 
For  long  the  opinion  was  held  that  their  presence 
was  due  to  inflammatory  or  vascular  changes.  They 
were  attributed  to  hyperemia  of  the  ovary  with 
ripening  of  an  excessive  number  of  follicles  and 
fibrosis  of  the  tunica  albuginea  preventing  natural 
rupture,  though  this  explanation  would  hardly  suf- 
fice for  those  cysts  developing  prior  to  puberty. 
They  have  been  said  to  be  the  site  of  acute  infec- 
tions, to  be  caused  by  acute  toxemias,  to  be  evi- 
dence of  abnormal  function,  and  to  be  the  product 
of  hypertension  (but  this  latter  is  most  common  in 
the  older  woman). 

The  supporters  of  the  hormone  theory  believe 
that  ovarian  cysts  are  essentially  a  functional  mani- 
festation of  an  anterior  pituitary  disturbance  (and 
that,  conversely,  they  might  also  be  the  cause  of 
such  a  disturbance).  It  has  been  shown  that  in- 
jection of  hormone  of  anterior  pituitary  does  ap- 
pear to  produce  an  unusual  number  of  cystic 
follicles  in  animals,  and  certain  human  beings,  so 
treated,  showed  (on  operation  for  hvsterectomy) 
development  of  cystic  follicles,  though  considering 
the  nature  of  the  proposed  operation  there  is  noth- 
ing to  prove  that  the  cysts  were  not  already  present 
before  the  injection. 

It  is  very  typical  of  these  cysts  that  they  may 
give  no  symptoms,  and  may  only  be  discovered 
accidentally  or  be  postulated  after  they  have  grown 


so  large  as  to  change  the  external  appearance  of 
the  patient. 

In  the  cases  producing  symptoms,  these  symp- 
toms are  seldom  characteristic,  and  are  in  many 
cases  due  to  pressure  on  adjacent  organs. 

The  only  symptoms  generally  Cjuoted  are:  boring 
pain  in  one  side,  occasionally  with  an  ache  in  the 
other  side,  with  increasing  pain  at  menstruation 
of  the  bearing-down  type,  in  both  cases  increasing 
with  e  ertion.  To  this  may  be  added  a  pain  in  the 
hack  and  down  the  leg;  but  where  the  pain  is  con- 
linucfl  to  the  side  it  resembles  closely  that  due  to 
recurrent  appendicitis. 

Menstruation  may  be  disturbed,  but  this  is  un- 
common in  75%  of  cases,  neither  is  barrenness  a 
common  result. 

Complications 

Complications  may  take  the  form  of  torsion,  rup- 
ture, infection,  inflammation  and  suppuration. 

When  torsion  takes  place  due  to  unequal  growth, 
peritonitis  and  sepsis  may  ensue,  with  leucocytosis. 
If  the  ovary  so  affected  be  the  right  this  state  may 
readily  be  confused  with  appendicitis  and  the  surge- 
on onlv  discover  his  error  in  diagnosis  at  the  operat- 
ing table.  In  many  cases  questioning  will  elicit 
a  history  similar  to  that  of  recurrent  appendicitis. 

Rupture  of  follicular  or  corpus-luteum  cysts 
takes  place  in  some  3%  of  cases  and  may  pro- 
duce a  violent  pain  over  McBurney's  point.  If 
the  rupture  is  large  the  resemblance  may  be  to 
ectopic  pregnancy,  though  quite  frequently  the 
pain  may  be  worse  over  the  right  side  when  the 
ruptured  oyary  is  the  left.  The  pain  appears  to 
be  proportionate  to  the  degree  of  hemorrhage,  and 
on  performing  a  laparotomy,  possibly  with  the 
diagnosis  of  appendicitis,  the  surgeon  may  discover 
two  or  three  cupfuls  of  blood  in  the  peritoneal 
cavity. 

Rupture  of  cysts  is  likely  only  on  undue  exer- 
tion. This  may  be  due  to  labor,  medical  examina- 
tion, or  even  to  coitus  (though  its  raritv  and  its 
occurrence  in  virgins  makes  coitus  an  unlikely  ex- 
planation). Except  for  bleeding  such  rupture  is 
not  dangerous  per  se,  much  depending  on  whether 
or  not  the  discharged  material  is  infectious.  With 
simple  follicular  or  corpus-luteum  cysts  this  will 
usually  not  be  the  case,  but  infectious  and  irritat- 
ing material  may  escape  from  teratomata. 

Then  there  are  symptoms  which  develop  from 
pressure  exerted  by  overgrown  cysts.  Either  respira- 
tory, cardiac,  gastrointestinal,  urinary  or  metabolic 
functions  may  suffer  impairment. 

When  the  gastrointestinal  tract  is  much  pressed 
on  vomiting  typical  of  that  of  appendicitis  may 
occur.  Distention  of  the  upper  abdomen  may 
cause  irregular  and  rapid  action  of  the  heart, 
respiration  may  be  affected  by  the  forcing  of  struc- 
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tures  out  of  place,  and  low-grade  progressive  neph- 
ritis mav  occur  through  urinary  impariment.  Im- 
pairment will  usually  not  be  observed  unless  a 
cvst  ruptures.  It  is  believed  that  in  some  cases 
metabolism  mav  be  so  affected  by  the  presence 
of  cvsts  as  to  cause  emaciation.  This  is  particular- 
ly true  of  infectious  or  malignant  cysts. 

To  differentiate  the  symptoms  of  ruptured  ovari- 
an cysts  from  those  of  appendicitis,  a  menstrual 
history  is  important.  It  is  important  to  notice 
that  ruptures  usually  occur  at  about  the  fourteenth 
day  of  the  menstrual  cycle. 

Treatment 

Simple  ovarian  cvsts,  unless  they  grow  to  un- 
usual proportions,  and  hence  impair  other  func- 
tions, should  not  be  touched.  Taylor  and  others 
.suggest  that  the  cvsts  may  be  punctured  with  a 
scalpel  without  harm  (when  encountered  during 
any  laparotomy) :  but  recurrence  almost  invariably 
takes  place  as  some  cvsts  lying  deep  in  the  tissues 
will  escape  puncture.  Further,  later  similar  cvsts 
may  form  in  the  opposite  ovary,  suggesting  per- 
haps .some  derangement  which  must  be  remedied 
before  cyst  formation  can  be  arrested.  A  hematoma 
may  form  at  the  site  of  puncture. 

Where  rupture  of  a  cyst  is  followed  by  bleeding 
and  violent  pains,  surgical  intervention  is  in  order 
with  due  regard  to  the  age  of  the  patient.  With 
a  woman  past  the  menopause,  if  there  is  any  reason 
to  suspect  cancer,  re.section  of  the  ovaries  may  be 
considered.  .According  to  the  gravity  of  the  situa- 
tion, the  removal  of  one  or  both  ovaries  mav  be 
performed  on  any  woman  over  36  years  of  age. 
More  usually,  however,  it  is  sufficient  to  remove 
the  cystic  ti.ssue,  leaving  one-sixth  of  the  ovarian 
tissue  where  possible. 

In  very  voung  patients  the  puncture  of  the  cysts 
may  be  all  that  .should  be  done  (assuming  that 
they  have  given  considerable  pa-n).  though  .symp- 
toms will  almost  certamlv  recur.  It  seems  th.-it 
more  radical  mca,sures  at  the  first  intervention  pre- 
vent second  operations,  and  that  if  the  patient  has 
complained  of  great  pain,  suspension  of  the  ovary 
and  of  the  uterus  are  to  be  con.sidered  in  addi- 
tion to  a  partial  re.section. 

The  abdominal  route  will  usually  be  found  to 
be  the  best  approach  and  is  preferable  because  anv 
type  of  tumor  mav  be  removed  and  .secondary 
le.sions  in  other  parts  of  the  abdominal  cavity 
may  be  cared  for  with  no  wa.ste  of  time.  Dissemina- 
tion of  the  cyst  contents,  to  be  avoided  if  they  are 
infectious,  is  also  prevented. 

The  vacinal  route  is  not  practicable  for  a  tumor 
of  anv  creat  .si7^,  without  its  previous  collapse. 
This  reduction  in  size  before  delivery  is  impera- 
tive by  this  route,  but  is  a  dangerous  procedure 


without  absolute  knowledge  of  the  nature  of  the 
cyst,  as  infection  may  be  spread,  and  with  a  woman 
past  the  menopause  there  is  always  more  than  a 
possibility  of  cancer. 

Case  Reports 

Case  1. — \n  unmarried  white  woman,  was  seen  May  31st, 
1938.   complaining   of   prominence   of   the   abdomen. 

N'olhing  material  in  the  family  history.  She  had  usual 
childhood  diseases,  no  complications;  no  history  of  any 
other  diseases  until  previous  November.  Since  that  time 
she  has  been  treated  by  her  physician  for  heart  trou- 
ble and  arthritis.  She  did  not  know  how  long  she  had 
had  the  tumor;  enlargement  of  the  abdomen  gradual  for 
the   past   year;   no  pain. 

Menstruation  always  regular  until  4^4  months  ago;  since 
then  irregular,  duration  three  days,  slight  pain;  last  period 
was  over  May  26th,  duration  1J<  days.  Hgb.  was  10%, 
r.b.c.  4.300.000,  w.b.c.  12,000;  Wassermann  negative;  urin- 
alysis negative. 

Painstaking  examination  yielded  these  abnormalities  only: 
heart  rate  120,  no  murmurs;  a  palpable  mass  in  the  lower 
abdomen  the  size,  location  and  con.sistency  of  a  five-months 
pregnancy  (sec  photograph)  extending  to  the  umbilicus, 
On  ausculation  sounds  very  suggestive  of  fetal  heart  sounds 
were  thought  to  have  been  heard.  On  vaginal  examina- 
tion a  large  mass  was  felt  in  the  pelvis  extending  almost 
to  the  umbilicus;  there  was  no  pain;  the  uterus  could 
not  be  outlined;  the  cervix  was  not  that  of  a  typical 
pregnancy  to  the  touch;  the  mass  would  move  with  the 
crcvix. 

Dr.  O.  D.  Baxter's  x-ray  report:  A-P  and  P-A  of  the 
abdomen  show  no  shadow  at  all  typical  of  a  fetus; 
a  soft  tissue  mass  is  visualized  on  both  films  the  shape 
of  an  enlarged  uterus  and  appears  to  arise  out  of  the 
pelvis.  The  exact  structure  of  this  mass  is  not  evident 
by  this  examination. 

A  provisional  diagnosis  was  made  by  me  of  a  large 
left  ovarian  cyst. 

Operation  June  4th.  Midline  incision;  left  oijphorectomy ; 
appendectomy;  left  salpingectomy;  freeing  of  adhesion. 
The  cyst  sac  was  adherent  to  the  left  cornu  of  the  uterus, 
intestines  and  parietal  peritoneum;  the  left  ovary  was  en- 
tirely destroyed.  The  cyst  was  removed  with  difficulty 
due  to  adhesion  to  intestines  and  uterus,  and  size;  a  trocar 
was  used  to  remove  a  large  amount  of  the  fluid  before 
the  cyst  could  be  removed  (due  to  adhesion  to  the  left 
cornu  of  the  uterus,  the  uterus  was  pulled  up  and  I  was 
unable  to  outline  the  uterus,  making  a  stronger  suspicion 
of  pregnancy).  Usual  closure  was  made. 

Dr.  \V.  M.  Summurvillc's  pathological  report:  The  speci- 
men consists  of  an  appendix  .S.4x.S  cm.  and  an  incised 
cyst.  There  is  no  evidence  of  active  inflammation.  The 
cyst  is  thin-walled,  the  inner  surface  smooth,  9  cm.  in 
diameter. 

The   diagnosis  is  simple  ovarian  cyst. 

The  patient  made  an  uneventful  recovery  and  on  June 
1 4th  .she  was  dismissed  from  the  ho.spital.  In  my  office 
in  June  22nd  and  she  was  dismissed  as  cured. 

Cask  2. — A  married  white  woman,  25,  was  seen  June 
17lh,  1938  with  severe  pains  over  entire  lower  abdomen, 
more  marked  on  right. 

Nothing  helpful  in  family  or  personal  health  history. 
Tonsillectomy  in  1933  with  good  results.  Has  always 
been  regular,  duration  one  week;  slight  pain;  last  period 
was  over  May  27lh,  duration  5  days.  Married  3J/^  years; 
one  miscarriage  in  193,'!  at  two  months,  no  pregnancy  since. 

Illness  started  June  16th  with  pain  in  upper  abdomen 
becoming  localized  in  right  .side  of  lower  abdomen  12 
hours  after  onset;  vomited  twice.  Hgb.  80%,  r.b.c.  4,500,- 
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000;  w.b.c.  13,000;  urinalysis  negative. 

Positive  fiijiciings  were:  A  definite  pain  and  spasm  and 
rigidity  on  palpation  over  the  lower  portion  of  the  right 
side  of  the  abdomen;  pressure  on  left  caused  pain  on 
the  right  side  ot  the  abdomen;  rigidity  on  left  slight  in 
comparison  to  that  on  the  right,  no  pain  on  suprapubic 
palpation;  no  enlargement  of  the  liver,  spleen  not  palp- 
able. The  uterus  was  small;  more  pain  on  the  right  side 
than  on  the  left  on  bimanual  examination  provisional  diag- 
nosis was  acute  appendicitis;  postoperative  diagnosis;  a 
ruptured  left  ovarian  cyst,  internal  hemorrhage,  subacute 
appendicitis. 

Through  a  gridiron  incision  appendectomy  was  done 
and  partial  resection  of  the  left  ovary.  The  abdomen 
contained  a  large  quantity  of  blood  reminding  one  of  a 
ruptured  ectopic  pregnancy,  but  it  was  from  a  ruptured 
small  cyst  of  the  left  ovary. 

Dr.  Summerville's  report;  The  specimen  consists  of  an 
appendix  6.2x0.5  cm.  and  two  pieces  of  ovarian  tissue. 
There  is  no  evidence  of  active  inflammation. 

One  piece  of  the  ovarian  tissue  shows  a  small  simple 
cyst,  the  other  a  recent  corpus  luteum. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
missed   from    the    hospital    on    June    24th.      In   my    office 
July  1st  she  was  dismissed  as  cured. 
Summary 

1.  Ovarian  cysts  are  very  common  and  except 
for  symptoms  and  size,  few  should  be  re- 
moved.   Their  origin  is  controversial. 

2.  They  cause  no  characteristic  symptoms  and 
frequently  remain  undiscovered  until  com- 
plications develop,  e.g.,  torsion,  rupture  and 
infection;  or  when  they  grow  to  a  size  that 
impairs  the  function  of  other  organs. 

3.  The  sj-mptoms  under  these  conditions  may 
simulate  those  of  recurrent  or  acute  appendi- 
citis, but  careful  attention  to  menstrual  his- 
tory may  make  the  diagnosis,  otherwise  the 
mistake  will  he  found  at  the  operating  table. 

4.  In  the  case  of  a  patient  past  the  menopause  or 
near  it,  resection  of  the  ovary  is  the  most  sat- 
isfactory guarantee  against  recurrence. 

5.  The  abdominal  approach  is  the  most  satisfac- 
tory, though  the  vaginal  is  occasionally  used. 
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With  a  fixed  tnoNARY  sp.  gr.  of  1010  a  daily  output  of 
2200  c.c.  is  necessary  to  remove  waste.  Force  fluids,  but 
not  to  the  extent  of  overburdening  the  circulation. — Gott- 
lieb. 


One  Good  Reason  Is  Sufficient 

When  anyone  advances  a  new  theory  or  a  change 
of  an  old  theory  there  are  those  who  are  always 
ready  to  advance  a  dozen  reasons  why  it  will  not 
work.  This  is  particularly  true  in  the  medical 
world,  and  we  have  only  to  study  the  lives  of  Pas- 
teur and  Lord  Lister  in  order  to  see  what  gross  in- 
justices are  heaped  upon  the  heads  of  those,  very 
often,  who  seek  an  honest  reform. 

An  open  mind  is  one  of  the  greatest  assets  to  be 
found  in  any  human  being.  A  man  of  strong  convic- 
tion, contrary  to  the  usual  belief,  is  more  often  the 
man  with  the  open  mind.  The  willingness  to  fight 
for  a  cause  is  the  privilege  of  everv  man,  but  few 
of  us  are  willing  to  accept  the  other  man's  view 
based  purely  on  facts.  Too  often  we  mi.x  per- 
sonalities with  truths.  Human  nature  has  remain- 
ed the  same  for  centuries.  This  is  proven  by  the 
question  of  the  apostle  when  he  asked,  "Can  any 
good  thing  come  out  of  Xazareth?"  There  are  a 
number  of  Xathanaels  in  the  medical  profession. 
Because  of  the  geographical  situation,  numerical 
population,  or  nationality  we  are  prone  to  give 
credit  or  otherwise  according  to  our  own  likes  or 
dislikes. 

^L•lnv  a  leader  has  been  so  discouraged  and  dis- 
gusted that  his  ambition  was  throttled  and  his 
hopes  crushed  because  of  this  tendency  to  belittle 
sincere  efforts  and  honest  work.  It  would  be  far 
better  for  both  the  profession  and  the  layman  if 
encouragement  would  take  the  place  of  captious 
criticism,  if  confidence  would  replace  petty  jealou- 
sies, and.  in  the  final  analysis,  if  doctors  would  be 
thoroughlv  honest  with  one  another. 

The  writer  remembers  with  a  great  deal  of  feel- 
ing when  the  theory  that  tvphoid  patients  should 
be  fed  was  advanced.  He,  aloni;  with  many  others, 
was  severely  criticised  for  accepting  it  as  a  better 
form  of  treatment  than  the  old  method  of  starva- 
tion. 

Then  came  twilight  sleep — a  godsend  to  wom- 
en— although  not  perfect,  a  step  in  the  right  di- 
rection. Article  after  article  was  published  in 
medical  journals  by  unkind  colleagues — mostly 
iealoiis  colleagues — however  those  daring  souls 
persisted,  and  if  li\nng  today,  have  seen  obstetrical 
analgesia  become  universally  popular. 

It  would  seem  that  experience  would  teach  toler- 
ance of  the  other  man's  views  when  the  practical 
application  proves  to  be  such  a  blessing  to  man- 
kind, and  the  author  believes  that  if  we  were  open- 
minded  enough  this  would  be  true. 
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In  the  verv  recent  years  a  campaign  has  been 
advanced  in  various  sections  of  the  country  to  pro- 
vide adequate  medical  care  to  all  of  the  people  all 
of  the  time  without  placing  such  a  financial  burden 
upon  those  sick  and  those  responsible  for  them. 
There  is  no  doubt  but  that  the  politicians  have  at- 
tacked the  problem  from  the  wrong  angle.  Their 
sole  investigation  has  been  riddled  through  and 
through  with  condemnation  of  the  medical  man. 
Such  an  attitude  is  unwarranted  and  surely  the 
situation  cannot  be  remedied  by  such  means.  Ever 
since  the  birth  of  the  medical  profession  the  medical 
mind  has  been  absorbed,  not  in  economic  and  busi- 
ness principles,  but  in  rendering  better  service. 

Only  in  recent  years  has  the  doctor  been  driven 
into  the  economic  field.  Today  there  are  two  kinds 
of  doctors.  One  is  the  follower  of  Hippocrates  and 
the  other  is  the  mercenary  type.  If  the  number  in 
the  latter  class  is  to  be  diminished  and  those  guided 
bv  the  Hippocratic  Oath  are  to  survive,  something 
must  be  done.  This  will  never  be  done  if  those 
who  have  persisted  in  offering  reasons  why  a  thing 
will  not  work  are  to  ha\e  their  way. 

Several  vears  ago  in  the  State  of  North  Carolina 
(he  medical  profession  became  conscious  of  a  great 
need  of  hospital  insurance.  There  arose  immedi- 
ately a  great  opposition  and  the  hue  and  cry  from 
one  end  of  the  State  to  the  other  was  State  medi- 
cine. I  am  proud  to  say,  however,  that  those  who 
were  completely  convinced  of  the  virtues  of  the 
movement  did  not  cease  their  efforts.  They 
marched  fonvard  with  determination.  Today  they 
.see  the  fruits  of  their  efforts  and  there  are  a  very. 
ver\'  few  hospitals  or  doctors  who  would  advocate 
abolishing  hospital  insurance  that  is  operated  large- 
ly through  and  by  the  medical  profession. 

We  now  come  to  the  question  of  insurance  for 
medical  .service.  It  has  been  advised  through  the 
prditicians  until  evervone  is  thinking,  wondering 
and  hoping.  The  lay  public  is  asking  of  the  medical 
profession  a  practical  way  out  of  the  pre.sent  situa- 
tion. If  the  medical  profe.ssion  fails  it  will  be  a 
sad  day  for  the  love,  confidence  and  respect  that 
the  public  has  always  had  in  the  medical  men. 
However,  there  are  those  who  are  always  ready  to 
advance  a  dozen  or  more  reasons  why  it  will  not 
work.  The  citizenship  of  the  United  States  is  ask- 
ing with  all  of  the  sincerity  and  confidence  that 
we  medical  men  do  sfjmething.  Their  request  is  the 
one  reason,  the  best  reason  and  the  sufficient  rea- 
son that  the  medical  societies  of  the  United  States 
get  bu.sv  and  furnish  the  service  which  would  merit 
the  confifience  that  has  always  existed  in  the  pati- 
ents for  the  doctors.  It  is  not  too  late  today  but 
tomorrow  political  medicine  will  .swamp  the  field 
and  a  greater  catastrophe  could  never  happen  than 
for  this  to  take  place. 


HUMAN  BEHAVIOR 

James  K..  Hall,  M.D.,  EdUor,  Richmuiid,  Va. 


HtJMAN  Cruelty 

Man  is  innately  cruel.  We  know  the  child  is 
devoid  of  pity  and  of  mercy.  The  individual  may 
become  victimized  by  inability  to  escape  from  the 
clutches  of  persisting  infantile  cruelty.  As  man 
emerges  from  infancy  and  childhood  he  seems  to 
acquire  an  attitude  of  compassion  towards  his  fel- 
lows. But  the  affectation  of  profound  consideration 
of  others  may  be  only  a  mask  behind  which  the 
primitive  individual  lives  with  all  his  inherited  lack 
of  mercv  insecurely  stabled  in  a  poorly  guarded 
subconscious  basement.  Cruelty  means  practically 
indifference  to  the  suffering  of  others,  or,  in  a  more 
positive  form,  cruelty  represents  the  pleasurable 
state  that  one  experiences  in  consequence  of  the 
infliction  of  suffering  upon  another — man  or  lower 
animal.  The  hunter,  fisherman,  trapper,  all  ex- 
perience keen  pleasure  not  only  in  capturing  game 
and  in  depriving  it  of  Ufe,  but  often  in  witnessing 
the  torture  that  accompanies  the  slow  death.  The 
fisherman  regales  his  friends  by  his  unveracious 
account  of  his  heroic  struggle  which  finally  fetched 
the  monstrous  fish  ashore  or  into  the  boat.  I  can 
recall  the  satisfaction  I  formerly  experienced  in 
shooting  feathers  from  the  flying  partridge,  even 
though  the  bird  was  not  brought  to  the  ground. 
And  the  squeal  of  the  dying  rabbit,  stopped  in  its 
flight  bv  well-placed  shot,  was  not  at  all  an  un- 
pleasant sound  to  my  ears. 

Mercy  is  the  feeling  of  compassion  or  sympathy 
for  another  who  is  in  distress  and  to  whom  one 
is  under  no  obligation.  Pity  is  more  personal  and 
probably  carries  with  it  more  of  fellow-sufferin- 
anri  more  inclination  to  try  to  lessen  or  to  terminate 
the  pain  of  the  one  in  distress.  Sadi.-m  is  the  term 
applied  to  the  pleasurable  sensation  that  one  ex- 
periences in  witnessing  or  in  causing  the  suffering 
of  another — man  or  other  animal.  In  somewhat 
more  technical  medical  language  the  word  sadism 
should  probably  be  re.served  for  application  to  that 
gratification  of  the  sexual  in.stinct  that  results  from 
the  infliction  of  pain  upon  another.  In  that  sense 
sadism  is  a  form  of  .sexual  preversion.  Hut  there 
must  be  all  degrees  of  sadism  from  the  most  hor- 
rible cruelty  all  the  way  up  to  normality.  The 
feeling  of  .sexual  gratification  that  comes  only 
through  experiencing  pain  is  ma.sochism — the  op- 
posite of  .sadism.  Sadism  is  more  likely  to  be  a 
ma.sculine  trail:  masochism  a  feminine  quality.  The 
Iwf)  anlhithetical  attributes  may  be  combined  in 
the  .same  individual. 

About  .such  components  of  human  personality 
we  know  loo  little.     Perhaps  we  are  not  altogether 
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willing  to  know  all.  But  others,  if  not  ourselves, 
we  would  undoubtedly  declare  to  be  merciful  and 
merciless,  generous  and  avaricious,  compassionate 
and  cruel,  truthful  and  untruthful,  bold  and  timid, 
courageous  and  cowardly,  hopeful  and  hopeless, 
constructive  and  destructive,  philanthropic  and 
misanthropic,  pious  and  impious.  Uavid  lived  long 
before  Dr.  Jekyll  and  JMr.  Hyde.  Benedict  Arnold 
was  not  the  first  traitor  nor  will  he  be  the  last.  Not 
infrequently  I  am  surprised  at  my  own  conduct, 
but  .seldom  am  I  condemnatory  of  it.  My  un- 
charitableness  is  for  others,  my  charitableness  for 
myself. 

It  is  difficult,  and  risky  as  well,  to  prognosticate 
the  probable  conduct  of  self  or  of  another, 
especially  of  a  group.  Even  though  the  sun  may 
be  properly  stationed  in  the  western  sky,  and  the 
rain  may  be  falling  in  the  east,  whether  there  be  a 
rainbow  will  depend  upon  whether  one  looks  upon 
the  falling  drops  from  the  proper  angle.  Our 
characters  are  so  many-faceted  that  circumstances 
and  events  and  even  our  own  moods  may  all  par- 
ticipate in  synthesizing  the  response  to  the  situa- 
tion that  is  spoken  of  as  behaviour  or  conduct. 
When  we  fall  into  .speech  critical  of  the  conduct  of 
our  fellows  we  are  walking  upon  thin  ice.  The  gait 
with  which  I  reach  my  office  on  the  morrow  has 
been  influenced  by  countless  centuries  and  by  a 
long  procession  of  ancestors  before  it  became  my 
own  locomotion.  And  even  more,  mayhap,  have 
my  instincts  and  my  emotions  and  my  ideations 
been  largely  fabricated  before  lodgment  in  me  by 
millions  of  cosmic  impingements  upon  them  all. 
Long  ago  the  Psalmist  knew  that  we  are  fearfully 
and  wonderfully  made. 

But  I  do  not  understand  human  cruelty.  I  do 
not  know  why  we  persistently  insist  upon  being 
often  destructively  hostile  to  our  fellow-mortal  and 
to  most  of  those  animals  that  we  speak  of  is  be- 
ing even  lower  than  we.  Man's  major  activity 
throughout  the  ages  has  been  warfare — warfare 
against  living  things,  animals  and  vegetable.  But 
for  the  inherent  fecundity  of  living  things  man 
would  have  made  a  lifeless  desert  of  the  earth  long 
ages  ago.  For  man  is  innately  destructive.  We 
set  aside  game  sanctuaries  and  timber  reserves  in 
order  that  we  may  kill  and  harvest  later  and  with 
less  labour. 

Peace  Conferences  are  utterly  futile.  No  one  of 
a  grain  of  sense  has  the  slightest  confidence  m 
them  or  hope  of  them.  All  nations  fear  all  other 
nations  of  equal  or  of  greater  strength.  But  no 
government  has  the  slightest  confidence  in  any 
other  government.  All  nations  are  potentially  con- 
stantly at  war  with  each  other.  Undeclared  war- 
fare has  come  to  be  the  accepted  method  of  ex- 


tending national  boundaries  and  of  increasing  na- 
tional prestige.  There  has  been  no  protest  from 
the  nations,  singly  or  collectively,  against  the  pres- 
ent undeclared  wars.  The  unprotesting  nations  are 
awaiting  their  opportunities  to  do  likewise.  Cruelty 
undoubtedly  gives  rise  to  pleasurable  sensations  in 
many  individuals.  The  bull  fight,  the  prize  fight, 
the  bo.xing  match,  the  racing  contests  of  various 
kinds,  hunting,  trapping,  fishing,  imprisonments, 
executions,  lesser  grades  of  punishment — all  such 
inllictions  of  suffering  upon  others  cause  many  of 
us  to  experience  a  feeling  of  deep  satisfaction. 

Society  is  held  together,  indeed,  by  the  utiliza- 
tion of  the  punitive  ritual.  The  mother  often  be- 
gins consciously  to  punish  her  babe  before  the  babe 
can  understand  the  mother's  conduct.  Most  parents 
are  cruel  at  some  time  to  their  children.  Many 
teachers,  fewer  than  formerly,  we  prav,  are  cruel 
to  their  students.  Some  ministers,  perhaps,  make 
use  of  the  punitive  ritual,  through  threats  of  hell 
and  damnation,  in  controlling  some  of  their  church 
members.  We  physicians,  and  nurses,  too,  must 
constantly  guard  ourselves  against  the  inclination 
to  be  cruel  to  our  patients.  Many  an  officer,  civil 
and  military,  is  pitiless  and  merciless — perhaps 
sadistic.  All  who  have  succeeded  in  amassing  great 
fortunes  are  probably  innately  cruel — certainly  in- 
considerate of  others.  And  those  who  rise  to  the 
top  in  keen  competition  with  other.s^-nh,  well,  the 
battle  is  generally   to  the  strong. 

Cruelty  may  serve  to  give  one  an  enlarged  sense 
of  one's  own  power.  We  are  little  inclined  to  risk 
being  inconsiderate  of  one  stronger  than  we  are. 
If  our  cruelty  succeeds  in  giving  us  domination  over 
another  or  over  others  we  are  not  likely  to  be 
troubled  by  ethical  self-accusations  but  to  enjoy 
the  conquests.  Compounded  as  we  are,  made  up 
of  such  a  conglomerate  admixture  of  antithetical 
impulsions,  I  marvel  that  we  live  at  all — either 
with  ourselves  or  with  others.  I  mean,  of  course, 
that  we  are  not  civilized  at  all,  though  we  are  con- 
stantly asserting  it  and  by  our  conduct  always 
denying  it.  The  wonder  is  that  we  continue  to 
exist.  Once  I  visited  the  birthplace  in  St.  Louis 
of  Eugene  Field.  I  looked  for  some  fragment  of 
the  gingham  pup  and  the  calico  cat  before  I  re- 
membered that  they  tore  each  other  utterly  to 
pieces.  But  thev  had  been  made  by  human  beings! 
When  ingested  alcohol  or  some  other  drug,  or 
when  the  toxins  of  some  physical  disease,  or  when 
weariness  and  the  fitful  fever  of  life  have  weakened 
the  hand  that  keeps  the  brake  applied  to  conflict- 
ing urges  within  us,  is  it  any  wonder  that  speech 
and  conduct  become  irrational? — or  rational?  But 
which  is  the  natural  individual? — the  one  restrained 
and  repressed,  that  we  exhibit  and  encounter,  too, 
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in  our  dailv  lives,  or  the  one  who  releases  all  im- 
pulses and  declares  himself  loudly  and  perhaps 
profanely  ?  Who  is  the  real  person?— the  repressed 
person,  or  the  expressed  person?  Who  makes  an- 
swer? The  more  irrational  our  conduct  seems  to 
others  the  more  accurately  it  may  be  exhibiting 
our  inner  selves.  Civilization,  so-called,  and  cul- 
ture make  hea\-\-  demands  upon  repression.  Little 
hypocrisv  is  exhibited  in  a  mad-house.  It  is  well 
not  to  expect  too  much,  much  at  all.  indeed,  of  a 
mere  mortal.  We  are  slowly  on  our  way  upward 
out  of  the  primitive  mire  and  muck.  Sometimes 
our  footing  is  insecure  and  we  slip  backward.  Pati- 
ence. Patience.  A  thousand  years  in  Thy  sight  are 
but  as  vesterdav. 


GENERAL  PRACTICE 

WiNCATt  M.  Johnson,  M.D.,  Editor,  Winston-S;ilem,  N.  C. 


The  X-R.-iv  Treatment  of  Pneumonia 
The  I'lrst  issue  of  the  Journal  oj  the  A.  M.  A. 
fur  this  year  carried  a  modest  paper  by  Dr.  E.  V. 
Powell,  of  Temple,  Texas,  giving  his  experience  with 
the  .\-ray  treatment  of  pneumonia.  His  figures 
were  startling:  104  cases  had  been  treated  by 
the  rays  with  five  deaths.  This  mortality  was 
equal  to  the  very  best  results  obtained  by  serum. 

-Stimulated  by  this  report,  Dr.  J.  P.  Rousseau, 
(jf  Winston-Salem,  began  to  use  this  rriethod  of 
treatment.  He  expects  to  publish  his  results  when 
he  has  had  a  sufficient  number  of  cases — probably 
100.  I  have  his  permission,  however,  to  make  a 
sort  of  preliminary  report,  in  the  hope  that  others 
may  be  stimulated  to  try  this  treatment.  We  feel 
that  it  is  beyond  the  experimental  stage  now,  and 
I  believe  that  most  doctors  in  Winston-Salem,  if 
they  them.selves  had  pneumonia,  would  prefer  the 
roentgen  rays  to  serum. 

Just  as  this  is  written,  I  can  say  that  the  70th 
case  in  Dr.  Rousseau's  .series  is  making  a  good  re- 
covery. There  has  been  one  death  in  the  series 
thus  far — a  mortality  of  less  than  two  per  cent. 
As  a  .sort  of  control,  at  the  City  Memorial  Hospital. 
of  28  cases  treated  last  winter  prior  to  the  middle 
of  January,  there  were  1 2  deaths,  a  mortality  of  43 
per  cent.  All  Dr.  Rousseau's  cases  have  been 
proved  cases  of  pneumonia,  either  lobar  or  broncho: 
proven  clinically,  by  .symptoms  and  physical  signs, 
by  pfjsilive  jjlood  or  .sputum  examination,  and  by 
x-ray  films.  One  great  advantage  the  roentgen- 
ray  treatment  has  over  the  .serum  method  is  that 
it  is  apparently  even  more  effective  on  the  .second 
or  third  day  after  the  on.set  than  it  is  in  the  first 
24  hours.  Another  advantage  is  that,  so  far,  no 
known  case  of  allergy  to  the  rays  has  appeared  in 


this  series. 

In  his  paper.  Dr.  Rousseau  will  discuss  the  the- 
ory of  the  treatment.  I  merely  wish  to  call  the 
attention  of  Sout/tcrn  Medicine  and  Surgery  read- 
ers to  the  possibilities  in  this  simple  treatment. 
I  can  testify  that  in  the  past  eight  months  it  has 
apparently  saved  a  number  of  lives  for  me.  My 
first  patient  so  treated  was  a  woman  mure  than  90 
years  old.  with  a  severe  lobar  pneumonia.  She 
was  treated  on  the  second  day  after  the  onset,  when 
her  temperature  was  105.  Next  morning  t.  was 
below  100,  and  the  second  day  she  was  afebrile. 


PUBLIC  HEALTH 

N.  Thomas  Ennitt,  MX).,  Health  Officer,  Greenville,  N.  C, 


Diphtheria  Immunization  Made  Compulsory 
In  France 

In  the  July  29th  issue  of  Public  Health  Reports 
of  the  U.  S.  P.  H.  Service,  we  find  the  following: 

"There  is  printed  below  the  text  of  the  recent 
compulsory  diphtheria  immunization  law  adopted 
by  the  Senate  and  Chamber  of  Deputies  and  pro- 
mulgated by  the  President.  This  law  makes  com- 
pulsory the  immunization,  with  i'anatoxine"  or 
toxoid,  of  all  children  in  the  second  or  third  year  of 
life.  Following  is  the  text  of  the  law  translatet! 
from  the  French  text  furnished  by  the  American 
consul  in  Paris: 

'■  'There  is  added  to  the  law  of  February  15th, 
1902,  regarding  the  protection  of  the  public  health, 
an  addition  to  article  6  which  reads  as  follows: 

Antidiptheria  vaccination  with  I'anatoxine  (tox- 
oid) is  compulsory  during  the  second  or  third  year 
of  life.  The  parents  or  guardians  are  personally 
responsible  for  the  carying  out  of  this  measure, 
proof  of  which  shall  be  furnished  on  admission  to 
any  school,  nursery,  vacation  colonw  or  dther  as- 
sembly of  children. 

During  the  first  year  of  application  of  the  pre.sent 
article,  all  children  under  14  years  of  age  attend- 
ing the  .schools,  if  they  have  not  yet  been  vacci- 
nated against  diphtheria,  shall  be  subjected  to 
such  vaccination. 

A  public  administrative  regulation,  rendered  ac- 
cording to  the  opinion  of  the  Academy  of  Medicine 
and  the  Consultative  Committee  on  Public  Health 
of  France,  shall  decide  the  measures  nece.ssitated 
by  the  application  of  the  preceding  provisions.' '' 

The  pre.sent  law,  considered  and  adopted  by  the 
Senate  and  the  Chamber  of  Deputies,  shall  be  ex- 
ecuted as  law  of  the  State. 

Paris,  June  2Sth,  1938. 

It  .seems  .strange  that  France,  a  country  where 
health  work  in  the  schools  is,  from  our  own  ob- 
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servation,  far  behind  the  United  States,  should 
lead  the  way  in  this  important  piece  of  preventive 
medicine. 

It  is  but  fair  to  state,  however,  that  here  in 
North  Carolina  under  the  able  leadership  of  Dr. 
Carl  V.  Reynolds,  State  Health  Officer,  the  State 
Board  of  Health  has  repeatedly  urged  the  General 
Assembly  to  enact  a  compulsory  diphtheria  im- 
munization law.  But,  so  far,  no  such  law  has  been 
passed,  notwithstanding  the  fact  there  are  from  2,- 
000  to  4,000  cases  of  diphtheria  reported  in  North 
Carolina  annually,  with  a  number  of  deaths.  It 
appears  that  certain  legislators,  either  through 
ignorance  or  expediency,  have  listened  to  even  more 
ignorant  objectors  and,  as  a  result,  babies  in  North 
Carolina  continue  to  choke  to  death.  These  are 
needless  deaths  because  they  can  be  prevented. 
What  is  responsible  for  these  deaths?  The  an- 
swer: ignorance  and  prejudice.  (Prevention  is  free 
to  the  indigent). 

The  family  phy.'iician  and  the  health  officer  may 
urge  immunization,  in  season  and  out  of  season, 
but  progre.ss  will  be  slow  and  halting  unless  im- 
munization is  made  compulsory. 

Will  the  next  legislature  enact  such  a  law?  We 
believe  it  will;  provided  the  legislator's  own  phy- 
sician informs  the  legislator  of  the  importance  of 
such  a  law. 

It  is  our  opinion  that  when  a  legislator's  physi- 
cian does  not  raise  his  voice  in  behalf  of  the  health 
of  the  people  the  physician  loses  something  in  the 
estimation  of  the  legislator.  In  addition,  the  whole 
medical  profession  loses  also. 

How  long  will  the  rank  and  file  of  the  medical 
profession  continue  its  indifference  or,  at  least,  its 
inaction  in  matters  of  health  legislation! 


-S.    U.    M   B- 
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Placenta  Praevia 
Can  These  Deaths  Be  Prevented? 
Early  in  labor  the  uterus  becomes  differentiated 
anatomically  into  two  portions.  The  upper  thick- 
walled,  powerful,  contractile  body  grows  thicker 
and  shorter  as  labor  progresses.  In  marked  con- 
trast the  lower  segment,  thin-walled,  relatively  less 
vascular,  bag-like,  non  contractile,  remains  pas- 
sive (Curtis).  The  isthmus  between  the  two,  al- 
though resembling  the  corpus  during  pregnancy, 
begins  to  assume  a  funnel  shape  as  early  as  the 
third  month.  During  the  latter  weeks  the  lower 
segment  is  formed  partly  from  the  crevix,  partly 
from   the   uterus  proper,   but   separated   from   the 


corpus  by  a  contraction  ring.  As  labor  pro- 
gresses the  ring  rises  higher  and  the  lower  segment 
becomes  larger  and  thinner-walled.  This  change  is 
important  in  placenta  praevia. 

Placenta  praevia  is  an  infrequent,  but  a  serious 
and  dangerous,  obstetrical  complication.  It  deserves 
the  best  obstetric  skill  available  in  the  community 
It  is  a  strictly  hospital  condition  which  should  be 
managed  in  an  institution  with  a  j^ersonnel  trained 
to  manage  major  obstetrical  problems. 
Management  in  General 
Any  sudden,  causeless,  painless  bleeding  in  the 
latter  half  of  pregnancy  strongly  suggests  placenta 
praevia.  Ruptured  varix,  cervical  polyp  and 
carcinoma  should  be  differented.  On  the  general 
practitioner  the  public  relies  for  dealing  with  this 
condition.  How  well  he  justifies  this  confidence 
is  attested  bv  the.se  facts:  In  1937  in  North  Caro- 
lina only  10  white  and  13  colored  women  died 
from  placenta  praevia,  and  in  the  S-year  period, 
1932-1936,  only  108  so  died. 

Anv  sudden  painless  bleeding  without  obvious 
cause,  in  the  last  four  months  of  pregnancy  should 
be  regarded  as  placenta  praevia  until  proven  other- 
wise. A  history  of  uterine  infection,  or  rapid  and 
multiple  pregnancies,  more  common  when  the  fifth 
or  sixth  pregnancy  occurs  within  an  eight-  or  ten- 
year  period,  adds  to  the  suspicion.  In  contrast  to 
bleeding  from  polyp  and  ruptured  varix,  there  are 
no  clots. 

The  initial  hemorrhage  usually  stops  of  its  own 
accord  and,  therefore,  calls  for  composure  and 
conservatism.  "In  central  or  partial  placenta 
praevia  it  is  an  inevitable  consequence  of  the  for- 
mation of  the  lower  uterine  segment  and  dilatation 
of  the  cervix.  This  tears  through  the  blood  ves- 
sels that  can  not  become  constricted  until  the  uterus 
is  emptied"  (Slander).  For  this  reason  Rigby 
originally  called  such  bleeding  unavoidable  hemor- 
rhage. In  marginal  placenta  praevia,  bleeding  may 
not  occur  until  labor  is  well  under  way,  effacement 
complete  and  dilatation  considerable.  On  examina- 
tion, if  the  bleeding  has  been  slight,  nothing  ab- 
normal is  found,  locally  or  generally.  Herein  lies 
a  grave  danger — the  bleeding  slight,  the  findings 
negative,  the  family  anxious  for  a  baby,  the 
physician  may  allow  himself  to  be  persuaded  to 
wait  for  another  hemorrhage — which  may  be  the 
hemorrhage  of  death  I 

There  is  no  place  for  procrastination  in  the 
treatment  of  placenta  praevia.  The  diagnosis  is 
confirmed  by  palpation  of  the  placenta,  but  not  in 
the  home.  Placenta  praevia  occurs  once  in  500 
cases  of  pregnancy  in  private  practice.  In  patients 
admitted  to  hospitals  the  ratio  has  been  as  one  in 
56.    The  physician  should  have  a  plan  of  manage- 
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ment  arranged  for  such  cases  prior  to  the  summons. 
The  following  plan  will  in  general  give  a  compara- 
tively low  mortality.  If  there  is  sudden  causeless, 
painless  bleeding  in  the  last  trimester  of  pregnancy 
give: 

1.  Morphine  sulphate,  grain  ,'4th.  hypodermi- 
callv. 

2.  Elevate  the  foot  of  the  bed  eight  inches. 

3.  Keep  the  patient  warm. 

4.  Dispiense  with  extra  attendants. 

5.  Shave  the  vulva. 

6.  Do  not  examine  vaginally  or  rectally. 

7.  Prepare  antiseptic  solution,  speculum,  for- 
ceps and  uterine  packing.  (Use  in  severe 
cases  only). 

8.  Do  not  pack  for  slight  or  moderate  hemor- 
rhage. 

9.  Gently  lift  the  patient  to  a  stretcher  and 
place  it  in  an  ambulance;   drive  slowly  and 


carefully   to  a    hospital    with    a    personnel 
trained   in  obstetrics. 
10.  The   physician   is   to   go   in   the   ambulance 
with  the  patient  and  is  to  be  prepared   to 
pack  if  hemorrhage  demands  it. 
This   presupposes    that    any   one   practising   ob- 
stetrics carries  with  him  a  bivalve  speculum,  uterine 
dressing  forceps  and   sterile  uterine   packing,  and 
emergency  ampules.     Physicians  attending  patients 
in  labor  at  a  distance  from  a  hospital  should  carry 
intravenous    needles,    tubing    and    ready-prepared 
vials  (500-c.c.)  of  lO'^f  glucose  and  6%  gum  acacia. 
The  latter  is  life-saving  in  shock  from  blood  loss. 
Management   in   the   Hospital 

1.  A  well-trained  obstetrician  should  be  called  in 
consultation. 

2.  Assistants    trained    in    managing    major    ob- 
stetrical complications  should  be  available. 

3.  Blood    of    one    or    more    prospective    donors, 


DIFFERENTIAL    DIAGNOSIS   PLACENTA   PRAEVIA 


Tenderness 


Visible 
Bleeding 

Size   of 
Uterus 


Abdominal 
Rigidity 


Blood- 
pressure 


Shock 


Placenta 
Praevia 


Premature  separation 


Other  conditions — 

(a)  Premature  labor 

(b)  Ectopic 

(c)  Ruptured  uterus 


Begins 

Without  warning, 

May  be  preceded  by  toxemia 

(a)  Variable 

after  while 

or  accident,  severe  in  onset 

(b)   Sudden 

asleep 

(c)  May  be  tragic 

Pain 

None 

Constant,   uterine 

(a)   Cramps 

75%    lateral 

(b)   Pain  in  one  side 

type  begins 

(r)  Prp'y^nt — labor  pains  may  cease 

in  labor 

None 


Constant   uterine 


(a)  SUght 
(b-c)   Marked 


The  first  sign 


May  be  present  or  absent 


Normal  through- 
out pregnancy 


Normal — then  may  enlarge  rapidly 


(a)  Usually  absent  at  first 
(b-c)   Absent  or  slight 

(a)  Normal  for  duration  of  pregnancy 

(b)  Smaller  than  amenorrhea 
indicates 

(c)  Decrease   if    fetus   expelled   into 
abdomen 


Noni 


Marked,  at  once 


(a)  Absent 

(b-c)  If  murh  hemorrhage  present, 
marked 


Palpable  or 
membrane* 
rough 


Normal  position 


(a)  Normal   and   not   palpable 
(b-c) 


Fall  proportion- 
ate to  blood  loss 


Kigh  in  toxemia 

Drop  with  blood  loss  and  shock 


Only  with 

severest 

hemorrhage 

None   unless 
hemorrhage  is 
M-vcre 


(a)  Probably  normal 
(b-c)   Sharp   drop 

(a)  None 

(b)  Variable 

(c)  Present 

(a)  None 

(b)  Variable 

(c)  Present 


<  Adapted    from    Schema    of    Curtii    &    Davis; 
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negative  for  syphilis  according  to  the  Laughlen  test, 
should  be  typed  and  cross-agglutinated,  and  the 
donors  kept  available  in  the  hospital. 

4.  If  there  is  shock,  low  blood-pressure  and  fast 
pulse  from  loss  of  blood,  SOO  c.c.  of  6"^^  gum 
acacia  should  be  given  while  the  donor  is  being 
obtained.  This  is  followed  by  transfusion. 
Morphine,  heat  and  elevation  of  the  foot  of  the 
bed  are  helpful. 

5.  Wait  for  the  blood-pressure  to  rise,  the  pulse 
rate  to  drop,  and  for  recovery  from  the  shock. 

6.  There  is  no  place  for  expectancy  in  the  treat- 
ment of  placenta  praevia.  Pregnancy  should  be 
terminated  as  soon  as  the  patient's  condition  is 
satisfactory.  There  is  one  exception  only  and  that 
is  the  case  of  the  elderly  primipara.  If  her  family 
clearly  understand  the  danger  and  accept  the  re- 
sponsibility and  the  patient  will  remain  constantly 
in  bed  in  a  well-conducted  maternity  hospital,  with 
a  donor  and  operating  room  always  available,  ex- 
pectant treatment  is  justified.  Such  conditions  can 
so  rarely  be  fulfilled  that  we  say  terminate  every 
pregnancy  on  establishing  the  diagnosis. 

7.  Confirm  the  diagnosis  only  when  the  patient 
is  prepared,  donor  available,  personnel,  instru- 
ments and  equipment  ready  for  packing,  version, 
anesthesia  and  transfusion.  Inspect  the  vulva, 
vagina  and  cervix.  If  the  canal  is  open,  insert  the 
finger  and  palpate  the  placenta — central  or  partial. 
If  it  is  a  low  implantation  roughened  membranes 
may  be  felt.  The  presenting  part  is  high  and  often 
eccentrically  placed.  Uterine  vessels  are  enlarged 
and  with  strong  pulsations.  A  boggy  mass  may 
be  felt  through  the  fornices,  between  the  finger 
and  the  presenting  part.  Lifting  the  presenting 
part  in  placenta  praevia  causes  bleeding:  in  pre- 
mature separation  it  causes  a  gush  of  blood  (Beck). 

The  selection  of  the  type  of  hospital  treatment 
depends  upon  the  findings  in  the  individual  case, 
the  hospital  equipment  and  personnel,  and  the  skill 
of  the  operator.  To  quote  Arthur  H.  Curtis: 
"Mortality  after  cesarean  section  by  specialists  in 
obstetrics  and  gynecology  is  only  one-sixth  the 
mortality  after  cesarean  section  by  operators  with- 
out special  obstetrical  training." 

Treatment  depends  upon: 

A.  Type  of  placenta  praevia. 

B.  Rapidity  of  bleeding. 

C.  Duration  of  pregnancy. 

D.  Disproportion  between  passage  and  passenger. 

E.  Character  of  labor  pains. 

F.  Degree  of  infection. 

Pahl  found  in  467  cases  IS.S'T,  central.  64.3% 
lateral,  17.1%  marginal.  Davis  says  that  the 
normal  location  of  the  placenta  is  first  on  the 
posterior  wall,  second  on  the  anterior  wall,  third 


lateral,  rarely  in  the  fundus. 

In  selecting  the  method  of  delivery  the  mother 
should  be  given  all  preference.  The  majority  of 
babies  born  of  placenta  praevia  pregnancies  die 
of  prematurity,  anemia  or  asphyxia.  This  fact  war- 
rants choosing  the  method  that  offers  the  greatest 
amount  of  .safety  for  the  mother  without  consider- 
ing the  life  of  the  baby.  Holmes  has  aptly  stated 
that  the  physician  treating  placental  praevia  who 
saves  the  greatest  number  of  babies  loses  the  great- 
est number  of  mothers. 

Rupture  oj  the  membranes  is  one  of  the  old- 
est, and  often  the  most  satisfactory  of  the  modes 
of  intervention  in  cases  of  low  implantation  and 
marginal  placental  praevia.  Judgment  is  required 
as  to  its  suitability  to  any  given  case.  It  increases 
the  chance  for  a  living  baby  and  reduces  the 
amount  of  bleeding  by  allowing  the  presenting  part 
to  come  down  and  compress  the  placenta.  It  is  not 
suitable  in  presentations  of  shoulder,  brow  or  face. 
When  the  cervix  is  fully  dilated  and  the  head  or 
breech  engaged,  delivery  may  be  terminated  .slow- 
ly by  force|)s  or  leg  extraction.  Even  here  one  must 
be  alert  to  the  possibility  of  very  severe  hemor- 
rhage at  the  end  of  the  seci)nd  stage.  The  hypo- 
dermic preparation  of  pituitrin  should  always  be 
ready  and  also  in  these  cases,  a  sterile  syringe 
ready  with  intravenous  ergotrate.  Anemia,  has  a 
tendency  to  produce  atony  of  the  uterus.  If  there 
is  no  excess  bleeding  after  delivery,  omit  manipula- 
tion of  the  uterus  until  the  placenta  is  in  the  vagina. 

If  bleeding  is  excessive,  apply  Crede  expression; 
if  this  fails,  insert  the  hand  under  sterile  precau- 
tions and  remove  the  placenta  manually.  Remem- 
ber that  the  placenta  is  situated  at  the  point  of 
previous  inflammation,  cau.sing  adherent  areas  that 
require  careful  dissection. 

The  Voorhees  bag  may  be  used  in  partial 
placenta  praevia  with  slight  or  moderate  bleeding. 
The  membrances  are  ruptured  under  strictest 
aseptic  precautions,  for  infection  is  easily  acquired. 
The  bag,  a  No.  5,  is  inserted  intra-ovu\a.T,  a  marker 
placed  at  the  vulva  and  a  one-pound  weight  at- 
tached. Inability  to  determine  the  time  required 
for  dilatation  of  the  crevix  with  the  bag  makes 
copious  hemorrhage  likely,  following  its  escape. 
When  the  bag  is  inserted,  the  operator,  delivery 
room,  anesthetist  and  other  personnel  should  re- 
main in  readiness  to  do  a  rapid  version  in  case  of 
hemorrhage.  When  the  version  is  complete,  the  de- 
livery should  be  left  largely  to  Nature.  Rapid  ex- 
traction is  apt  to  tear  the  friable  cervix  into  the 
broad  ligament,  a  branch  of  the  uterine  artery, 
even  the  peritoneal  cavity.  Rapid  expulsion  of  a 
large  bag  may  do  the  same. 

The   cervix   in   every   case   of   placenta   praevia 
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should  be  inspected  for  laceration  (and  repaired 
if  necessary)  at  the  termination  of  the  third  stage. 
Under  the  same  strict  aseptic  care,  the  uterus  and 
vagina  should  be  systematically  packed  with  sterile 
gauze.  The  Holmes  packer  facilitates  packing  and 
the  maintenance  of  asepsis. 

Braxton  Hicks'  version  is  probably  the  safest 
treatment  of  placenta  praevia  for  the  average 
phvsician.  However,  if  the  crevix  is  only  partialy 
dilated  it  mav  be  difficult  to  bring  down  a  foot. 
The  thigh  is  used  as  a  tampon  to  compress  the 
placenta.  If  the  bleeding  does  not  cease,  a  weight 
must  be  attached  to  the  foot  for  traction.  This 
is  done  without  hesitation  on  the  dead  baby.  If 
the  child  is  li\'ing,  it  should  be  sacrificed  rather 
than  to  allow  bleeding  to  continue  and  increase  the 
danger  for  the  mother.  Inspection  and  aseptic 
packing  of  the  lower  uterine  segment  and  vagina 
should  follow. 

Cesarean  section  is  not  the  treatment  of  choice 
in     many     cases     of     placenta     praevia.     Shock, 
hemorrhage  and  infection  all  contraindicate  major 
surgical  procedures.     The  patient  who  is  infected 
or  is  carrying  a  dead  fetus  should  not  be  the  one 
to  be  delivered   bv  the  abdominal   route.     Curtis 
has  given  a  broad  and  sound  definition  of  an  in- 
fected case:  '"An  infected  case  is  one  in  which  more 
than  one  (at  most  two)  vaginal  examinations  with 
the  most  meticulous  precautions  have  been  made; 
or  in  which  any  other  type  of  examination  or  at- 
tempted   intervention    has    been    done;    any    case 
managed  in  the  home;  any  in  which  other  factors 
of  infection  exist."    In  all  cases  of  central  placenta 
praevia    in    which    labor    has    not    begun,    or    the 
cervix  is  only  partially  dilated,  in  all  cases  of  defi- 
nite disproportion  between  passage  and  passenger, 
and   the  cases  of  certain  elderly   primiparae  with 
long  crevices,   partial   placentae  praeviae   bleeding 
heavily,  delivery  should  be  by  the  abdominal  route. 
.\o  .section  should   be  done  until   the  patient  has 
reacted  from  the  shock  of  hemorrhage.    The  uterus 
should    be   packed   as   indicated    in   delivery    from 
below.    The  section  of  choice  is  the  low  cervical- - 
the  bleeding  area  is  directly  exposed   for  packing 
or  suture:  the  abdominal  cavity  is  more  efficiently 
.safeguarded  by  the  two  peritoneal  fla|)s  and  blad- 
der covering,  there  is  le.ss  danger  of  peritonitis. 

MANAf;EMENT     IN     THE     HoME 

Finally  we  must  consider  management  of  the 
patient  at  home  when  it  is  not  practicable  to 
transport  her  to  a  ho.spital.  Severe  or  continuous 
bleeding  may  require  vaginal  packing.  For  this, 
shave  and  .scrub  the  parts,  boil  all  instruments  and 
gloves,  .scrub  the  hands,  obtain  assistance,  pack 
only  with  .sterile  guaze  soaked  in  2  to  4%  mer- 
curochrome.     The  packing  will  help  to  check  the 


hemorrhage,  and  soften  and  dilate  the  crevix. 
.\gain  consider  moving  the  patient  to  a  hospital 
under  the  precautions  earlier  referred  to.  If  it  is 
impossible  to  obtain  professional  assistance  before 
removing  the  packing,  be  prepared  to  do  a  rapid 
Braxton  Hicks  version,  and,  if  the  crevix  is  too 
small,  to  re-pack.  Once  the  version  is  completed, 
leave  the  expulsion  to  Nature.  Do  not  hasten  by 
traction.  At  the  end  of  the  second  stage  be  pre- 
pared to  terminate  by  manual  removal  of  the 
placenta  and  packing  the  uterus. 

One  of  the  gravest  errors  in  the  management  of 
placenta  praevia  is  failure  to  consider  a  small  loss 
of  blood  important.  It  is  the  repeated  small 
bleedings  that  so  reduce  the  blood  volume  that 
normal  loss  in  the  third  sta^e  may. prove  latal. 
Only  four  weeks  ago  a  34-year-old  primipara  was 
brought  to  the  hospital  at  6  a.m.  by  the  family 
physician,  who  stated  that  there  had  been  four 
painless  hemorrhages  in  the  last  month.  The  pati- 
ent was  advised  and  urged  to  go  to  the  hospital, 
but  refused,  stating  that  she  wanted  the  baby.  The 
baby  was  dead  on  admission;  the  mother  with  rapid 
pulse  and  low  blood-pressure,  was  in  shock.  The 
hemorrhage  had  been  severe.  Immediate  gum 
acacia,  500  c.c,  followed  by  direct  transfusion, 
failed  to  bring  reaction. 

Summary 

1.  Placenta  praevia  is  a  dangerous  condition. 

2.  A  plan  of  management  should  be  outlined 
and  executed  by  each  obstetrical  phvsician  and  he 
should  carry  everything  necessary  for  treating 
shock   and    hemorrhage. 

3.  Patients  .should  be  individualized. 

4.  Shock  shouki  be  adequately  treated  and  re- 
action  awaited. 

5.  Patients  with  slight  or  mf)derate  hemorrhage 
should  not  be  manipulated.  Severe  bleeding  should 
be  checked  as  quickly  as  pos.sible  by  .sterile  pack- 
ing, rupture  of  membranes,  bag  or  Braxton  Hicks 
version. 

6.  Patient  .should  Ije  quietly  and  ea.sily  trans- 
I)orted   to   the   hospital   in   an   ambulance. 

7.  Transfusion  is  a  life-.saving  measure. 

8.  Pregnancy  shf)uld  be  terminated  as  soon  as 
the  patients  condition  is  .satisfactory. 

9.  The  mode  of  termination  should  be  decided 
on   from  the  findings  in  the  individual  ca.se. 

10.  Kxtraction  should  not  be  hastened. 

11.  The  uterus  should  be  packed. 

12.  Transfusion  usually  .should  be  repeated. 

.As  this  paper  was  being  prepared  for  mailing 
the  fdjiriwlnj,'  patient  called  and  reported  bleeding. 
Casr  Report 

A.  woman  of  31  years,  married  7  years,  with  history  of 
forceps  delivery  of  a  7-pound  dead  child  at  another  hos- 
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pital  following  induction  (for  convenience)  in  1932;  en- 
docervicitis ;  Sturmdorf  trachelorrhaphy  in  October,  1935; 
last  menstruation  February  20th,  193S.  On  August  2nd 
and  6th  while  in  Ithaca,  N.  Y.,  she  had  painless  bleed- 
ing. The  attending  physician  ignored  it.  On  August  31st, 
at  8  a.m.  on  voiding,  bleeding  returned.  There  was  no 
pain,  tenderness,  shock  nor  change  in  the  blood  pres- 
sure and  pulse. 

Patient  sent  to  the  hospital  in  an  ambulance.  Hemog- 
lobin was  75%,  red  cells  3,900,000;  b.p.  110  SO,  p.  90 
X-ray  examination  with  instillation  of  12%  sodium  iodide 
in  the  bladder  was  positive  for  placenta  praevia. 

A  sterile  vaginal  examination  was  made  after  prepara- 
tion and  selection  of  a  donor.  The  crevix  was  slightly 
softened,   2   cm.   long   and   admitted   one   finger. 

The  placenta  was  right  posterior,  palpable  over  one- 
third  of   the  internal  os.     The  fetus  was  transverse. 

The  membranes  were  ruptured  and  a  foot  pulled  down. 
Sterile  gauze  was  attached  to  the  foot.  There  was  no 
bleeding  after  the  thigh  fitted  into  the  crevix.  Patient  in 
active  labor,  b.p.  and  p.  normal  and  very  slight  bleeding 
Expulsion   was   left   to   Nature. 


SURGERY 

For    this    issue,    A.    F.    Bornside,    M.D.,    Columbia,    S.    C. 


Treatment  of  Varicose  Veins 
There  has  been  considerable  improvement  in  the 
treatment  of  varicose  veins  in  the  last  ten  years.  If 
the  anatomic  distribution  of  the  superficial  veins  is 
kept  in  mind  and  the  findings  of  the  Tredelenburg 
test  with  its  amplifications  properly  evaluated,  a 
selection  from  among  the  methods  of  treatment 
available  may  be  intelligently  made. 

Injection  with  some  sclerosing  solution  is  in 
many  cases  the  method  of  choice,  but  it  is  only 
one  of  the  procedures  that  may  have  to  be  carried 
out.  About  one-third  of  the  patients  seen  need 
the  internal  saphenous  veins  cut  and  tied  flush  with 
the  femoral  vein,  as  the  valves  in  the  internal 
saphenous  are  incompetent.  The  elastoplast  band- 
age has  been  of  considerable  help  in  healing  vari- 
cose ulcers  while  keeping  the  patient  ambulatory- 
The  ulcer  is  cleaned  up,  the  patient  put  to  bed  with 
foot  and  leg  elevated  until  all  edema  has  disap- 
peared; then  the  foot  and  leg  to  knee  are  band- 
aged with  elastoplast,  leaving  out  the  toes  and  heel. 
The  patient  is  allowed  to  do  this  usual  work  and 
the  bandage  is  changed  every  two  to  three  weeks 
until  the  ulcer  is  healed,  then  the  varicosities  are 
injected  at  intervals  until  all  are  obliterated. 

Many  patients  with  varicosities  that  have  some 
contraindication  to  injection  can  be  much  benefited 
by  getting  them  a  well-fitted  elastic  stocking.  The 
measurements  for  the  stocking  should  be  taken 
long  enough  for  all  of  the  swelling  to  disappear. 
An  excellent  elastic  stocking  can  be  had  from  Sears. 
Roebuck  and  Company  for  $3.50. 

The  two  best  solutions  for  the  injection  of  vari- 


cose veins  are  sodium  morrhuate  5%  for  the  small- 
er, 10'/  for  the  larger  veins.  Monlate  is  a  new 
synthetic  drug  closely  allied  in  composition  and  ac- 
tion to  sodium  morrhuate,  which  lacks  the  impuri- 
ties and  so  obviates  allergic  reactions. 

Definite  contraindications  to  injection  of  vari- 
cose veins  are  phlebitis  and  thrombuphlebitis;  but 
after  a  period  of  si.K  months  without  signs  of  ac- 
tivity of  the  infection,  treatment  may  be  started 
with  utmost  caution,  watching  for  evidence  of  re- 
currence of  the  phlebitis,  and  only  after  very  care- 
ful demonstration  of  the  adequacy  of  the  deep 
venous  circulation.  Closure  of  the  deep  venous 
system  in  the  leg  or  of  the  iliac  vein  is  a  very 
definite  contraindication,  except  that  in  some  long- 
standing cases  the  patient  can  be  given  improved 
use  of  his  legs  by  careful  injection  of  the  worst 
var.cosities.  In  a  few  very  old  cases  it  will  be 
found  that  sufficient  deep  collateral  venous  circula- 
tion has  developed  so  that  all  or  nearly  all  of  the 
superficial  varicose  veins  may  be  injected  with  com- 
plete relief  of  symptoms.  Obstruction  of  the  ven- 
ous return  from  the  legs  by  pelvic  or  abdominal 
tumors  is  a  contraindication;  but  if,  after  the  re- 
moval of  the  tumor,  the  deep  circulation  is  found 
adequate  those  varicose  veins  which  remain  should 
be  injected.  In  pregnancy  some  urgentlv  need  re- 
lief, others  can  wait  until  after  delivery,  when 
probably  there  will  be  fewer  injections  to  make. 
Other  contraindications  are:  Portal  blockage  of  cir- 
rhosis, Raynaud's  and  similar  conditions,  diabetes, 
syphilis,  and  advanced  diseases  of  the  heart,  lungs, 
or  kidneys.  However,  after  treatment  has  given 
improvement  of  these  conditions,  injection  of  the 
veins  may  be  done.  No  bedridden  patient  should 
be  given  these  injections  because  an  extension  of 
the  thrombus  beyond  the  area  of  injured  intima 
may  occur,  resulting  in  emboli. 

There  are  cases  which,  after  thorough  treatment 
c'evelop  new  varicosities  in  time.  On  the  other  hand, 
cases  are  discharged  as  cured  after  injection  of  the 
larger  and  more  conspicuous  veins,  leaving  many 
.t^maller  visible  veins  untreated.  The  fact  that  these 
smaller  veins  enlarge  in  time  does  not  justify  the 
dian'nosis  of  recurrence.  They  should  have  been 
thoroughly  treated  at  first.  To  prevent  recurrences, 
obliterate  the  main  trunk  of  the  internal  saphen- 
ous in  the  thigh.  It  is  necessary  to  cut  and  ligate 
the  internal  saphenous  at  the  saphenofemoral  junc- 
tion in  about  one-third  of  the  cases  seen. 


Treatment  of  the  Common  Cold 

(L.    S.    Powell.    Lawrence,    in    //.    Kan.    Med.    Soc,    Aug.) 
Useful   in  the   treatment   of  the  common   cold  is   dilute 

hydrochloric   acid,   S   drops  in   %   glass  of  water  t.i.d. 
Insulin   in   3-unit   doses   3   days   in   succession   has   been 

found  to  abort  the  great  majority. 
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PREFACE 


No  originality  is  claimed  for  anything  in  this  volume.  I  have  merely  tried  to 
make  available  In  the  volume  a  mass  of  widely  scattered  material.  And  this  was 
compiled  from  so  many  places  and  over  such  a  long  period  of  time  that  it  is  impos- 
sible to  acknowledge  the  source  in  every  case.  While  reference  to  the  original  source 
is  made  wherever  possible,  I  doubt  not  that  unconsciously  I  have  used  the  actual 
phraseology  of  others  at  times — without  quotation  marks. 

Here  I  want  to  make  the  following  specific  acknowledgements:  The  story  about 
Dr.  Pitts  is  taken  from  an  article  bv  Dr.  Louis  H.  Roddis  in  Annals  oj  Internal 
Medicine  (January,  1933);  information  concerning  Dr.  Chivers  was  culled  from 
an  article  by  Dr.  Robert  L.  I'itfield  in  Annals  oj  Medical  History  (May,  1934): 
the  articles  relating  to  Drs.  Thomas  Dunn  English  and  Edward  Hazcn  Parker  are 
based  on  a  series  of  editorial  articles  in  the  .\cw  York  Medical  Journal  (1921). 

Believing  that  the  work  of  no  man  can  be  properly  estimated  until  it  has  been 
fullv  rounded  out  and  subjected  to  the  test  of  time,  no  physician  now  living  is  in- 
cluded in  the  list. 

Again,  if  I  have  failed  to  give  credit  to  whom  credit  is  due,  I  ask  your  indulgence 
and  repeat  that  I  claim  no  originality  for  any  of  the  material. 
THURM.\N  KITCHIN 
Wake  Forest  College 
June   10th,   1938 


INTRODUCTION 

"From  early  times  doctors  have  been  apt  to  be  men  of  letters." 

This  observation  was  made  by  Sir  Edmund  Gosse  because  of  the  achievements  of 
doctors  in  the  field  of  literature. 

There  is  no  .set  explanation  for  this,  but  I  suspect  it  to  be  in  some  way  connected 
with  the  secretive  character  of  a  doctor's  life  and  work.  For  example,  a  lawyer  has 
ample  opportunity  in  the  court  room  to  give  vent  to  his  emotions  and  whet  his 
intellectual  tools;  a  preacher  has  his  pulpit  and  a  continuous  public  forum;  a  teacher 
his  class-room  and  lecture  platform. 

A  doctor  has  none  of  these  outlets  and  therefore  relieves  his  pent-uii  thoughts  and 
feelings  and  gratifies  the  universal  desire  for  self-expression  through  the  printed  page. 
I  am  of  the  opinion  that  this  offers  at  leasfa  partial  explanation  of  Gosse 's  statement. 

But  these  recreational  or — as  we  should  .say  in  college  circles — extra-curricular 
activities  of  medical  men  have  not  been  confined  to  literature.  Their  scientific 
training  coupled  with  their  habit  of  accurate  observations  (and  then  the  forming 
of  workable  conclusions  from  these  observations) — all  of  these  have  unquestionably 
influenced  the  doctors. 

Also  the  desire  and  need  for  diversions  of  a  cultural  nature  have  had  their  effect. 
So  we  find  that  this  group  of  men  has  contributed  to  practically  every  field  of 
science  and  culture  and  the  progress  of  civilization  in  general. 

The  pen  is  not  mightier  than  the  scalpel  but  complements  it. 
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OLIVER  WENDELL  HOLMES 

(1809-1894) 


Doctor  Holmes  is  thought  of  as  a  writer,  poet  and  after-dinner  speaker,  and  as 
co-founder  of  The  Atlantic  Monthly,  rather  than  as  a  physician.  He  is  thought  of 
as  author  of  The  Breakfast  Table  Series— The  Autocrat  "of  the  Breakfast  Table, 
The  Professor  and  The  Poet. 

In  1857  the  publishing  firm  of  Phillips,  Sampson  and  Company  undertook  to 
publish  a  new  literary  magazine  in  Boston.  Mr.  Phillips  was  able  to  obtain  James 
Russell  Lowell  as  editor  only  on  condition  that  Dr.  Holmes  should  be  the  first  and 
chief  contributor.  Dr.  Holmes  gave  the  magazine  its  name,  The  Atlantic  Monthly, 
and  his  first  article  in  the  Monthly  was  the  beginning  of  The  Autocrat  of  the  Break- 
fast Table. 

The  statement  that  is  so  often  made  that  his  three  novels,  Elsie  Venner,  The 
Guardian  Angel,  and  A  Mortal  Antipathy  are  a  doctor's  study  in  heredity  in  novel 
form  is,  in  my  judgment,  not  entirely  correct.  Elsie  \'enner,  the  first  of'the  three, 
was  published  in  1860,  and  is  a  story  of  pre-natal  influences.  Before  Elsie  was 
born  her  mother  had  seen  a  rattlesnake  and  at  birth  the  girl  had  a  mark  on  her  neck 
suggestive  of  a  snake.  She  developed  the  disposition  of  a  snake  and  had  something 
simulating  snake  poison  in  her  blood.  She  bit  her  little  first  cousin,  Richard  Venner, 
and  only  the  prompt  cauterization  of  the  wound  by  the  doctor  prevented  him  from 
becoming  desperately  ill.  Apparently  she  had  the 'ability  to  charm  snakes  and  the 
power  to  draw  people  to  her  as  a  snake  charms  the  bird.  However,  it  seems  that 
Dr.  Holmes  is  confusing  the  traditional  idea  of  maternal  impressions  with  true 
heredity.  In  order  that  he  might  have  "a  rattlesnake  vividly  present  to  his  mind  as 
a  living  reptile  rather  than  a  mere  bit  of  natural  history"  while  writing  this  story 
he  kept  one  nearby. 

Morse,  in  his  Life  of  Holmes  quotes  this  letter  from  Holmes  to  S.  Weir  Mitchell: 
"I  receiver]   from   the  Smith.sonian   Institution   vour  very  interesting  Researches  on  the  \'enom 
of  the  Rattlesnake.     I  have  read  a  great  part  of  it  with  singular  interest,  having  kept  one  of 
these  beasts  during  the  past  summer  and  watched  his  wavs  with  great  satisfaction 

My  fellow  would  not  cat  or  drink.  He  killed  a  rat  or  two,  but  at  last  one  killed  him  I 
couldnt  hnd  he  took  offense  at  the  leaves  of  the  white  a-sh.  according  to  the  common  notion," 
His  second  novel,  The  Guardian  Angel,  appeared  in  1867.  This  pictures  the 
good  and  bad  in  people  without  any  particular  reference  to  heredity  It  is  a  dis 
cussion  of  morals  rather  than  heredity.  Myrtle  Hazard  successfully  revolted  again.st 
the  tyranny  of  a  home  in  which  she  found  herself  an  orphan  and  developed  into 
a  fine  character.  This  does  involve  heredity;  that  is,  the  evolution  of  qualities 
m  .Myrtle  which  were  derived  from  her  ancestors,  but  this  could  hardly  be  called 
a  study  in  heredity.  All  of  us  inherit  a  number  of  tendencies  and  impulses  some 
good  some  bad.  .some  conflicting.  The  character  finally  evolved  depends  upon'which 
of  the  inherited  tendencies  predominate,  plus  environment  and  training 

A  Mortal  Antipathy  appeared  in  1887.  It  is  a  phy.siological  di.scu.s.sion  of  post- 
natal mfluences.  Maurice  Kirkwood,  when  an  infant  in  his  .second  .summer  was 
taken  in  the  arms  of  his  .seventeen-year-old  cousin,  a  beautiful  and  yivaciou.s'  girl 
She  foolishly  (as  is  .so  often  done  by  tho.se  who  .should  know  better)  began  tossing 
the  baby  up  and  catching  him.  This  frightened  Maurice  and  he  .sprang  fn.m  'her 
arms  in  terror,  and  fell  over  the  rail  of  the  lialconv  from  the  second  story  into  a 
thorny  bush  below.  For  a  while  he  was  thought  dead.  After  this  whenever  he 
would  see  a  girl  he  would  become  terror-stricken  and  faint.  He  developed  a  morfii 
antipathy  for  women,  or,  a.s  Dr.  Holmes  callerl  it,  gynophobia -fear  of  women 
All  treatment  failed  to  help  him.  But  when  he  was  about  twenty-five  years  old 
he  .suffered  an  attack  of  iv[.hr>id  fever.  One  day  his  attendant  left  him  for  a  little 
while.  The  hou.se  caught  fire  anrl  Maurice  was  unable  to  get  out  People  who 
gathered  from  all  around  to  fight  the  fire  were  unable  or  unwilling  to  risk  their 
lives  to  save  him.  But  a  fine,  athletic,  young  girl  came  up  anri  dashed  in  (he  burn- 
ing hou.^e  and  broucht  him  out  in  her  arms.  When  Maurice  regained  con.sciousne.ss 
and   found   Euthymia  holding  his  head   in   her  lap,  he  was  immediately  conscious 


jr"^  SOUTHERN  MEDICINE  AND  SURGERY  September  1938 

of  being  in  love  and  was  miraculously  transformed  into  a  normal  individual.     They 
finallv  married  and  lived  normally  and  happily  ever  afterward. 

A  year  after  Holmes  took  his  academic  decree  at  Harvard— 1829— it  was  re- 
ported that  the  Government  was  f^oinsi  to  dismantle  the  old  frigate  Cniistiliiliou. 
This  report  greatly  disturbed  Holmes  and  he  immediately  wrote  the  poem  Old  Iron- 
sides which  is  credited  with  saving  the  veteran  man-of-war  from  destruction. 

"Ay.  tear  her  tattered  ensign  down! 

Lonp  has  it  waved  on  hiph, 
And  many  an  eye  has  danced  to  see 

That   banner  in   the  sky ; 
Beneath  it  runp  the  battle-shout, 

And  burst  the  cannon's  roar: 
The  meteor  of  the  ocean  air 

Shall  sweep  the  clouds  no   more ! 

Her  deck,  once  red  with  heroes'  blood, 

Where  knelt  the  vanquished  foe, 
When  winds  were  hurryinK  o'er  the   flood 
And  waves  were  white  below. 
'"  No  more  shall  feel  the  victor's  tread, 

'  Or  know  the  conquered  knee: 

The   harpies   of   the   shore   shall   pluck 
The  eaple  of  the  sea! 

O  hotter  that  her  shattered  hulk 

Should   sink   beneath    the   wave ! 
Her   thunders  .shook   the   mishty   deep, 

.\nd  there  should  be  her  crave: 
Nail  to  the  mast  her  holy  flaR. 

Set    every    threadbare   sail. 
And  cive  her  to  the  god  of  storms, 

The  liphtning  and  the  gale!" 

His  poetry  fills  three  volumes.  Dr.  Holmes  thought  The  Chambered  Nautilus 
his  best  work.  A\'hcn  he  finished  writing  it,  it  is  said  that  he  went  into  an  ad- 
ioining  room,  where  his  wife  was  busily  .sewing,  and  said,  "I  think  I  have  the 
best  poem  here  that  I  have  ever  written."  In  later  years  he  said  that  he  had  never 
changed  his  mind  about  it.  The  poem  shows  his  knnwledue  of  Zoology;  we  know 
how  the  chambered  nautilus  grows  from  season  to  season,  outgrowing  its  shell 
each  season  and  then  growing  into  a  larger  adioining  shell  so  that  finally  the  coiled 
shell  is  produced.     He  says  just  this  in  this  poem: 

"Year  after  year  behind  silent  toil 

That    spread    his    lustrous   coil; 

Still,  as  the  spiral  grew. 
He  left  the  pnst  year's  dwelling  for  the  new. 
Stole  with  soft  step  its  shining  archway  through. 

Built  up  its  idle  door. 
Stretched  in  his  last-found  home,  and  knew  the  old  no  more." 

Dr.  Holmes  alwavs  kept  several  shells  of  the  chambered  nautilus  in  his  study  and 
took  delight  in  .showing  them,  invariably  quoting  this  last  stanza: 

"Build  thee  more  stately  mansions,  O  my  soul, 
.•\s  the  swift   seasons   roll; 

Leave  thy  lowvaulted  past, 
Let  each  new  temple  nobler  than  the  last 
Shut   thee  from  Heaven  with  a  dome  more  vast. 

Till  thou   at  length   art  free. 
Leaving  thine  out-grown  shell  by  life's  unresting  sea." 

Compare  these  lines  with  a  more  recent  description  of  a  biologic  phenomenon — 

"The   turtle   lives   'twixt   plated   decks. 
Which   practically   conceal   its  sex, 
I  think  it  clever  of  the  turtle 
In  such  a  fi-x  to  be  so  fertile." 

But  what  many  of  us  forget  is  that  Dr.  Holmes  was  one  of  the  most  prominent 
physicians  of  his  time  and  did  more  to  save  babies  and  mothers  than  any  other 
American  doctor.  In  1836  he  received  the  M.D.  degree  from  Harvard  and  entered 
general  practice.  He  is  said  to  have  humorously  remarked  "The  smallest  fevers 
would  be  thankfully  received." 
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In  1839  he  was  appointed  Proiessor  of  Anatomy  and  Physiology  at  Dartmouth 
College;  but.  in  order  to  devote  himself  more  strictly  to  his  practice  in  Boston,  he 
soon  resigned  (in  1840),  and  remained  in  practice  for  the  next  seven  years.  In 
1847  he  was  appointed  to  the  chair  of  Anatomy  and  Physiology  at  Harvard  Uni- 
versity, where  he  taught  for  thirty-five  years,  retiring  in  1882.  A  part  of  this  time  he 
was  Dean  of  the  Medical  School  Up  until  the  year  of  his  death  (1894)  he  was 
in  actix'e  practice.  He  made  improvements  in  the  microscope  and  stethoscope.  An 
article  on  Relle.x  \'ision  was  an  original  and  important  work.  But  his  greatest  con- 
tribution to  mankind  was  in  connection  with  child-bed  fever.  This  came  between 
his  professorship  at  Dartmouth  and  that  at  Harvard.  One  must  remember  that 
at  that  time  child-bed  fever  played  havoc  with  mothers  and  it  was  considered  a 
natural  phenomenon.  The  fever  usually  started  on  the  third  day  after  childbirth 
and,  since  this  is  the  time  the  milk  usually  comes,  it  was  universally  considered  as 
connected  with  the  process.  The  mortality  varied  from  ten  to  fifty  per  cent,  accord- 
ing to  the  virulencv  of  the  epidemic. 

But  Holmes  noticed  that  these  cases  occurred  in  localities  where  certain  doctors 
would  have  cases  of  child-bed  fever  or  were  treating  cases  of  blood-poisoning,  and 
in  cases  where  doctors  would  come  to  patients  right  after  making  post-mortem 
examinations.  He  said  the  cause  of  the  disease  was  brought  to  the  patient  from 
the  outside  and  did  not  originate  within  the  body  of  the  patient,  and  that  puer- 
peral fever  could  be  prevented  by  taking  precautions  against  outside  contamina- 
tion by  washing  the  hands  in  calcium  chloride  and  changing  the  clothes  before 
delivery.  And  so.  in  February,  1843,  he  read  a  paper  before  the  Boston  Societx- 
for  Medical  Improvement,  On  the  Contagiousness  of  Puerperal  Fever.  This  changed 
the  attitude  of  the  medical  world.  This  was  before  the  advent  of  the  germ  theory, 
before  Pasteur's  work — Pasteur  did  not  graduate  until  1847,  and  at  that  time  was 
working  in  Chemistry.  His  work  in  fermentation  did  not  appear  until  1857. 
Holmes'  paper  stirred  up  violent  opposition  from  the  leading  obstetricians  of  the 
day,  especially  Hodge  and  ;\leigs  of  Philadelphia.  But  in  18S.S  Holmes  relumed 
to  the  charge  with  a  monograph  on  Puerperal  Fe\er  as  a  Private  P\stilence. 

-About  this  same  time,  Semmelweis  in  Vienna  was  noticing  the  same  things, 
making  more  systematic  studies,  and  in  1849  he  established  child-bed  fever  as  a 
blood-poisoning.  Like  Holmes  he  met  fierce  opposition.  But  in  18()1  he  published 
his  paper — The  Course,  Concept,  and  Prophylaxis  of  Puerperal  Fever — which  settled 
it  for  all  time.  Later  in  the  ,'^amc  year  Holmes  answered  his  opponents  in  a  .scorch- 
ing Open  Letters  to  .Sundry  Profe.'^sors  of  Obstetrics.  Holmes  ante  iated  Semmelweis 
by  five  years  but  Semmelweis'  work  was  more  complete.  Holmes'  stand  brought 
the  matter  to  the  attention  of  doctors  in  America  and  the  death  rate  to  mothers 
firopped  at  once.  His  greatest  work  was  medical.  In  his  undergraduate  days,  he 
toucd  Europe  and  studied  in  Paris,  working  under  such  medical  masters  as  Lisfranc 
and  Dupuytren. 

AH  agree  that  Crawford  \\'.  Lon?  was  the  first  to  use  ether  to  produce  surgical 
anesthesia.    This  was  March  ,SOth,  1842,  in  the  village  of  Jefferson,  Georgia. 

Likewi.se  all  agree  that  \V.  T.  J.  Morton  was  the  first  man  to  demonstrate  the 
use  of  ether  for  anesthesia  before  a  professional  gathering ;  this  was  in  October, 
1846. 

The  point  here  is  that  on  Novcmlier  21st.  a  little  Tnore  than  a  month  after 
Morion's  demonstration.  Dr.  Holmes  coined  and  suK^(•stefl  the  terms  Anaesthesia  and 
.Anaesthetic  and  that  these  terms  were  promptly  and  universally  adopted. 
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SILAS  WEIR  MITCHELL 

(1S29-1914) 


Doctor  Mitchp;i,i,,  better  known  today  as  a  writer  than  as  a  physician,  had 
already  attained  eminence  in  the  medical  world  before  he  entered  the  literary 
world.  In  this  new  realm  he  was  destined  to  become  famous,  init  he  never  al- 
lowed his  writing  to  interfere  with  his  duties  as  a  physician.  Medicine  was  his 
main  road,  literature  a  fascinating  hv-path.  However,  the  renown  of  his  novels 
and  poetry  will  outlast  that  of  his  medical  contributions. 

His  first  story,  published  anonymously  in  the  July,  1866,  number  of  The  Atlantii- 
Monthly  under  the  title,  The  Case  of  George  Dedlow,  attracted  much  attention. 
Doctor  Mitchell  discusses  the  physiology  of  the  nervous  system  in  which  he  was  so 
interested  and  to  which  he  was  to  add  so  much.  His  description  of  the  feelings  of 
soldiers  upon  entering  battle  is  good.  The  climax  of  the  story  is  his  sarcastic 
reference  to  spiritualism.  He  describes  how  a  soldier  who  had  lost  his  arms  and 
limbs  attended  the  New  Church  and,  during  a  seance,  felt  his  legs  grow  back, 
so  that  he  was  able  to  walk  around  on  invisible  legs.  The  sad  part  was  that  these 
legs  served  him  for  only  a  few  moments. 

His  first  novel,  published  in  1871,  under  the  title,  Wear  and  Tear  or  Hints  to 
the  Overworked,  immediately  became  a  best  seller.  In  it  ^Mitchell,  the  neurologist, 
advised  the  American  people  to  learn  to  play  and  pointed  out  the  danger  to  the 
nervous  system  of  all  work  and  no  play.  It  is  good  advice  today  w^hen  people  are 
living  under  greater  stress  and  strain  than  ever  before  in  history  and  when  relaxa- 
tion is  preached  but  not  practiced. 

In  1877  he  published  Fat  and  Blood,  describing  his  rest  cure  and  discu.ssed 
forced  feeling,  massage,  electrotherapy  and  physiotherapy  in  the  treatment  of 
functional  nervous  disorders.  The  principle  of  forced  feeding  was  to  determine 
the  amount  of  food  patients  should  be  given,  not  by  the  appetites  of  the  patients, 
but  by  calculating  the  amount  required  to  meet  the  physiologic  needs  of  the  body 
and  adding  to  this  sufficient  to  cause  the  body  to  lay  on  fat. 

His  complete  literary  works  fill  eighteen  volumes.  The  best  known  are  Hugh 
Wynne,  Adventures  of  Francois,  Roland  Blake,  Far  in  the  Forest,  Circumstance, 
Free  Quaker  and  The  Red  City. 

His  last  book,  Westways,  written  after  he  was  eighty  years  old,  revolved  around 
the  War  Between  the  States,  picturing  the  antagonisms  of  the  north  and  the  south  in 
the  period  preceding  the  war,  and  discusses  the  battle  of  Gettysburg.  It  was  writ- 
ten from  the  standpoint  of  an  army  surgeon. 

He  wrote  a  great  amount  of  poetry.  Among  his  best  known  poems  are:  To  a 
Magnolia  Flower  in  the  Garden  of  the  Armenian  Convent  at  Venice,  Of  One  Who 
Seemed  to  Have  Failed.  The  Quaker  Graveyard,  Idleness,  A  Decanter  of  IMaderia, 
and  Ode  on  a  Lycian  Tomb,  written  in  memory  of  his  daughter. 

In  the  world  of  letters,  as  a  poet  and  novelist.  Dr.  Mitchell  is  thought  bv  many 
to  be  "near  Goldsmith  and  Holmes,  and  not  far  below  Scott  and  Lamb,  especially 
in  the  field  of  what  Owen  Wister  calls  'Literature  of  Encouragement.'  " 

Dr.  Mitchell  was  born  in  Philadelphia,  February  ISth,  1829.  He  entered  the 
University  of  Pennsylvania  in  1844  and  remained  in  school  there  until  his  senior 
year,  when  he  withdrew  on  account  of  illness.  However,  in  190')  the  University 
granted  him  the  degree  of  Bachelor  of  Arts  as  of  the  Class  of  1848.  He  received 
the  M.D.  degree  from  Jefferson  IMedical  College  in  1850,  and  then  studied  under 
the  great  physiologist.  Claude  Bernard,  in  Paris! 

Notwithstanding  the  tremendous  amount  of  literary  work  he  did,  Mitchell  was 
one  of  the  leading  physicians  of  all  time.  His  international  reputation  in  medicine 
was  based  on  solid  contributions  to  medicine  and  neurology.  He  was  a  member 
of  many  foreign  Societies  of  both  Science  and  Literature.  He  held  many  honorary 
degrees.  He  had  the  Doctor  of  Medicine,  honoris  causa,  University  of  Bologna: 
LL.D.  degrees  from  Harvard,  Edinburgh,  Princeton,  Toronto  and  Jefferson  Medical 
College. 

He  was  the  founder  of  the  specialty  of  neurology  and  was  the  first  president  of 
the  Philadelphia  Neurological  Society.  As  a  surgeon  in  the  Civil  War,  he  became 
especially  noted  for  his  discoveries  and  treatment  of  injuries  and  diseases  of  the 
nervous  system,  and  later  became  one  of  the  world's  leading  neurologists.     He  is 
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best  known  in  medicine  as  the  founder  of  the  rest  cure.  All  of  the 
of  this  treatment,  and  various  tvpes  of  rest,  seclusion,  isolation,  etc.. 
his  original  conception  of  the  handling  of  nervous  patients.  But,  scic 
physiological  work  on  snake  venom  and  poisons  ranks  along  with 
neurolo<n-  It  mav  be  said  that  he  originated  the  American  School  ot 
cernin"''neurologv:  which  still  holds  its  place  in  the  medical  world, 
terms  \vhich  neurologists  and  psvchiatrists  use  today  were  coined  by 
\fter  a  long  and  useful  hfe,  he  died  January  4th,  1914,  after  an 
fluenza  of  only  five  days.     In  this  connection  one  thinks  of  the  lines 

Ivrics:  .      , 

"I  know  the  night  is  near  at  hand 
The  mist  lies  low  on  sea  and  bay, 
The  autumn  leaves  go  drifting  by 
But  I  have  had  the  day. 

Yea.  I  have  had,  dear  Lord,  the  day. 
When  M  Thy  call   I   have  the  night, 
Brief  be   the   twilight   as   I   pass 
From   lisht   to   dark,  from   dark   to  light." 

(Other   Mi-dkdl    Mot    '.iill    hf    Dealt    liith    in    Subsequent    Issues) 


modifications 
are  based  on 
ntilicallv,  his 
his  work  in 
thought  con- 
Many  of  the 
Mitchell, 
illness  of  in- 
in  one  of  his 


Insanity   and   Di\orce 

i.\i..>tL    i;.-si...s.     Philadelphia,    in    Med.    Rcc.    Aug.    3rJ) 

With  the  exception  of  milder  cases,  the  chronic  forms  of 
mental  diseases  arc,  generally  speaking,  incurable.  No 
alienist  can  tell  with  any  degree  of  precision  how  long  any 
given  malady  \viU  last.  Even  in  the  so-called  curable 
psychoses,  the  number  of  which  is  limited,  one  cannot 
predict  their  duration. 

\n  attack  of  delirium  or  confusion  following  an  infec- 
tioui  disease  usually  disappears  without  leaving  any  trace. 
The  same  occurs  in  an  occasional  alcoholic  intoxication. 
Divorce  in  such  cases  is  out  of  the  question. 

Chronic  alcoholics,  paretics,  paranoiacs  and  persons  suf- 
fering from  other  incUrable  mental  affections  threaten  the 
race  with  deterioration  by  transmitting  to  the  offspring; 
profound  degenerative  stigmata. 

Eighty  or  'W/,  of  mental  affections  are  incurable.  What 
shall  a  woman  do  if  her  husband  b  incurable  insane?  Di- 
vorce is  evidently  a  progress  in  cases  of  impossible  married 
life.  It  is  a  measure  of  defense  for  the  sane  party  and 
"1  preservation  i  I  .sncety  and  the  race  against  the  pro- 
irealion  of  the  mentally  abnormal.  In  the  interest  of  na- 
tion and  race,  divorce  be  permitted  in  cases  of  incurable 
mental  disorders. 


The  Committee  on  State  Medicine  appointed  is: 
Dr.  F.  Webb  Griffith,  Chairman,  Ashe\'illc;  Dr.  Hamil- 
ton W.  McKay.  Charlotte;  Dr.  Ben  J.  Lawrence.  Raleigh; 
Dr.  Ben  F.  Royal.  Morehead  City;  Dr.  Wm.  H.  Smith, 
Goldsboro;  Dr.  James  W.  Vernon,  Morganton;  Dr.  Roscoe 
D.   McMillan,  Red  Springs. 


^TVTE  Medical  Society  to  Work  Out  Insurance  Plan 
For  Care  or  Indicent  Sick 

The  Executive  Committee  met  recently  at  Raleigh  on 
;  ■  tition  of  a  Committee  of  the  Buncombe  County  Medical 
-I  let)    and  pa-S.sed  a   resolution — 

"That  the  president  appoint  a  committee  to  work  out 
an  insurance  program  for  medical  care  for  wage  earners 
and  their  families,  this  program  to  be  worked  out  along 
lints  similar  to  the  Ho.spilal  Savings  Association  and  it  is 
lurlher  directed  that  this  committee  study  in  conjunction 
.'.iih  Federal,  Slate,  and  Local  Governments  the  problem 
■■I   the  care  of  the  indigent  sick  in  North  Carolina." 

The  Commillcc  saw  the  picture  The  Birth  of  a  Baby  and 
unanimously  approved  it  for  showing  to  the  lay  public  in 
this  State. 

It  aLso  endorsed  the  resolution  passed  by  the  Hou.se  of 
Delegates  of  the  A.  M.  A.  suggesting  that  citizenship 
be  made  a  prerequisite  for  appearance  before  the  Board 
of   Medical  Examiners. 


SuPERSTiTio.N'  is  the  hope  and  fear  by  which  man. 
speaking  through  symbols,  rituals  and  certain  patterns  of 
thought,  makes  instinctive  acknowledgment  that  his  powers 
are  not  equal  to  his  desires  and  needs  and  that  his  destiny 
is  beyond  his  own  control. 

Justice  is  a  defensive  formulation  which  man  as  a  social 
being  has  devised  to  restrain  cruelty  and  greed  which 
rise  above  the  level  of  encroachment  permissible  to  so- 
called  normal  behavior.  (However,  because  of  natural  in- 
equalities, not  to  mention  artificial  ones  which  spring  up 
as  the  result  of  chance,  justice  has  from  the  beginning 
wandered  in  labyrinthine  confusion,  never  achieving  more 
than  a  wavering  and  eccentric  demarcation  at  the  frontier 
iif   aggressive  selfishness.) 

Morals  should  be  attributes  of  justice,  and  are,  in  fact, 
elaborations  thereof  in  all  conceivable  degrees  of  refinement. 

Explanation  is  an  effort  in  words  or  symbols  to  ex- 
plore and  clarify  other  words  and  symbols,  and  to  develop 
relationships  which  qualities  and  things  bear  to  other 
qualities  and  things  of  similar  and  divergent  kind,  and  to 
each  other.  (It  is  through  this  process  of  mental  journey- 
ing that  we  discover  the  circular  principles  which  en- 
compass our  lives  and  the  universe  in  which  we  have  our 
being.) 

Lofiic  is  the  thread  we  u.se  to  sliliii  our  thoughts  to- 
gether. 

Wisdom  is  the  identification  and  u.se  of  constructive 
knowledge. 

But,  when  in  .search  of  truth  we  leave  the  concrete  for 
the  abstract  and  become  explorers  on  our  own,  we  .Lssumc 
a  mighty  spiritual  burden  which  few  can  bear  for  long, 
and  so  with  pain  and  trepidation  we  come  in  time  to 
seek  a  pathway  from  our  mental  maze  back  to  the  land- 
marks in  our  thoughts  where  things  are  not  as  "thin  of 
substance  as  the  air  and  more  inconstant  than  the  winds." 

— R.  A.  Cardona. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scriots  not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  "Je 
Dorne  by  the  author. 


A  Good  Move:  But  Not  For  The 
Re.ason  Ascribed 

Over  a  number  of  years  we  have  l)cen  reading 
and  hearing:  (1)  that  only  the  very  rich  and  the 
very  pour  get  adequate  medical  care;  (2)  that 
there  is  j;ieat  dissatisfaction  in  these  United  States 
with  the  medical  care  being  receiyed  bv  the  poor; 
(3)  that,  unless  the  medical  profession  works  out 
some  plan  for  remedying  this  terrible  condition, 
some  unnamed,  but  mysterious  and  powerful, 
agency  is  going  to  rise  in  its  righteous  wrath  and 
revolutionize  the  whole  plan  of  doctoring  in  this 
country,  doing  away  with  private  practice  alto- 
gether. 

.\11  this  is  bald  assertion,  entirely  without  evi- 
dential support.  Many  times  have  we  asked  of 
those  so  loud  in  such  assertion  that  they  advance 
their  evidence,  produce  their  witnesses:  neither  has 
been  brought  forward.  It  seems  that  these  blatant 
ones  are  in  the  position  of  the  Xegro  who  told  the 
Judge  he  would  like  to  trade  one  of  his  lawyers 
for  a  couple  of  good  witnesses. 

It  is  true  that  several  of  the  Foundationers  and 
Funders,  with  a  lot  of  money  to  spend,  and  being 
paid  handsomely  for  the  spending,  have  been  agi- 
tating all  along  for  some  such  revolutionary 
change.  That's  what  they  are  for;  that's  their 
bread  and  butter — and  to  most  persons  the  exercise 
of  power  is  sweet,  even  the  power  to  make  the 
timid  tremble  and  cower.  But  there's  no  evidence 
to  support  the  thought  that  these  few  can  have  their 
way,  /.  c.,  unless  doctors  go  into  a  complete  funk 
and  surrender.  Painted  logs  are  as  good  as  siege 
guns  when  brought  into  position  against  the  very 
gullible. 

So  far  as  we  know  logic  is  taught  nowhere  any 
more.  That  must  explain  the  readiness  with  which 
words  repeated  a  number  of  times  are  accepted  as 
true,  even  though  they  bear  their  falsity  on  their 
face. 

How  few  there  be  who  question  when  a  speaker 
or  writer  refers  to  some  individual  or  group  as 
being  "like  the  ostrich  that  sticks  his  head  in  the 
sand  and  thinks  he  is  hidden  1"  The  ostrich  has 
a  lot  of  meat  on  him,  and  he  lives  among  meat- 
eaters.  Had  he  been  as  foolish  as  those  who  be- 
lieve the  tale,  his  kind  would  have  been  e.xtermi- 
nated  long,  long  ago.  Theodore  Roosevelt  said  that 
when  he  was  in  Africa  he  inquired  into  this 
slander  on  the  ostrich,  and  that  he  found  no  native 
who  had  ever  heard  of  it;  further,  that  the  natives 
were  much  astonished,  "because  they  regarded  the 
ostrich  as  an  exceptionally  intelligent  bird." 

The  President  declares  that  he  has  no  intention 
of  advocating  any  legislation  calculated  to  change 
the  present  plan  of  rendering  medical  service. 
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Right  here  it  is  well  to  call  attention  to  the  fact 
that  medical  care  involves  a  great  deal  in  addition 
to  the  doctors  services.  In  most  that  is  written 
on  this  subject  by  those  who  know  nothing  of  the 
private  practice  of  medicine,  medical  care  is  used 
as  a  svnonvm  for  doctor's  services.  The  poor,  about 
whom  the  agitators  are  so  solicitous,  can  always 
get  a  doctor;  but  how  can  thev  get  good  food,  good 
clothing,  adecjuate  shelter  and  fuel  and  expensive 
medicines  that  are  so  often  needed?  How  can 
they  provide  refrigeration  to  preserve  their  food, 
or  buv  a  fresh  cow  when  their  one  source  of  milk, 
goes  dry?  The  poor  have  never  gone  lacking  for 
doctors'  ministrations.  If  the  philanthropists  and 
the  law-makers  had  supplied  the  other  ingredients 
of  medical  care,  sickness  care,  health  care — which- 
ever suits  vou — there  would  have  been  no  problem 
to  solve. 

In  Colonial  days  each  parish  recognized  and  as- 
sumed its  obligation  to  pav  for  sheltering,  feeding, 
nursing  and  doctoring  those  unable  to  pav  for  these 
needs.  In  the  vestrv  book  of  the  Parish  of  Saint 
Pauls,  Chowan  Precinct,  under  date  of  April  4ih. 
1703  may  be  found  this  entrv': 

Information  being  made  by  Capt.  Thomas  Blount  that 
Elenor  Adams  by  (reason)  of  Infirmity  and  Indigence 
b  in  great  danger  of  being  lost  for  want  of  assistance: 

The  same  being  taken  into  consideration — ordered  that 
Capt.  Thomas  Blount  treat  with  Doct.  Godfrey  Spruill 
in  order  to  her  Cure  and  that  Doct.  Godfrey  Spruill  be 
paid  for  his  physick  and  Care  by  the  Church  Wardens 
five  pounds,  and  Capt.  Thomas  Blount  is  requested  by 
\'cslr>-  to  endeavor  to  oblige  the  said  Elenor  to  Serve 
the  Doctor  for  the  use  of  his  House  and  Nursing. 

On  .April  18th,  1708: 

On  petition  of  Madam  Mary  Blount  for  accommodat- 
ing a  poor,  indigent  man  named  Thomas  Wright  at  her 
house,  in  his  sickness  one  week,  whereof  he  died,  and  was 
buried  at  her  charge. 

Ordered  that  she  be  paid  by  the  public,  forty  shillings. 

After  the  Revolution  the  County  took  over  the 
secular  duties  of  the  Parish. 

A  County  Attorney  is  our  authority  for  the 
statement  that  the  County  Commissioners'  author- 
ity in  making  provision  for  the  sick  poor  is  prac- 
ticallv  unlimited. 

Clearly,  to  whatever  extent  the  sick  poor  have 
lacked  for  sickness  care,  the  fault  has  not  lain  at 
the  door  of  the  doctors.  Clearly,  doctors  who  op- 
po.se  revolutionary  changes  proposed  as  meeting 
conditions  which  flo  not  exist  can  not,  in  justice. 
be  held  up  to  .scorn  as  being  jealous,  as  being  fool- 
ish, or  as  being  knavi.sh. 

All  Change  is  not  Progress:  not  all  Leaders  are 
going  in  the  Right  Direction. 

Why  are  tho.se  whf)  urge  on  us  the  .systems  of 
rendering  medical  care  in  Germany  and  England 
-o  strangely  silent  when  a-sked  to  explain  why  it  is 


that  the  sickness  and  death  rates  in  these  countries 
are  much  higher  than  in  the  United  States?  Who 
ever  heard  of  anvbodv  deliberatelv  copving  after 
a  person  who  was  not  doing  as  well  as  the  copvist? 

Even  with  countv  authorities  discharging  their 
obligations  to  the  indigent  sick  very  poorly,  wt 
maintain  that  there  is  little  dissatisfaction  in  this 
country  with  the  present  plan  of  rendering  medical 
care:  that  the  people  generally  are  better  satisfied 
with  their  relations  with  their  doctors  than  they 
are  with  their  relations  with  their  preachers,  their 
lawyers,  their  merchants,  their  landlords,  their  leg- 
islators, their  bankers  or  the  teachers  of  their  chil- 
dren. 

If  good  conditions  can  be  made  better,  by  all 
means  make  them  better.  So,  the  newly  appointed 
Committee  on  State  ^Medicine  of  the  Medical  So- 
ciety of  the  State  of  Xorth  Carolina  has  our  best 
wishes. 

Obviously  there  are  many  difficulties  in  the 
way  of  rendering  doctors'  services  from  door  to 
door  at  so  much  per  week,  that  do  not  apply  to 
rendering  hospital  services  at  so  much  per  week. 
The  men  to  bear  the  brunt  are  the  general  prac- 
titioners. 

Our  own  observation  is  that  nine-tenths  of  the 
wage-earners  are  able  to  pay  for  medical  service  un- 
der present  conditions.  How  any  proposed  plan  will 
help  the  indigent  we  do  not  see.  It  would  .seem 
that  the  reasonable  thing  would  be  to  impress  the 
County  Commissioners  in  this  year  of  Our  Lord 
with  their  duty  under  the  Law  to  pay  for  doctors' 
and  other  medical  services  to  the  indigent  sick, 
just  as  the  \'estry  of  the  Parish  of  Saint  Pauls 
paid  Doct.  Godfrey  Spruill  for  his  care  of  Elenor 
.\ilams  in  1703;  and  Madam  Mary  Blount  for 
housing,  feeding,  nur.sing  and  burying  Thomas 
Wright  in   1708. 


Public   Poor   Kelief  in   NorvH  Carolin 


n.    1928. 


Questioning  Our  Readers 
I 

We  have  a  letter  from  a  travel  agency,  for- 
warded by  Dr.  A.  E.  Haker,  Tri-State  President- 
Elect,  suggesting  that  the  Tri-State  Medical  A.s- 
.sociation  hold  its  next  meeting  (Feb.  1939)  on 
board  ship  cruising  to  and  from  some  not  very  dist- 
ant island  city.  There  is  an  alternate  offer  of  a 
cruise  immediately  after  adjournment  of  our  meet- 
ing. The  Tri-State  A.ssociat ions'  .secretary-editor 
woulfi  welcome  expressions  on  this  subject  from  the 
members. 

II 

At  times  we  have  wondered  whether  or  not  the 
monthly  publishing  of  abstracts  in  the  Journal  is 
worth  the  expenditure  of  time  and  money.  Sr)me 
two  or  three  years  ago  a  valued  reader  said  the 
abstracts  constituted  the  most  valuable  feature  of 
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the  Journal;  since  then  few  evidences  of  interest 
in  the  feature  have  come  to  our  attention.  It  takes 
a  lot  of  time  to  get  the  material,  typewrite  it  and 
read  the  typewritten  copy.  It  costs  more  than 
you  would  imagine  to  have  it  put  into  type,  and  a 
lot  of  time  is  used  in  proof-reading  it. 

In  our  opinion  the  abstracts  are  valuable.  They 
ought  to  be,  for  they  are  chosen  from  more  than 
a  hundred  good  medical  journals,  some  of  them 
coming  from  as  far  away  as  .Australia  and  New 
Zealand. 

Expressions  from  readers  will  be  very  welcome. 
We  know  you  want  much  of  what  may  be  learned 
from  these  abstracts.  The  question  is:  Do  you 
desire  it? 


of  them  be  overlooked  or  ignored. 


Babies  Not  So  Big:  Morf.  Case  Reports 
Speci.ai,  attention  is  called  to  Dr.  Perry's  article 
and  Dr.  Whitaker's  case  reports  in  our  issue  for 
August.  It  has  been  .said  that  if  the  father  and  the 
mother  bore  the  babies  alternately  the  largest  fami- 
Iv  would  have  three  children;  that  the  father  would 
compel  the  mother  to  bear  the  first,  he  would  bear 
the  second,  she  the  third — and  no  more.  The  story 
has  pretty  nearlv  lost  its  point  in  these  latter  days, 
but  formerly  it  had  a  meaning. 

Dr.  Perry,  recognizing  that  size,  at  birth,  is  no 
proper  objective  and  that  it  is  the  principal  cause 
of  dystocia,  leaves  to  writers  of  testimonials  for 
various  aids  to  motherhood  the  doubtful  honor  of 
having  twelve-  to  eighteen-pound  babies.  He  ap- 
proaches his  problem  in  a  sensible  way,  limiting  the 
dieting  to  the  last  two  months,  and  he  succeeds  to  a 
remarkable  degree  in  accomplishing  his  object.  It  is 
an  admirable  piece  of  work.  To  reduce  the  chance  of 
convulsions  and  of  injury  to  the  baby,  pregnant 
mothers  will  do  anything — even  eat  less  than  they 
desire.  And  in  Dr.  Perry's  hands  it  works.  We 
commend  a  trial  of  this  method  in  all  pregnancies 
except  those  of  women  of  below  the  average  nu- 
trition. 

Dr.  Whitaker  opens  his  clinic  by  presenting  two 
cases — one  surgical,  one  medical — each  of  which 
teaches  a  valuable  lesson.  From  month  to  month 
he  will  send  in  such  well  worked-out  cases,  all 
selected  with  the  prime  aim  of  helping  the  greatest 
number  of  readers  with  their  daily  problems. 

Both  Dr.  Perry's  and  Dr.  Whitaker's  contribu- 
tions illustrate  that  the  case  report  is  the  real 
teacher.  It  gives  symptoms  and  findings  as  thev 
were,  not  as  some  one  assumes  they  should  have 
been;  it  tells  about  what  was  done  and  with  what 
result,  not  what  might  be  expected  to  ensue. 

Attention  is  called  to  these  contributions  as  de- 
serving of  special  commendation  and  that  neither 


Against  "Taking  Care  of"  A  Healthy  Body 
A  great  many  of  us  doctors  are  in  a  stale  of 
puzzlement  as  to  mental  hygiene,  psychoanalysis 
and  other  mental  diagnosis,  and  a  lot  more  of  ment- 
al medicine.  We  have  no  clear  idea  of  what  the 
terms,  as  applied,  mean;  and  this  is  not  because 
we  have  not  tried  to  learn.  Maybe  our  compre- 
hension is  inadequate;  maybe  the  exposition  is  defi- 
cient; niavbe  the  subject  is  inherentlv  obscure. 
Watch  the  faces  of  family  doctors  listening  to  a 
lecture  on  any  subject  in  this  field.  Then  listen  to 
their  comments  when  they  come  out  of  the  hall. 
Hear  them  "wonder  how  long  that  one  stayed 
cured";  "wonder  how  much  trouble  the  home  doc- 
tor had  with  that  one  after  he  (or  she)  got  home." 
We  are  told  that  mental  hygiene  is  to  the  mind 
as  phvsical  hygiene  is  to  the  body.  Exercise  is  re- 
garded as  an  important  part  of  both.  Vet,  no 
less  an  authority  than  William  H.  Welch  often 
said  he  never  knew  exercise  to  do  anybody  any 
good.  Evidently  he  meant  exercise  for  exercise's 
sake. 

An  article'  presented  by  Ross  to  the  year's  meet- 
ing of  the  British  JNIedical  Association  sheds  some 
light.  The  Association  was  informed  that  the  con- 
clusion that  there  is  nothing  wrong  phvsicallv  is  not 
the  point  of  importance  in  the  diagnosis  of  neurosis, 
but  it  is  important  that  the  doctor  be  able  to  make 
up  his  mind  that  "there  is  nothing  physical  which 
can  account  for  all  these  symptoms";  that  he  mav 
learn  from  some  laboratory  or  some  specialist  that 
a  lesion  of  some  kind,  "which  may,  however,  be 
quite  irrelevant  to  the  symptoms,  does  exist."  The 
article  says  that  harm  may  be  done  the  patient  by 
letting  him  think  that  an  unimportant  lesion  such 
as  the  one  di.scovered  could  have  caused  so  much 
ill-health,  great  harm  "by  taking  too  much  care  of 
very  small  departures  from  the  normal." 

But  in  the  cases  in  which  "after  exhaustive  in- 
quiries —  exhaustive  especially  to  the  patient's 
purse  " — the  doctor  may  be  able  to  assure  himself 
that  there  is  nothing  wrong  physically;  to  so  tell 
the  patient,  "not  adding  anything  to  this  purely 
negative  thing"  conveys  nothing  of  information; 
and  the  patient  is  apt  to  continue  as  ill  as  before 
and  as  loud  in  his  complaints.  Ross  joins  with 
neuropsvchiatrists  generally  in  urging  that  the  doc- 
tor realize  that  such  patients  are  sick,  and  examine 
them  with  equal  care  from  a  mental  aspect.  "We 
have,"  says  he,  "learned  much  of  the  action  of 
physical  irritants;  we  must  now  turn  our  attention 
to  symptoms  produced  by  mental  irritants."     And 


ental     Factors    in    Meilicine    T.     A.     Ros: 
British    Medical  Journal,   July   30th. 
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assurance  is  given  that  we  shall  then  find  that  there 
is  nothing  negative  about  the  neuroses. 

Caution  is  sounded  against  the  •fancy"  diagnosis, 
against  damaging  the  patient  by  telling  him  that 
some  organ  of  his  perfectly  healthy  body  "is  not 
quite  healthy."  and  he  must  take  special  care  of  it. 
\o\v  we  come  to  the  sentence  deserving  of  being 
chiseled  over  the  portals  of  every  school  of  medi- 
cine: "Whosoever  starts  taking  care  of  a  healthy 
body  will  soon  have  plenty  of  illness."  \\'e  are  glad 
to  have  this  support  of  our  long-time  contention 
that  periodic  examinations  do  more  harm  than 
good,  that  we  had  better  wait  for  Nature  to  com- 
plain. 

The  best  said  for  psychoanalysis  is  that  it  is 
probably  the  best  treatment  for  certain  cases.  Other 
psychological  treatment  is  of  great  value. 

The  author  would  have  the  general  practitioner 
treat  the  general  run  of  his  neurotic  patients,  just 
a.s  he  treats  most  of  those  with  d\pepsias,  kidney 
diseases  and  catarrhs,  referring  to  specialists  the 
unusuallv  difficult  or  obscure  in  both  groups. 

If  Dr.  Ross  has  written  a  book  we  mean  to  have 
a  copy. 


DOCTOR  ROBIXETTE  BURNS  HAYES 

In  the  formative  period  of  our  Country  one  of 
those,  not  a  Carolinian,  in  the  front  rank  of  the 
Country's  statesmen,  said  the  village  of  Hillsboro 
numbered  among  her  citizenry  more  first-rate 
minds  than  could  be  found  anywhere  else  in  the 
land.  This  colonial  capital  of  North  Carolina  con- 
tinues to  produce  great  men.  On  July  6th,  last, 
I  he  village  lost  her  foremost  citizen. 

On  January  10th,  1877,  a  son  was  born  to 
Druggist  William  A.  and  Susanna  Burns  Beard 
Hayes,  and  he  was  named  Robinette  Burns.  At 
that  time  and  for  many  years  thereafter  private 
schools  of  wide  renown  were  conducted  at  Hills- 
boro, and  there  the  lad  got  his  early  schooling.  In 
his  first  choice  of  a  profession  he  followed  his 
father,  and  he  was  licensed  in  Pharmacy  in  Georgia 
and  North  Carolina.  After  a  few  years  he  entered 
on  the  study  of  Medicine  at  the  University  of 
.Maryland  and  in  1906  was  graduated  as  University 
Prizeman.  After  a  year  as  Resident  Surgeon  at 
the  University  Ho.spital  and  three  years  in  private 
practice  in  Baltimore,  Dr.  Hayes  removed  to 
l-'ayettcvillc.  where  he  was  connectetl  with  St. 
Luke's  and   Cumberland   General   Hospital. 

World  \\'ar  .service  from  August,  1917,  to  July, 
1919,  to  a  great  degree  .severed  the  bonds  binding 
him  elsewhere,  and  he  returned  to  his  native  Hills- 
boro for  his  fmal  tour  of  .service. 

In  1910  Dr.  Hayes  and  Miss  Minnie  Bond  An- 
derson of  Maryland  were  married.     In  the  same 


year  he  was  chosen  National  President  of  Theta 
Kappa  Psi. 

Exceptional  as  a  student,  he  was  exceptional 
as  a  doctor.  Devoted  to  his  w>irk,  he  discriminat- 
ingly sifted  the  offerings  made  in  the  name  of 
advance  in  Medicine,  and  promptly  gave  his  pati- 
ents the  benefits  of  those  measures  that  were  really 
improvements,  A  student  all  his  life,  he  had  the 
love  not  only  to  know  for  his  own  increase  of 
knowledge,  but  to  make  that  knowledge  useful  to 
others — the  quality  which  distinguishes  the  real 
from  the  spurious  scholar. 

With  Lord  Bacon,  he  held  every  man  a  debtor 
to  his  profession  ''to  be  a  help  and  ornament  there- 
to." Always  he  was  an  ornament  to  Medicine, 
and  when  opportunity  to  help  came  his  way  he 
embraced  the  opportunity  and  held  out  resolutely, 
going  to  jail  in  maintaining  the  right.<  and  the 
dignities  of  Medicine. 

Many  will  remember  how.  when  a  petty  politi- 
cian in  the  office  of  Chairman  of  the  North  Caro- 
lina Industrial  Commission  forced  him  to  choose 
between  giving  a  professional  opinion  without  hav- 
ing the  usual  assurance  of  remuneration  and  going 
to  jail,  he  unhesitatingly  chose  incarceration. 

Dr.  Hayes  is  dead,  but  he  lived  many  a  year 
after  Jklatt  Allen  had  been  replaced  in  his  high 
office.  Gen.  Nelson  A.  Miles  would  be  forgotten 
but  for  being  remembered  as  the  man  who  put 
shackles  on  Jefferson  Davis;  and  so  it  will  be  with 
the  man  who  put  Dr.  Hayes  in  jail. 

Dr.  Hayes  stood  for  principle  to  his  own  hurt, 
to  maintain  the  rights  of  Medicine  as  an  nonorable 
and  dignified  profession.  The  doctors  of  North 
Carolina  and  the  Nation  owe  this  faithful,  stout- 
hearted, upstanding  brother  a  heavy  debt.  We 
should  keep  his  memory  green. 


Heai-tii  Safecuards  For  New  York  Fair 
Facilities  for  attendinp  to  every  medical  emergency,  from 
a  Gncir-scratch  to  childbirth,  have  been  arraiiped  by  the 
Departminl  of  Medicine  and  Pulilic  He.ilth  of  the  New 
York  World's  Fair  1<)39.  These  include  10  first  aid  sta- 
tions on  the  (jround.s,  a  large  corps  of  physicians  and  .surge- 
ons, nearly  100  nurses,  10  motor  ambulances 
mobile   x-rav   truck. 


and 


-a.  u.  *  B . 


Thi;  New  Iu.ustkated  Cataloc.ue  of  Saunders  Books 
describ.-s  2.S0  books,  includinu  60  new  books  and  new 
editions.  Title,  author,  number  of  pages  and  illustrations, 
price  and  publication  date,  and  de.scriptions  of  contents  of 
each  book  are  given,  in  addition  to  indexes  to  both  au- 
thors and  subjects. 

Such  a  Catalogue  is  available  for  the  a.sking.  Address 
W.  B.  Saunders  Company,  W.  Wa.shington  Square, 
Philadelphia. 

B.    I*.    *   •. 

Al.i-KRCV. — Usually  binod  examination  shows  cosinaphilia 
and  epinephrine  or  ephedrine  gives  relief. 
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Buncombe  County  Medical  Society 

Call  to  order  by  President  White  at  9  p.m.  August  1. 

Mrs.  F.  B.  Moss,  representing  the  local  chapter  of  the 
Red  Cross,  presented  a  plan  lor  the  organization  of  a 
blood  donor  depot.  A  fund  to  provide  for  this  project 
can  be  obtained.  \'olunteers  will  be  given  physical  examin- 
ation and  Wassermann  test  and  have  their  blood  typed 
through  local  hospitals.  Voted  to  appoint  com.  to  study 
the  project.  Drs.  J.  A.  Moore,  S.  C.  Gillespie,  H.  S.  Clark, 
Curtis  Crump  and  Geo.  Mears. 

The  Value  of  Inspection  in  Physical  Diagnosis,  was  pre- 
sented by  Ur.  Karl  Schaffle.  Our  patient  should  be  fir>l 
examined  by  inspection  of  the  entire  body  and  them  in 
detail  from  head  to  foot.  Detailed  description  of  methods. 
Two  patients  were  used.  Discussed  by  Drs.  C.  H.  Cocke, 
Ringer,  Herbert  and  the  essayist. 

Dr.  Schaffle  then  read  the  report  of  the  Tuberculosis 
Seminar,  which  is  on  record.  The  financial  report  showed 
a  profit  of  $6.25.  Dr.  HoUyday  moved  that  this  report 
be  accepted  with  thanks,  the  motion  was  seconded  and 
passed. 

Dr.  C.  H.  Cocke  then  reported  for  the  P.  H.  &  L.  Com- 
mittee, under  title  The  Relationship  of  the  Physician  and 
Hospital.  Report  as  presented  was  seconded  and  the  mo- 
tion.  Report   accepted. 

The  application  of  Drs.  C.  N.  Burton  and  Leon  Felde- 
man  were  turned  over  to  the  Board  of  Censors. 

Dr.  Tennent  discussed  the  amendments  to  the  By-Laws 
providing  for  a  president  elect,  the  propo.sed  By-Laws 
were  read  by  the  secretary  and  will  be  voted  on  at  our 
next  regular  meeting. 

Dr.  G.  W.  Murphy  then  spoke  very  feelingly  and  force- 
fully against  the  do-nothing  attitude  of  the  Medical  As- 
sociation regarding  Socialised  Medicine.  He  then  offered 
a  plan  for  definite  action  on  the  part  of  the  Society.  Dr. 
Houston  seconded.  Dr.  Stevens  requested  the  striking  out 
from  the  plan  of  the  "strike"  clause  which  was  acceptable 
to  the  maker  and  seconder  of  the  motion.  The  motion  was 
discussed  by  Drs.  Moore.  Brownsberger,  and  Brown,  and 
finally  passed. 

President  White  called  to  order,  8  p.m.  August  ISth, 
52  members  present. 

Dr.  C.  H.  Cocke,  reporting  for  the  combined  P.  H.  &  L. 
and  Publicity  Committees  gave  the  plan  of  action  relative 
to  their  studies  of  Socialized  Medicine.  This  report  is  ap- 
pended. Dr.  Huffines  moved  to  adopt  this  report  which 
was  seconded   and  passed. 

\  letter  from  the  Franklin  County  Medical  Society 
requesting  our  attitude  concerning  socialized  medicine  was 
read.  Dr.  Cocke  moved  that  the  Franklin  County  Medical 
Society  be  informed  of  the  meeting  of  the  State  Executive 
Committee  on  Aug.  26th  Dr.  Murphy  moved  copy  of  the 
report  and  motion  be  sent  to  the  Franklin  Society.  Dr. 
B.  O.  Edwards  reported  for  the  Smoke  Abatement  Com  . 
then  presented  his  request  for  recommending  the  enforce- 
ment of  the  existing  smoke  ordinance.  Dr.  Johnson  moved 
the  acceptance  of  this  report,  seconded  and  passed. 

Dr.  Moore  made  a  plea  for  the  services  of  members  in 
making  physical  examination  of  volunteers  for  the  pro- 
posed Blood  Donor  Depot.  He  requested  that  those  will- 
ing to  co-operate  turn  in  their  names  to  the  secretary. 

The  changes  in  the  By-laws  and  Constitution  relative  to 
the  creation  of  the  office  of  president-elect  and  minor 
changes  in  the  financial  arrangement  were  passed  by  unani- 
mous vote.     Dr.  White  then  announced  that  at  our  next 


meeting  a  nominating  committee  would  present  names  for 
the   office   of   the   president-elect. 

Dr.  L.  G.  Beall  then  introduced  Dr.  T.  T.  StLxrud,  who 
discribed  the  progress  of  medicine  and  surgery  in  the  heart 
of  .Africa.  He  has  been  located  for  the  past  24  years  in 
the  Belgian  Congo.  Ether  is  difficult  to  obtain  as  well  as 
to  use  and  costs  as  much  as  $j  for  a  single  anesthesia. 
Local  anesthetics  are  used  extensively,  spinal  pantocain 
costing  only   2c  for  enough  drug  lor  six  operations. 

Three  dollars  is  the  set  free  for  a  major  operation 
and  hospitalized;  obstetric  cases  and  hospitalization  for 
one  chicken,  which  represents  7Sc.  Dr.  Stixrud  then 
talked  about  the  early  history  and  early  and  recent  treat- 
ment for  sleeping  sickness,  having  been  a  patient  because 
of  the  disease  on  four  different  occasions. 

Dr.  Coppedge.  who  had  spent  12  years  in  .Africa  as  Dr. 
Stixrud's  predeces.sor  but  who  is  now  located  in  Mexico, 
spoke  of  the  medical  and  surgical  problems  in  his  field.  In 
one  area.  73%  of  the  population  have  a  positive  Wasser- 
mann. For  services  and  ho.spitahzation  in  their  area  fees 
amount  to  20c  per  day.  He  stated  that  the  infant  mor- 
tality rate  for  Mexico  is  28%  and  that  over  60%  of  the 
children   die   before   they   reach   the   tenth   year  of   life. 

Drs.  While.  Murphy  and  .Ambler  then  discussed  the  de- 
tails for  the  hobby  show. 

The  following  members  were  elected  into  the  society, 
Drs.  C.  N.  Burton,  Leon  Fcldman,  C.  A.  Willis.  Dr.  R. 
N.  Brown  was  elected  into  associate  membership  of  the 
society. 

— G.  W.  KUTSCHER.  JR.,  AID..  Sec. 


Nationai.  Medical  .AssoriAtioK 

Dr.  Paul  Padgett  of  Johns  Hopkins,  was  the  principal 
speaker  for  the  session  of  .August  18th  of  the  National 
Medical  .Association  (Negro)  held  at  Hampton  Institute, 
Hampton,  Va. 

Speaking  on  the  subject  "Syphilis  and  the  Practitioner" 
Dr.  Padgett  declared,  "the  treatment  of  a  person  infected 
with  the  disease  involves  a  great  many  responsibilities 
which  are  not  to  be  avoided."  He  urged  early  treatment 
of  syphilis  in  pregnancy. 

The  association  was  extended  an  invitation  to  meet  in 
New  York  City  in  1939  by  Dr.  Louis  T.  Wright,  former 
police  surgeon  in  that  city. 

Dr.  L.  M.  Hill,  president,  urged  the  association  to  con- 
tribute to  loyalist  Spain  and  expressed  the  hope  that  the 
association  will  go  on  record  as  supporting  governmental 
subsidy  of  medicine. 


GriLFORD  County  Medic.\i.  Society 
Dr.  Perrin  Long.  Associate  Professor  of  Medicine,  Johns 
Hopkins,  addressed  the  regular  monthly  ses.sion  on  Sept. 
8th,  speaking  on  Sulfanilamide.  Dr.  Long  was  the  first 
to  introduce  the  drug  into  this  country  and  his  use  of 
it  in  experiments  and  clinically  probably  exceeds  the  ex- 
perience. 


The  Catawba  \" alley  Medical  Society  met  at  Newton. 
N.  C,  Sept.   13th. 

Program:  1.  Kidney  Diseases  of  Children,  by  Dr.  W.  C. 
Davison,  of  Duke  University ;  discussion  opened  by  Dr. 
J.  S.  Hunt.  Charlotte;  2.  Management  of  Obstetrical  Mal- 
presentations.  by  Dr.  Oren  Moore.  Charlotte.  A  discus- 
sion opened  by  Dr.  Glenn  R.  Frye.  Hickory. 

L.  A.  Crowell,  jr.,  M.D.  Sec.  Treas. 


The  Doctors  Davis 
Miss  Pauline  Nichols  Davis  has  registered  in  the  fresh- 
man medical  class  at  the  Medical  College  of  Virginia.  She 
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is  the  eighth  of  this  family  to  choose  to  study   medicirv. 
in  this  school. 

In  1SS5  John  Gibson  Davis,  now  of  Roanoke,  got  his 
degree  in  medicine  and  set  out  to  practice.  Nine  years 
later,  his  brother,  the  late  Dr.  Frederick  F.  Davis,  followed 
his  example.  In  1915,  John  G's  oldest  son.  Paul  began 
his  medical  career,  then,  in  order,  were  graduated  four 
other  sons— the  late  John  G..  jr..  1923;  Frederick  F.. 
1926;  .\lgernon  C,  1929.  and  Hal.  1932.  Miss  Pauline 
Davis  took  premedical  work  and  the  Bachelor  of  Arts 
degree  at  Duke. 


Dr.  Edgar  Chzldrey,  jr.,  announces  the  opening  of  of- 
fices for  the  practice  of  ophthalmology  at  828  West 
Franklin  Street,  Richmond. 


Dr.  Sidney  Trattner,  Richmond  oculist,  announces  the 
removal  of  his  office  to  716  Central  National  Bank  Build- 
ing. 


Dr.  J.  McL.  RoDC.ERS,  medical  missionary  to  Korea,  is 
spending  his  furlough  at  his  old  home  in  \'irginia. 


Dr.  Frank  H.  Redwood  and  Dr.  Thomas  N.  Spessard, 
Norfolk,  Virginia,  announce  that  they  have  entered  a  part- 
nership for  the  practice  of  Neurology  and  Psychiatry 
Offices  arc  in  the  Wainwright  Building. 


Dr.  J.  McCaw  Tompkins,  Richmond.  Va.,  is  spcndinu 
a  vacation  of  several  weeks  in  Europe. 


Ur.   Paul   Whitaker,   Kinston,   N.   C,   recently   visited 
Dr.   Charles  M.   Caravati.   Richmond,  Va. 


Dr.  C.  V.  WASHBtTiN,  Jefferson  1937,  Wake  Forest  1935, 
after  an  interneship  at  Rex  Hospital,  Raleigh,  has  entered 
practic;  at  MooresviUe,  N.  C. 


Dr.  J.  Hamilton  Scherer  announces  the  opening  of 
offices  and  laboratory  at  805  West  Franklin  Street.  Rich- 
mond. Va.,  for  the  practice  of  Clinical  and  Surgical 
Pathology. 


Dr.  p.  p.  McCain,  Superintendent  of  the  State  San.-i- 
torium  for  the  Tuberculous  of  North  Carolina,  will  be 
one  of  the  speakers  at  the  Institute  for  Training  Negro 
Health  Workers  in  Atlanta.  October  3rd-8th,  held  under 
(he  joint  auspices  of  the  National  Tuberculosis  A.ssocia- 
tion  and  the  Atlanta  School  of  Social  Work. 


Dr.  Hubert  Clapp  hzs,  located  at  Swannanoa.  his  home 
town.  iJr.  Chandler  Willis  will  practice  with  his  father 
at  Candler.  Dr.  C.  N.  Burton  will  occupy  offices  with 
Dr.  F.  Webb  Griffith  in  the  Flatiron  Building,  Ashcvillc. 


Dr.  Karl  Schaffle,  Ashcvillc,  was  appointed  governor 
for  the  Slate  of  North  Carolina  for  the  American  College 
of  Chest  Physicians  at  their  Seminar  Meeting  In  San  Fran- 
cisco.    The  appointment  is  for  three  years. 


IJR.  James  Burke,  son  of  Dr.  Malt  Otcy  Burke,  Rich- 
mond, is  spending  a  vacation  at  hi.s  old  home.  He  will  be 
an  interne  for  the  next  two  years  in  the  Wisconsin  Gen- 
eral Hospital  at  Madison. 


MARRIED 


Dr.    John    Pierce    Lambert,    Scarsflale.    New    York,    and 
Miss  Catherine  Grant  Nel.'von,  Rocky  Mount,  North  Caro- 


lina, were  married  at  Clayton,  Georgia,  on  August  15th. 
Dr.  Lambert  is  a  member  of  the  Staff  of  Phipps  Clinic, 
Jiihn    Hopkins   Hospital. 


Dr.  Richard  Hardy  Apple.  Culver.  Indiana,  and  Miss 
Ella  Frances  Parker,  Salisbury,  were  married  in  .\lbemarle. 
North  Carolina.  September  3rd.  Dr.  Apple  is  physician 
to   the   Culver   Military   School. 


Dr.  Prosser  Harrison  Picot,  Richmond  and  Miss 
Elmyra   Davidson  Williams.  Wytheville,  September   3rd. 

Dr.  Grady  Cornell  Siske.  of  Pleasant  Garden,  and  Miss 
Robbie  Emily  Dunn,  of  Greensboro,  were  married  on  Au- 
gust 22nd. 


DE.ATHS 


Dr.  Hugh  Holmes  McGuire.  67.  son  of  Dr.  Hunter 
McGuire  and  brother  of  Dr.  Stuart  McGuire  of  Richmond, 
died  Sept.  7th  at  his  home  at  -Alexandria.  Va..  after  a 
brief  illness. 


Dr.  Edward  Levis  Prizer.  54,  a  practitioner  at  Southern 
Pines  since  1920,  died  Sept.  7th.  after  a  short  illness.  He 
w.as  a  son  of  the  late  Edward  Prizer,  of  New  York,  an 
oflicer  of  Standard  Oil  Company  of  New  Jersey.  He 
was  graduated  from  Harvard  University  in  1908  and  from 
Harvard  medical  school  in  1912. 


Dr.  William  Marian  Meredith,  73,  prominent  in  civic 
affairs  of  Hanover  County,  Virginia,  died  suddenly  at  his 
home.    Canterbury,   the   morning   of   September   9th. 

Dr.  Edward  Chambers  Laird,86,  and  formerly  of  Boyd- 
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ton,  Va.,  August  21,  at  the  home  of  his  son,  Thomas  Holt 
Laird,  in  Greensboro,  N.  C. 

Dr.  L.  A.  Muns.  76,  retired  physician  of  Smithfiicld, 
died  at  Johnston  County  Hospital  August  30th  of  pneu- 
monia and  a  broken  hip. 

Dr.  W.  C.  Linvillc,  Goldsboro.  lor  a  number  of  years 
Superintendent  of  the  Hospital  for  Negro  Insane,  died 
August   30th. 


Dr.  James  Rudolph  Taylor,  a  native  of  Kinston,  N.  C. 
and  a  graduate  of  the  Medical  College,  Virginia,  1907, 
died  at  his  home  at  Sidney,  Neb..  September  2nd.  Dr. 
Taylor  established  a  hospital  at  Sidney  2.?  years  ago  and 
made  an  enviable  reputation  as  a  surgeon. 

Dr.  Frank  Hancock,  63,  son  of  the  late  Dr.  PhilUp 
Hancock,  died  August  15th,  at  his  Norfolk  home.  Burial 
was  in  Maury  Cemetery,  Richmond,  in  the  family  plot  with 
his  father.  A  monument  is  erected  in  the  middle  of  the 
road  at  Midlothian  to  Dr.  Phillip  Hancock,  in  com- 
memoration of  his  untiring  journeyings  in  the  service  of 
the  people  of  that  community,  and  it  is  sometimes  mistak- 
ingly  stated  that  the  monument  markes  the  site  of  his 
burial. 


Our  Medical  Schools 


Medical  College  or  Vikcinl* 


The  session  opening  the  second  century  of  the  CoUege 
will  begin  at  noon  September  19th,  vnth  convocation  exer- 
cises. 

Major  faculty  promotions  for  the  session  1938-39  are 
as  follows:  Dr.  Stuart  Michaux,  Professor  of  Gynecology; 
Dr.  R.  H.  Courtney,  Professor  of  Ophth.-ilmology ;  Dr.  R. 
Finley  Gayle,  Professor  of  Neuropsychiatry;  Dr.  Thomas 
VV  Murrcll.  Professor  of  Dermatology  and  Syphilology; 
Dr.  Lee  E.  Sutton,  jr..  Professor  of  Pediatrics;  Dr.  William 
D.  Suggs,  Assistant  Professor  of  Gynecology.  Dr.  Wynd- 
ham  B.  Blanton  resigned  last  session  as  Professor  of  History 
of  Medicine  and  has  been  made  Associate  Professor  ol 
Medicine  Dr.  Joseph  F.  Geisinger  has  been  appointed 
Professor  of  Clinical  Urology. 

In  recognition  of  the  many  years  of  splendid  service  to 
the  college  the  following  have  been  made  professors 
emeritus;  Dr.  St.  George  T.  Grinnan,  Pediatrics;  Dr.  Emory 
Hill.  Ophthalmologv ;  Dr.  E.  P.  McGavock,  Dermatology 
and  Syphilology;  Dr.  Charles  R.  Robins.  Gynecology, 
and  Dr.  Beverlev  R.  Tucker.  Neuropsychiatry. 

In  the  School  of  Dentistry:  Dr.  Grant  Van  Huysen 
resigned  as  Assistant  Professor  of  Anatomy  and  Dr.  Alton 
Brashcar  has  been  appointed  in  his  place  as  Associate  in 
Anatomv;  Dr.  Webb  B.  Gurley  resigned  as  .Assistant  Pro- 
fessor of  Operative  Dentistry  and  Dr.  H.  D.  Coy  has  joined 
the  staff  as  Professor  of  Operative  Dentistry;  Dr.  A. 
Hubert  Fee  has  been  promoted  to  Assistant  Professor  oi 
Operative  Dentistry;  Dr.  Robert  F.  Eastman  has  been  ap- 
pointed Assistant  in  Operative  Dentistry,  and  Dr.  S.  A. 
Lipford   .Assistant   in   Prosthetic   Dentistry. 

In  the  School  of  Pharmacy:  Dr.  J.  A.  Reese  who  has 
been  completing  work  for  his  Ph.D.  degree  is  Assistant 
Professor  of  Pharmacognosy;  Dr.  E.  L.  Outhouse  .Assist- 
ant in  Biochemistry,  and  Mr.  Roscoe  D.  Hughes  .Associate 
in  Biology. 

In  the  School  of  Nursing:  Miss  Frances  Helen  Zeigler, 
Dean,    and   Miss    Lulu    K.    Wolf,    Associate    Professor    of 


Nursing,  have  resigned  to  accept  similar  positions  at 
Vandcrbilt ;  Miss  .Ann  Parsons  h,as  been  made  Acting 
Dean  for  the  coming  session.  Miss  Marguerite  Nicholson 
and  Miss  Juanita  Loope,  Instructors  in   Nursing. 

The  Public  Works  .Administration  has  made  a  grant 
of  $8S0.623.0O  towards  the  construction  of  a  new  hospital 
and  the  rehabilitation  of  our  historic  Egyptian  Building. 
The  total  construction  cost  is  estimated  at  $1,920,441.00. 
It  is  anlicipaled  that  the  new  building  will  be  ready  for 
occupancy  lb  months  after  construction  is  under  way. 

8.    U.    U   B. 


BOOKS 


THE  AMERICAN  ILLl'STR.\TEI)  MEDICAL  DIC- 
TION.ARV:  A  complete  dictionary  of  the  terms  u.sed  in 
Medicine.  Surgery,  Dentistry,  Pharmacy.  Chemistry,  Nurs- 
ing. Veterinary  Science,  Biology.  Medical  Biography,  etc. 
By  W.  A.  Nkwm.xn  Dorland,  A.M.,  M.D..  F.A.C.S , 
Lieut.-Colonel.  M.R.C.,  U.  S.  .Army;  Member  of  the 
Committee  on  Nomenclature  and  Classification  of  Diseases 
of  the  .American  Medical  Association;  Editor  of  the 
.American  Pocket  Medical  Dictionary.  With  the  Col- 
laboration of  E.  C.  L.  Miller,  M.D.,  Medical  College  of 
\irginia.  Eighteenth  Edition.  Revised  and  Enlarged.  1607 
pages  with  942  illustrations,  including  283  portraits.  Flex- 
ible and  Stiff  Binding.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Plain.  $7.00  net.  Thumb  Inde.xed, 
$7. .SO  net. 

Comparing  this  edition  with  the  Standard  Medi- 
cal Dictionary  of  40  years  ago,  it  was  astonishing 
to  find  that,  of  the  first  82  words  and  abbrevia- 
tions in  the  new  book,  43  were  not  to  be  found  in 
the  old.  The  American  Illustrated  makes  no  at- 
teni|it  to  include  every  term  used  in  medicine,  or 
the  allied  professions.  It  is  enough  of  a  job  to 
record  those  necessary  to  correct  and  adequate 
usage.  An  insert  directs  attention  to  24  valuable 
features. 

The  new  American  Illustrated  is  recommended  to 
every  doctor  who  would  get  most  out  of  medical 
addre.'^ses  and  writing,-;. 
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JUST  rUBLISHED  —     I1R;HL\'   I'RAlTRWL 

THE  VITAMINS 

AND  THEIR  CLTXICAL   APriJCATIOXS 

Trof.  W.  Stepp  (Munich)  Docent  Kuhnau  (Wiesbaden)  Dr    H.  Sciiroeder  (Munich) 

H.  A.  H.  Bouman.,  M.D.  (Translator) 

This  173-page  manual,  with  complete  bibliographies,  has  just  been  translated.     It  shoufd  in\erest 
every  physician  who  wants  to  understand  the  use  of  vitamins  in  his  d:uly  practice. 


More  information  from  us  or  from  our  North  Carolina  Distrilnitor, 
GEORGE  TYXER— 503  1st  Natl.  Bank  Bldg.,  Charlotte,  N.  C. 

VITAMIN  PRODUCTS  COMPANY        -        -        MILWAUKEE,  WIS. 


THE  VITAMINS  AND  THEIR  CLINICAL  APPLICA- 
TIONS: A  Biief  Manual  by  Prof.  Dr.  W.  Stepp,  Director 
of  the  I.  Medical  Clinic.  University  of  Munich;  Doz.  Dr. 
Kuhnau.  Director  of  the  Municipal  Institute  for  Balneology 
and  Metabolism,  Wiesbaden;  Dr.  H.  Schroeder.  .Associate 
at  the  I.  Medical  Clinic,  University  of  Munich  Trans- 
lated by  Herman  A.  H,  Bouman,  M.D.,  Minneapolis. 
Tlir  Vilamin  Products  Company,  Wihvaukee,  Wise.  193S. 
$4.50. 

The  evolution  of  the  knowleflge  of  the  vitair.Mi: 
is  very  comparable  to  that  of  the  pneumococci.  in 
that,  in  both  the  .subject  has  greatly  enlarged  as 
time  went  on.  A  few  years  ago  we  thought  vitamins 
A  to  E  exhausted  the  list.  Now  wc  have,  instead 
of  five,  at  lea,st  fifteen  of  these  substances — .some 
of  them  of  unknown  significance  to  man,  others 
essential  to  life  but  capable  of  great  mischief  when 
u.scfl   unintelligently. 

This  work  is  the  record  of  an  analytical  and 
tlinicai  study.  An  appendix  outlines  apparent 
function,  possible  results  of  deficiency  and  results 
of  absence  of  vitamins  A  to  G. 

The  book  is  well  worthy  of  serious  studv,  fleal- 
ing  a,s  it  docs  with  products  so  necessary  for  the 
normal  functioning  of  the  body  and  about  which 
much  of  fact  and  perhaps  more  of  fancy  engages 
iht  attention  of  the  public. 


ANUS:  RECTUM:  SIGMOID  COLON:  Diagnosis  and 
treatment,  by  Harry  Elmcott  Bacon,  B.S.,  M.D.,  F.A.C.S , 
F.A.P.S..  .Assistant  Professor  of  Proctology,  Temple  Uni- 
versity School  of  Medicine :  .Assistant  Professor  of 
Proctology.  Graduate  School  of  Medicine,  University  of 
Pennsylvania;  .Assistant  Surgeon,  R:idioloKic  Department, 
Philadelphia  Gener.al  Hospital.  Introduction  bv  W.  Wavne 
Babcock,  A.M.,  M.D.,  LL.I).,  F.A.C.S.,  Professor  '  of 
Surgery.  Temple  University  School  of  Medicine;  Foreword 
by  J.  P.  Lockhart-Mummery.  M.A.,  M.B.,  B.C.  (Cantab^, 
F.R.C.S.  (Eng.)  Emeritus  Surgeon.  St.  Mark's  Hospital, 
London ;  4S7  illustrations  in  the  text  mostly  original  by 
William  Brown  McNett.  J.  B.  IJpphicoll  Company, 
Philadelphia,   Montreal,   London.    19.^8.   $8.50. 

Anatomic  features  are  related  to  clinical  condi- 
tions and  therapeutic  procedures.  Case  taking  and 
c.<amination  are  slre.s;^cd.  Short-cuts  arc  not  in 
evidence.  Anesthesia  and  analgesia  by  various 
agents  variously  administered  are  fli.scu.ssed  without 
prejudice,  different  means  being  rerommcnded  in 
different  ca.ses.  The  many  anomalies  and  in- 
flammatory conditions  and  their  resultants  are  giv- 
en excellent  consideration.  Distilled  water  injec- 
tions are  highly  recommended  for  pruritus  ani.  As 
a  preventive  of  amebic  dysnterv  periodic  examina- 
tion of  foofl  hanfllers  is  in  order.  Venereal  disease 
of  the  anus  and  rectum,  stricture  and  steno.sis, 
prolap.se  and  hemorrhoids  are  given  the  extended 
consideration    which    their    impirtance    calls    for. 
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Benign  tumors  are  differentiated  from  cancer  and 
the  latter  discussed  in  great  detail.  A  valuable 
chapter  on  colostomy  goes  back  to  the  first  record 
of  this  operation,  by  Dantanelle.  in  1710.  An  ac- 
count of  foreign  bodies  in  the  rectum  concludes 
the  volume. 

The  work  is  truly  encyclopedic  without  being 
tedious.  It  is  at  once  a  daily  guide  and  a  book 
of  reference,  well  arranged   for  convenient  usage. 


YOU  C.\N  SLEEP  WELL:  The  A.  B.  C.'s  of  Restful 
Sleep  for  the  Average  Person,  by  Edmund  Jacobson,  M.D. 
Whitllesey  House,  McGraw-Hill  Book  Company,  Inc.  New 
York.    1938.      $2.00. 

There  are  chapters  on  lying  awake,  seeking  a 
cure,  sleeping  medicines,  (four  on)  how  to  sleep 
well,  your  child's  sleep,  dreams,  measured  sleep, 
what  is  sleep? 

It  will  probably  help  a  good  many  of  those  who 
love  to  tell  how  "tense"  they  are  and  to  be  told 
'"high-strung  persons  like  you  must  learn  to  relax"; 
but  the  author  is  wise  in  cautioning  that  the  pages 
be  subjected  to  no  serious  thought,  and  in  warn- 
ing away  physiologists,  psychologists  and  philoso- 
phers. 


Vaccination  against  smallpox  should  he  done  before  the 
child  is  two  years  old;  diphtheria  immunization  at  6  mos. — 
Burdick. 


INIIALAJ^T 

Xo.  77 

An  Ephedrine  Compound  used  as  an  inhalant 
and  si)ray,  in  infcction.s,  congested  and  irritated 
conditions  of  the  nose  and  throat.  Relieves 
pain  and  congestion,  preventing  infection,  and 
promotes  sinus  ventilation  and  drainage  with- 
out irritation. 

Description 
Inhalant  No.  77  contains  Ephedrine,   Menthol, 
and  essentials  oils  in  a  Paraffin  oil. 

Application 

Can  be  spi-ayed  or  dropped  into  the  nose  as 
directed  by  the  Physician. 

Supplied 

In  1  ounce,  4  ounce  and  IG  ounce  bottles. 

Burwell  &  Dunn  Company 

Manujacluriny, 
Established 

CHARLOTTE,  N.  C. 
Sample  sent   to  any  physician   in  the  U.S.   on   request 


Heironymts  Muenzer   (1437-1508)   and  Other  15th 

Centurv    Bibliophiles 

(K      P.    GOI.USCIIMIDT    London,    in    Bull.    N.     Y.    Acad,    of 

Med.,  Aug.) 

.Mthough  a  book-lover,  Muenzer  was  a  practical  man: 
While  the  patient  is  in  pain  let  the  doctor  make  sure  of 
his  reward  for  if  you  ask  for  it  afterwards  you  will  only 
make  yourself  unpopular  by  asking.  But  impecunious  pati- 
ents the  doctor  may  serve  without  remuneration.  It  is  not 
without  cost  that  I  have  learned  the  venerable  science  of 
Hippocrates. 

.And  a  cautious:  Immediately  after  leaving  Pavia,  no 
doubt  through  the  influence  of  his  pupil,  Tetzel,  he  obtained 
pcrm'iision  to  settle  and  practice  at  Nuernberg,  and  the 
appointment  as  one  of  the  "Physici"  of  the  city,  which  I 
suppose  corresponded  to  something  we  in  England  call 
Medical  Otiicc  of  Health.  We  happen  to  have  one  of 
Mucnzer's  oflicial  reports  to  the  City  Council,  made  with- 
in a  year  of  his  establishment,  when  he  gave  his  opinion 
on  their  enquiry  whether  the  practise  of  using  sulphur  to 
clarify  wine  was  detrimental  and  whether  it  should  be 
piohibited.  Muenzer's  consilium,  dated  27  October  1474. 
makes  a  great  display  of  quotations  from  2  dozen  authori- 
ties, from  Galenus  and  Avicenna  to  Gordonius  and 
.■\rnoldus  de  Villanova,  and  leaves  the  question  open. 


The  Modern  Treatment  of  Diabetes 
CJ.   R.  SCOTT,  New  York,  in  Bull.  .V.   Y.  Acad,  of  Med.,  Aug.  I 

Maint.iin  the  weight  at  or  slightly  below  the  ideal. 

Divide  the  day's  food  into  3  meals  and  3  supplement- 
ary feecii:igs.  This  will  reduce  the  frequency  of  insulin 
reactions.  Even  diabetic  patients  who  do  not  require 
insulin  do  better  on  frequent  feedings.  Wth  prolamine 
insulin,   the   bedtime   feeding   is   especially   necessary. 

.Ml   diabetics  should  eat   between  meals. 

Whenever  a  diabetic  has  a  fever  he  must  go  on  a  fluid 
diet.  That  at  St.  Luke's  Hospital  for  the  p.i.st  10  years 
consists  of  6  ozs.  of  buttermilk  alternating  with  6  ozs 
of  orange  juice  every  2  hours  from   7  a.m.  to  9  p.m. 

In  a  mild  diabetes,  one  dose  of  protamine  insulin  alone 
in  the  morning  is  sufficient.  In  moderately  severe  diabetes, 
both  protamine  and  standard  insulin  before  breakfast. 
Severe  diabetes  needs  an  additional  dose  of  standard  insulin 
before  supper. 

Young  children  may  require  an  additional  dose  of 
standard  insulin  at  lunch  time. 

.■\t  best  the  beginning  dose  of  insulin  is  a  guess.  A  safe 
dose  with  which  to  begin  a  known  adult  diabetic  is  10 
units  of  protamine  and  S  of  standard  insulin  before  lunch 
and  supper.  For  young  children  the  dose  should  be  5 
units  of  protamine  and  3  standard  insulin  before  break- 
fast and  .?  of  standard  insulin  before  lunch  and  supper. 
Thc5c  doses  are  increased  or  decreased  until  the  mainten- 
ance dosage  is  arrived  at.  The  criteria  by  which  the 
insulin  is  increased  or  decreased  are  the  4  daily  urinalyses, 
which  will  be  discussed  later. 


The  CtrNirAt  Significance  of  EosnjoPHn.u 
(R.  r.  KIRK.  Columbus,  O.,  in  Jl.  Lab.  &  Clin.  M,,l,.  Aug.) 
The  function  of  the  eosinophile  is  not  definitely  known. 
The  eosinophilia  in  trichinosis  and  pemphigus  has  appar- 
ently no  prognostic  significance.  The  production  of 
eosinophilia  experimentally  favors  most  strongly  an  allergic 
basis. 


Jealousy  is  the  anguish  that  inferiority  knows  and  the 
lacerations  it  inflicts  with  the  double-edged  weapons  of 
fear,  shame  and  rage  in  the  rivalry  for  place  or  affec- 
tion.— R.  A.  Cardona. 
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CHUCKLES 


Jean:  "Fashions  may  come  and  go,  but  there's  always 
a  demand  for  cosmetics." 

June:    "Ves.   women   can't   go   wan    forever." 

— Analyst. 

"Oh,  I  know  a  jew  things!"  exclaimed  the  haught> 
senior. 

"Well,  you  haven't  anything  on  me,"  retorted  the  fresh- 
man confidently;  "I  guess  1  know  as  few  things  as  any- 
uodv." 


Custodian:    "Brothaw   president,   we   needs   a   cuspidor." 
President   of  the  Eight-Ball   Club:    "I   appoints   Brother 
Brown   as  cuspidor." 


"Dear  Gargoyle: 

"Some  time  ago  I  lost  a  very  good  pen  and  pencil  set, 
which  I  had  prized  highly.  Immediately  I  inserted  an  ad 
in  your  magazine.  Yesterday  I  found  them  in  the  pocket 
of   another  suit.     Bless  your   periodical." 

— Gargoyle. 


The  farmer  had  been  complaining  that  he  could  find 
no  old  clothes  to  put  on  the  scarecrow. 

"Well."  said  his  wile  helpfully,  "there's  thai  llashy  suit 
Bill  wore  at  college  last  year." 

"Don't  be  ridiculous,"  snorted  the  farmer,  "I  want  to 
scare  the  crows,  not  make   them  laugh." 


"Do  you  know  what  good,  clean  fun  is?" 
"No.   I   doubt  if  it's  any  good." 

— Purple  Parrot. 


Judge:   "I  find  you  $1.10  for  beating  your  wife." 
Customer:  "Yer  overcharging  me.     It  should  only  come 
to   a  dollar. 

Judge:   "That  extra  dime  is  for  amusement  tax." 

— Drexerd. 
Frosh:  "Beer." 
Waiter:  "Pale?" 
Froih:    "Just  a  stein." 

— Green    Grijjin. 


"Ojjicer:  "What's  the  idea  of  driving  that  truck  so 
fast?  Do  you  think  this  highway  is  a  race  track ■' 
Haven't   you  a  governor  on  this  thing?" 

Negro  Driver:  "Nawsuh,  boss,  the  governor  is  back  at 
the   capitol;    that's   fertilizer   you   smells." 

— Yellow  Jacket. 


1nvj_sti(;ati.sc  a  small  town's  request  lor  a  svif-liquidat- 
inc  loan  to  build  a  maternity  ho.spital,  PW.A  examiners 
estimated  each  woman  would  have  to  produce  two  babies 
a  year  if  the  hospital  were  to  pay  for  it.self.  The  request 
wasn't   granted. — Americana   in   Pathfinder. 


Now,  as  for  being  known  much  by  sight,  and  pointed 
at,  I  can  not  comprehend  the  honour  that  lies  in  that: 
whatsoever  it  be,  every  mountebank  has  it  more  than  the 
liest  doctor. — Cowley. 


"Where  did  you  get  the  black  eye?" 
"In  the  war?" 
"What  war?" 
"The  boudoir." 


.■\  Japanese  learning  English  is  credited  with  this: 

"The  banana  are  a  great  fruit.  He  arc  constructed  in 
the  same  architectural  style  as  sausage,  difference  being 
skin  of  sausage  are  habitually  consumed,  while  it  is  not 
advisable  to  eat  wrappings  of  banana. 

"The  banana  are  held  .iloft  while  consuming,  sausage 
are  usually  left  in  reclining  position.  Sausage  depend  for 
creation  on  human  beings  or  stuffing  machine,  while  banana 
are   pristine   product   of    honorable   Mother   Nature. 

"In  case  of  sausage  both  conclusions  are  attached  to 
other  sausage;  banana,  on  other  hand,  are  attached  to  one 
end  to  stem  and  opposite  termination  entirely  loose.  Finally 
banana  are  strictly  of  vegetable  kingdom,  while  affiliation 
of   sausage   often   undecided." — Sanatorium   Sun. 


ExcESSRE  Sweating 
(.\.  II.  I'lRii-i.  Momic.il,  in  Irol.  Sc  Cuta.  Rev..  Sept.) 
Doctors  ought  to  know  the  one  definite  and  unfailin-! 
remed\'  for  perspiration,  namely  x-rays,  applied  once  a 
month  for  six  months  2S0r  units  at  each  treatment.  In 
my  own  experience  more  treatment  may  cause  dermatitis, 
and  less  treatment  will  do  no  good. 


A.  Unique  Foreign  Body 

(1,.    !•:.    WUKSTEU    anil    11.    I..    SciioiF.    IVMamsport,    Pcnn. 
m   Jl.   Radiology,    Aug.) 

The  specimen  illustrated  and  its  accompanying  roetgeno- 
gram  is  the  ilium  of  an  adult  male,  presumably  that  of 
an  Iroquois  Indian.  It  was  excavated  from  a  village  site 
near  Cayuga,  N.  Y.,  which  dates  back  to   1650. 

In  the  crest  of  the  ilium,  a  flint  arrow-point  may  be 
seen  to  be  imbedded.  The  wound  was  presumably  in- 
flicted in  early  life,  as  indicated  by  the  fact  that  the  point 
is  nearly  surrounded  by  bony  growth. 


Rabies 
(M.    L,    liLATT,   ct  al,   Chicago,    in  /;.   A.   M.   .).,  Aug.   20lli) 

Between  January,  1929,  and  January,  1937,  12  patients 
with  rabies  were  admitted  to  the  Cook  County  Hospital. 
All  died.  The  diagnosis  in  each  case  was  confirmed  by 
autopsy. 

Incubation  period  was  2  weeks  to  2  months.  The  closer 
the  site  of  the  bite  to  the  central  nervous  system  the 
shorter   was   the   incubation   period. 

For  dog  bite  of  the  lower  lip  in  a  17-year-old  white  boy 
no  local  treatment  had  been  given,  but  he  had  received 
21  daily  injections  of  antirabic  vaccine  beginning  one  week 
after  the  injury.  Immunization  failed  in  one  other  child 
in  this  scries— a  white  boy  of  .■;,  bitten  on  the  face,  re- 
ceived no  local  treatment,  and  his  inocuKilions  were  not 
begun  until  one  week  after  titc  dog-bite. 


NoncE 
A  prize  of  value  10  pounds  sterling  will  be  awarded  ti 
the  contributor  of  an  approved  thesis  on  "Venereal  Dis- 
eases." The  thesis  should  be  in  English.  The  entry  fee 
on  this  competition  is  only  4  shillines.  The  entry  fee 
must  be  sent  by  Money-order  or  postal  order.  There  is 
no  territorial  bar  for  the  competitors.  The  result  will  be 
sent  to  every  competitor.  The  the.sis  will  be  judged  by  a 
Board  of  Examiners  and  the  decision  of  the  Hoard  will  I)l- 
final  on  all  matters.  The  thesis  .should  reach  the  Editor. 
The  Punjab  Medical  Journal,  Banga,  (Punjab-Inrlia),  by 
rcgbtcrcd  post  on  or  before  .?Oth  December  1<M8. 

EDITOR, 
The  Pmiiab  Mr<linil  Journal. 
Banga,  Punjab-India, 
Dated  2Sth  July  1938. 
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'T'HE  yeast  blocks  are  pal- 
-'-  atable,  and  attractive  to 
the  average  patient  and  it  is 
often  noted  that  the  patient 
will  follow  a  precise  dosage 
more  accurately  than  with 
yeast  in  the  powder  form. 

POTENCY-Each  dry  >;ram  of  ihc 
\casl  coniains  66  Internationa 
Units  of  Bi  and  30  units  of  Bj 
(Sherman). 

The  yeast  blocks  also  contain 
valuable  cell  salts,  available  pro- 
teins and  NICOTINIC  ACID. 

6  oz.  (525  blocks);  13  oz.  (1150 
blocks)  or  5  lbs.  (7000  blocks). 

Pi/re  Sicolinic  Aciil  iiiid  Thijmhi 
ihloriiic  ( ritumitj  /Jj  )  jri  ofjircd 
in  powder  lorm  or  smjll  lahlcti. 


Brewers'  Yeast  (Harris)  was 
the  first  preparation  of  high- 
est refinement,  offered  for 
clinical  use 

Since  1919 

It  is  also  presented  in  small 
blocks,  of  71 1  grains  each, 
which  is  the  most  yeast  in 
compressed  form  ever  of- 
fered to  the  physician  or  his 
patients  at  the  price  of  the 
powder. 

Nu   charge  is   wade  far 
compression  into  blocks. 
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fir  MORE  PLEASURE 


his  ueiv  uniform 
is  now  the  order  of 
the  day  for  dress  in 
the  U.  S.  Army. 

.  a  fid  everywhere 
every  day,  the  order  of  the 
day  among  smokers  is  that 
up-to-the-minute  pack  of 
Chesterfields. 

Chesterfield's  refreshing 
mildness,  better  taste  and 
more  pleasing  aroma  give 
more  pleasure  to  more 
smokers  every  day. 


Copyright  19)8.  LiccrrT  &  Myers  Tobacco  Co. 
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Through  many  years  of  clinical  use, 
Valentine's  Meat-Juice  has  proven  to  be 
easily  retained,  and  useful  in  many  cases 
with  impaired  digestion  or  assimilation. 


VALENTINE'S 
MEAT  JUICE 


SINCE 
1871 


VALENTINE'S  MEAT  JUICE  CO. 

RICHMOND,  VIRGINIA 


Gastron 


The  Acid-Aqueous  Extract 

of  the  entire  stomach  mucous  membrane 

including  the  pyloric 

This  highly  potent  proteolytic  concentrate  has  suggested  itself  as  offer- 
ing a  logical  selective  resource  in  gastric  deficiency;  helpful  in  protective 
preventive  measures  against  anemia. 

In  the  progress  of  clinical  research  and  trial  Gastron  has  proved  of 
constantly  increasing  service  and  repute.  Gastron  is  pleasant  to  take 
and  practicable  for  systematic  use. 

Also  GASTRON  WITH  IRON 

GASTRON  presents  a  particularly  favorable  medium  for  the  administration  of  iron; 
in  this  combination  it  is  effective  in  moderate  readily  assimilable,  tolerable  quantities. 


Gastron  with  Iron  is  put  up  in  6  oz.  bottles, 
sold  at  the  same  price  as  Gastron  plain. 
Descriptive  circular  upon  request. 


Fairchild  Bros.  &  Foster 

New  York,  N.  Y. 


Please  Mention  THIS  JOURNAL  When  Writing  to  Advertisers 


SOUTHERN 


Journal 

of 

MEDICINE 


cy  SURGERY 


Charlotte,  N.  C.  October,  1938 


No.  10 


The  Evolution  of  Therap}'^ — A  Plea  for  Treating  the 
Patient  as  well  as  his  Disease' 

WiLBURT  C.  Uavisdn,  M.D..'  Durham.  North  Carolina 


MEDICINE,  after  passing  through  four 
f^reat  cycles,  has,  in  one  important  re- 
spect at  least,  arrived  back  at  the  point  at 
which  Hippocrates  started  the  wheel:  I.  What 
might  be  called  the  primitive  cycle  was  character- 
ized bv  superstition,  ignorance  and  physiotherapy. 
The  prehistoric,  Eg^T^tian,  Sumerian,  Oriental, 
Greek.  Roman.  Byzantine.  Mohammedan.  Jewish 
and  Mediaeval  periods  ended  in  1438  A.D.,  but  the 
peak  was  reached  during  the  era  of  Hippocrates 
(460-370  B.C.).  Of  course,  no  one,  any  more, 
speaks  of  Hippocrates  as  the  author  of  the  various 
writings  in  the  Hippocratic  Corpus.  In  all  prob- 
ability the.se  were  in  no  way  definitely  connected 
with  the  physician,  Hippocrates,  who  was  casually 
mentioned  by  Plato.  The  two  books,  Epidemics 
I  and  ///,  contain  case  histories  which  show  that 
the  writer,  whoever  he  was,  had  keen  powers  of 
clinical  inspection,  obervation  and  analysis";  his 
scientific  spirit  established  the  bedside  method  of 
diagnosis  which,  although  it  died  with  him  and  was 
not  resuEcltale.l  until  the  third  e;)o:h  of  medicine, 
fcirms  the  basis  of  our  present  medical  teaching. 
1  .icse  de.scriplions  of  forty-two  clinical  cases,  ex- 
'  jii  for  those  of  Al  Razi,  Mundinus  and  V'esalius', 
were  almost  the  only  records  of  the  kind  for  the 
nevt  1700  y;ars.  However,  the  greatest  Hippo- 
cratic contribution  was  in  therapy  and,  although 
the  u.'C  of  many  drugs  was  known,  treatment  usual- 
ly was  confine;!  to  fresh  air,  gjod  diet,  nursing, 
ma.s.sage  and  hyrlrotherapy*.  These  at  least  were 
harmless  and,  since  .specific  and  adequate  therapy 
wa.s  unknown,  had  the  great  atlvanta^-e  of  increas- 
in-i  the  patients  comfort  and  of  treating  him  rathe;- 
than  his  disease.  The  Ae.sklepieion  at  F'pidaurus 
was  a?  much  a  .sanatorium  for  physiolhcTapv, 
hydrotherapy  and  p.sychotherapy,  as  any  modern 
spa.  hydrobad  or  Warm  .Springs.  Hot  douches, 
baths,  poultices  and  even  hot  water  bottles  were 
used. 

II.     The  Renaissance  period  from  1453  to  1600, 


instead  of  being  the  revival  of  learning  it  frequent- 
ly is  called,  really  was  the  birth  of  medical  science 
with  Leonardo  da  \'inci  (1452-1519)  in  anatomy. 
Pare  (1510-1590)  in  surgery.  Sainte  Marthe  (1536- 
1623)  in  pediatrics,  Harvey  (1578-1657)  in  phy- 
siology, and  many  others.  However,  therapy,  either 
specific  or  general,  did  not  approach  that  of  the 
preceding  era,  although  many  of  Pares  procedures 
and  instruments  are  similar  to  those  of  today, 
especially  those  used  in  the  treatment  of  frac- 
tures. 

III.  The  cycle  of  pharmacy  (1601-1845)  was 
marked  bv  strenuous  efforts  to  treat  disease  rather 
than  the  patient.  E.xcept  for  the  magnificent  clini- 
cal descriptions  of  disease  by  Sydenham  (1624- 
1689)  and  Laennec  (1781-1826),  and  the  contri- 
butions to  microscopy  by  van  Leeuwenhoek  (1632- 
1723),  the  majority  of  physicians  of  this  era  sug- 
gested this  or  that  drug  for  this  or  that  disease, 
and  f<night  over  their  respective  theories.  Brown 
(1735-1788),  Rush  (1745-1813),  Hahnemann 
(1755-1843)  and  Thomson  (1769-1843)  in  medi- 
cine: and  Cockburn  (1660-1736).  Rosen  von 
flosenstein  (1706-1773)  and  Cadogan  (1711-1797) 
in  pediatrics,  advocated  the  most  heroic  procedures 
and  sometimes  wrote  like  the  publicity  agents  of 
proprietary  pharmaceutical  firms,  while  the  treat- 
ment and  comfort  of  their  patients  suffered  rather 
tiian   improved   from   their  drastic  remedies.     The 

wo  bright  pharmacolo'.'ical  .spots  were  the  intro- 
duction of  cinchona — Peruvian  or  Jesuits'  bark 
rquinine) — into  Europe  in  1632  whieh  "did  for 
1  ledicine  what  gunpowder  had  done  for  war",'  and 
(  f  foxglove  (digitalis)  by  Withering  in   1785'. 

IV.  The  Modern  era,  started  by  Laenncc's  clini- 
lal  ob.servations  (1781-1826),  may  be  divided  into 
>c'%'en  pha.ses:  (a)  Prevention  began  with  Lind's 
(1716-1794)  antiscorbutic  in  1754  and  Jenner's 
(1749-1823)  vaccination  in  1796.  and  has  been  de- 
\  eloped  widely  by  Wright's  (1861  —  )  typhoid  in- 
oculations in  1896,  diphtheria  toxin-antito.\in  and 
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toxoid  in  1913  and  1923,  etc.  At  present  thirty- 
seven  of  the  diseases  of  children  which  are  re- 
sponsible for  fifty-six  per  cent  of  the  240,000  an- 
nual pediatric  deaths  in  this  country  can  and  should 
be  prevented."  (b)  Pathnlogy  was  advanced  by 
Virchow's  (1821-1902)  first  major  study  of  cells 
in  1845.  (c)  Bacteriology  was  started  by  Pasteur's 
(1822-1895)  demonstration  of  the  mechanism  of 
fermentation  in  1857  and  Koch's  (1843-1910)  dis- 
covery of  B.  anthracis  in  1876.  (d)  Biochemistry 
was  established  by  Liebig's  (1803-1873)  discovery 
of  chloral  and  chloroform  in  1831  and  has  been 
increasingly  enriched  through  modern  contribu- 
tions to  physiology  and  nutrition,  (e)  Surgery, 
though  started  by  Pare  (1510-1590),  was  very 
limited  until  anesthesia  was  introduced  by  Long 
in  1842  and  Morton  in  1847.  Its  progress  was 
greatly  increased  by  Lister's  (1827-1912)  use  of 
surgical  antisepis  in  1865. 

(f)  Specific  therapy,  although  commencing  with 
the  use  of  Peruvian  bark  in  malaria  in  1632,  did 
not  reach  its  present  status  until  thyroid  therapy 
was  developed  in  1891,  diphtheria  antitoxin  in 
1894,  antimeningococcus  serum  in  1908,  salvar- 
san  in  1910,  insulin  in  1922  and  liver  therapy  in 
1925.  Now  of  the  three-hundred-and-seven  pediatric 
diseases,  sixty-three,  which  cause  twentv-one  per 
cent  of  the  deaths  in  children  are  definitely  curable 
by  adequate  therapy.  ° ' 

Physiotherapy  and  General  Xoi^-Specific  Treat- 
ment, although  of  ancient  origin  in  the  Aesklepiei- 
ons  of  Greece,  was  not  revived  until  the  British 
Regency  popularized  the  waters  at  Bath,  the  Get- 
mans  and  French  recognized  the  benefits  of  Baden 
Baden,  Vittel  and  other  cures,  and  John  Wesley 
wrote  a  book  on  the  medical  use  of  electricity.*  In 
this  country  the  art  of  physiotherapy  did  not  be- 
come respectable  until  the  establishment  by  the 
American  Medical  Association  of  the  Council  on 
Physical  Therapy  in  1925.  "Knowledge  in  this 
domain,  especially  in  hydrotherapy,  thermo- 
therapy,  heliotherapy,  mechanotherapy  and  elec- 
trotherapy, has.  it  is  true,  continued  to  make  prog- 
ress. But  many  physicians,  partly  because  of  the 
prejudices  earlier  aroused  by  the  abuses  and  the 
exaggerated  and  one-sided  applications  of  the  meas- 
urs  mentioned  at  certain  spas  and  by  certain 
practitioners  of  unsavory  reputation,  and  partly 
because  of  lack  of  knowledge  of  possibilities,  in- 
dications and  contraindications,  and  of  lack  of 
training  and  experience  in  their  application,  have 
often  failed  to  take  advantage  of  the  benefits  of 
forms  of  treatment  that  have  a  legitimate  place 
in  our  therapeutic  armamentarium.  It  is  unfortu- 
nate that  medical  students  and  hospital  interns 
beginning  their  careers  in  medicine  do  not  have 
greater   opportunities   for   becoming   familiar   with 


the  therapeutic  effects  of  applications  of  water, 
cold,  heat,  light,  electricity,  mas.sage  and  gymnas- 
tics."" Until  the  past  few  years,  no  American 
medical  school  taught  this  subject,  and  few  besides 
the  orthopedists  recognized  its  value.  However, 
we  are  gradually  realizing  that  increasing  the  pa- 
tient's comfort  and  treating  him.  as  well  as  his  dis- 
ease, is  beneficial.  The  parenteral  administration 
of  fluids  to  dehydrated  children,  and  rest  in  bed 
for  cardiac  patients  long  have  been  advocated,  but 
only  recently  have  diabetic  children  and  those  suf- 
fering from  arthritis  been  granted  an  opportunity 
of  being  helped  by  massage,  graded  exercise  and 
other  forms  of  physiotherapy.  "'  "  As  more  medical 
schools  insert  courses  in  this  subject  into  their  cur- 
ricula, and  as  hospitals  increase  their  facilities  in 
this  field,"  the  public  will  be  benefited  by  having 
more  physicians  who  know  the  value  of  physio- 
therapy and  have  been  taught  how  to  prescribe  it, 
and  by  having  more  institutions  at  which  it  is 
available.  There  are  two-hundred-and-.seven  pediat- 
ric conditions  in  which  no  specific  therapy  is  at 
present  available",  but  the  comfort  of  these  pa- 
tients can  be  greatly  increased  by  intelligent  phy- 
sical and  dietetic,  as  well  as  psychiatric  treatment, 
for  all  that  has  been  said  applies  equally  to  the 
advances  of  modern  psychiatry.  "The  laying  on 
of  hands,"  when  done  intelligently,  still  produces 
beneficial  results.  As  the  late  Dr.  Francis  W. 
Peabody  once  wrote:  "The  secret  of  the  care  of 
the  patient  is  caring  for  the  patient":'"  that  is, 
being  personally  interested  in  the  patient  as  a 
human  being  and  not  merely  as  the  seat  of  a  defi- 
nite disease. 

Summary.  Although  medical  science,  prevention 
and  specific  treatment  have  made  great  strides, 
non-specific  and  physical  therapy  has  lagged  be- 
hind, and  demands  increased  study  and  greater 
use. 
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The  Southern  Tuberculosis  Conference  and  Southern 
Sanatorium  Association 

Pali.  H.  Rixger,  :\I.  D..  Asheville,  North  Carolina 


I  FEEL  happilv  honored  at  the  opportunity  to 
address  this  gathering  as  president  of  the 
Southern  Tuberculosis  Conference.  First,  I 
:nust  voice  mv  appreciation  and  your  appreciation 
Ml  all  that  our  Louisville  and  Kentucky  members 
have  dene  to  make  this  meeting  a  success,  and  in 
\ iiur  name  and  mine  I  offer  them  our  united  thanks. 
I  am  persuaded  that  this  Conference  is  interested 
in.  and  devoted  to,  the  eradication  of  tuberculosis 
within  its  boundaries.  This  is  the  primary  object 
of  this  meeting.  I  am  also  persuaded  that  a  strictly 
scientific  address  at  this  time  would  be  inappro- 
priate, because  of  the  admixture  of  laymen  here 
present.  The  speakers  who  follow  me  are  in  posi- 
tions far  superior  to  mine  to  give  you  a  picture  of 
the  tuberculosis  situation  over  a  wide  stretch  of 
1 'junlrv  and  in  a  manner  far  more  encyclopedic 
than  I  could  possibly  do,  and  I  am  sure  that  the 
president  of  the  American  Medical  Association  will 
have  something  to  .say  that  will  voice  the  senti- 
ments of  American  Medicine. 

My  own  viewpoint  must  necessarily  be  that  of 
the  private  practitioner  in  a  town  of  some  50.000 
lacking  the  clinical  facilities  enjoyed  by  those  work- 
ing in  the  larger  urban  centers:  and,  therefore,  pre- 
vented from  presenting  sufficient  statistical  data 
to  give  weight  to  any  general  thesis  that  1  might 
propound.  This  must  not  be  taken  to  mean  that 
I  lack  very  definite  opinions  on  the  care  and  treat- 
ment of  victims  of  tuberculo.sis,  I  could  dwell  upon 
the  great  reduction  in  the  number  of  patients  that 
now  come  to  health  resorts  as  compared  with  those 
that  flocked  there  in  the  "dear,  dead  days  beyond 
recall."  I  could  discuss  the  reasons  therefor  which, 
in  my  mind,  are  very  definite:  .some  good,  .some 
bad.  In  company  with  practically  all  mv  colleagues. 
I  could  say  that  I  relegate  climate  in  the  treatment 
of  tuberculosis  to  about  a  10  per  cent  position, 
excepting  that  of  the  Southwest,  where.  I  believe 
in  certain  i.solated  instances  cavities  surgically  in- 
operable will  close  when  they  would  remain  open 
east  of  the  Mississippi.  I  could  dwell  upf)n  my  con- 
viction that  the  great  advantage  of  the  health  re.sort 
is  that  it  takes  the  patient  away  from  home  and 

•  On    September   20tb    at    Louisville.    ' 


permits  him  to  give  24  hours  a  day  to  the  business 
of  getting  well — a  task  for  which  the  24-hour  day 
is  all  too  short.  I  could  dwell  upon  my  absolute 
conviction  that,  save  in  the  most  exceptional  cases, 
taking  the  cure  at  home  is  unsatisfactory.  In  sup- 
port thereof,  I  could  mention  the  wholly  uncon- 
trollable visitors  with  their  wholly  unavoidable  con- 
versation, consisting,  alas,  largely  of  unhappy  and 
tragic  occurrences  in  the  neighborhood,  of  disturb- 
ing gossip  and  scandal,  and  of  large  slices  of  gratui- 
tous advice  concerning  the  treatment  instituted — 
gratuitous  advice  which  is  worth  exactly  what  one 
pays  for  it! 

I  could  dwell  upon  the  layman's  opinion  of  col- 
lapse therapy,  w-hether  for  better  or  for  worse,  as 
expressed  to  the  patient,  his  judgment  being  based, 
as  a  rule,  upon  vague  and  inadequate  knowledge  of 
two  or  three  cases.  I  could  allude  to  the  bad 
effects  upon  the  patient  of  the  proximity  of  his 
business,  social  and  domestic  life;  upon  his  utter 
inability  to  separate  himself  from  these  integral 
elements  of  his  past,  his  past  which  now  is  passing 
in  front  of  his  door  and  not  infrequently  stopping 
in  "just  for  a  moment."  I  could  comment  upon 
the  effect  this  has  on  any  man  or  woman  suddenly 
cut  off  from  all  contact  with  the  "vanished  pomps 
of  yesterday",  yet  knowing  that  these  pomps  (vain 
though  they  may  be)  are  ever  around  the  corner 
going  on  as  of  yore,  yet  without  the  individual'.'! 
participation.  I  might  go  on  for  a  long  while 
in  an  effort  to  show  why  I  think  that  an  institu- 
tion away  from  home  is  almost  a  prerequisite  to 
a  successful  cure  of  tuberculosis.  I  might  talk 
at  length  upon  my  very  firm  conviction  that  col- 
lapse therapy  should  not  be  employed  in  minimal 
ca.ses,  and  that  pulmonary  tuberculosis  in  this 
year  of  grace  cannot  as  yet  be  considered  a  surgical 
di.sease,  by  which  I  mean  one  whose  treatment 
should  invariably  consist  in  some  form  of  operative 
therapy;  i.r.,  collap.se  therapy.  I  might  talk  to 
the  limits  of  boredom  about  tho.se  cases  of  pul- 
monary tuberculosis  that  baffle  all  of  us — cases 
that  .seem  definitely  to  be  on  the  downgrade  and 
for   which    we   seek    in    vain    adequate   treatment; 
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cases  which,  after  weeks,  or  more  often  after 
months,  suddenly  without  rhyme  or  reason  simply 
"turn  the  corner"  and  proceed  to  get  well,  con- 
founding us  with  our  laboratory  examinations,  our 
physical  examinations,  our  x-rays,  and  their  symp- 
tomatology:  or,  on  the  other  hand,  those  cases  that, 
seemingly  benign  and  destined  to  recovery,  at  some 
fell  moment  strike  a  downward  path  of  glory  that 
leads  but  to  the  grave;  both  types  bearing  witness 
to  the  truth  of  Shakespeare's  dictum:  "There  are 
more  things  in  heaven  and  earth,  Horatio,  than 
are  dreamt  of  in  vnur  philosophy." 

But  I  would  speak  of  none  of  these  things, 
though,  as  is  apparent,  I  deem  them  all  worth  men- 
tioning. I  would  rather  heartily  felicitate  this 
Conference  gathered  here  from  all  parts  of  the 
South  with  a  purpose  to  help  the  South  and  further 
the  South  and  aid  and  abet  the  South  in  its  fight 
against  the  tubercle  bacillus;  and  I  would  thank, 
with  all  sincerity,  those  men  from  without  our 
boundaries  who  have  sacrificed  their  time  and  their 
work  to  come  to  Louisville  to  help  make  our  meet- 
ing a  success. 

Two  years  ago  in  Hot  Springs,  Arkansas,  we  had 
a  fine  meeting;  last  year  in  Richmond,  Virginia, 
we  had  a  grand  meeting;  and  I  feel  that  this  year 
in  Louisville  we  are  having  a  great  meeting — does 
the  word,  great,  rank  above  grand?  I  would  not 
willingly  make  it  do  so.  I  have  wanted  this  meet- 
ing to  equal  the  Richmond  gathering — I  did  not 
see  how  it  could  surpass  it — and  adjectives  must, 
according  to  our  grammars,  be  relative  things. 

What  has  impressed  me  during  the  last  few 
years  is  the  increase  in  the  intensitv  of  the  crusade 
against  tuberculosis  throughout  our  nation.  True 
enough,  this  crusade  was  started  more  than  30 
years  ago  when  the  National  Tuberculosis  Asso- 
ciation was  founded.  Little  by  little,  however,  it 
has  been  speeded  up;  gradually  the  juggernaut 
that  is  to  spell  defeat  and  destruction  to  the  bacillus 
of  tuberculosis  has  been  gathering  momentum  until 
now,  in  1938,  it  seems  to  be  in  high  gear  and 
hitting  on  48  cylinders.  All  of  our  state  tubercu- 
losis organizations  are  functioning  seven  days  a 
week — some  are  not  on  a  parity  with  others,  but 
that  is  to  be  expected.  "The  mills  of  God  grind 
slowly,  yet  they  grind  exceeding  small";  and  I 
prophecy  that  those  commonwealths  that  are  now- 
lagging  will  ere  long  catch  up  with,  if  not  pass, 
the  present  vanguard.  Organizations  are  being 
formed  among  physicians  for  more  scrutinizing 
attention  to  tuberculosis  and  chest  diseases  in 
general — witness  the  American  College  of  Chest 
Physicians  and  the  American  Academy  of  Tubercu- 
losis Physicians.  Journals  for  the  general  prac- 
titioner and  for  the  laity,  published  by  these  two 
societies,  dealing  with  the  problems  of  tuberculosis 


and  other  lung  affections  as  they  concern  the  in- 
dividual, the  family  and  the  community,  are  meet- 
ing with  success  and  are  having  a  large  circula- 
tion. 

Case-tinding  is  being  more  and  more  emphasized; 
community  tuberculin-testing,  together  with  x-ray- 
ing of  all  positive  reactors,  is  being  more  generally 
done;  in  short,  there  is  a  renascence  of  interest  in 
[Hilmonarv  diseases  in  general  as  a  result  of  more 
intensive  social-service  work  on  the  part  of  physi- 
cian and  layman.  This  is  a  healthy  sign.  Those 
of  us  dealing  largely  with  tuberculosis  have  hitherto 
been  di.'^ajipointed  in  the  rather  lukewarm  attitude 
(if  many  internists  toward  our  main  objectives: 
diagnosis,  control,  and  then  elimination;  or.  should 
we  say  toward  tuberculosis  as  a  whole.  We  have 
also  been  thwarted  by  the  position  taken  by  many 
prominent  people  in  cities,  towns  and  villages  re- 
garding this  important  problem.  Now  these  evi- 
dences of  lack  of  interest,  of  indifference,  are  giving 
way  to  a  new  willingness  to  know;  to  a  curiosity 
unsatisfied  and  seeking  to  be  satiated,  mingled  with 
which  is  a  great  tuberculo-phobia  on  the  part 
of  the  laity — a  fear  while  on  the  whole  salutary 
is  in  many  instances  groundless,  but  which  can  be 
allayed  only  by  steady  and  continued  instruction 
and  information,  these  two  cornerstones  of  that  far 
greater  edifice,  education. 

And  so,  fellow-members  of  the  Southern  Tuber- 
culosis Conference  and  Southern  Sanatorium  Asso- 
ciation, we  face  better  days — days  fraught  with 
tireless  labor  and  devotion  on  the  part  of  individuals 
in  the  various  subdivisions  of  our  territory,  without 
which  we  cannot  survive  and  increase  and  multiply; 
days  full  of  progress  toward  our  goal,  which,  while 
far  from  being  reached,  is  now  in  sight  like  a 
beacon  on  a  high  mountain  which  we  are  success- 
fully climbing;  days  which  point  to  certain  attain- 
ment of  our  ideal  if  we  but  have  the  patience,  the 
strength,  the  enthusiasm,  to  push  ever  forward, 
secure  in  the  knowledge  that  our  cause  is  righteous, 
and  mindful  in  moments  of  discouragement  of  those 
proud  lines  of  Emerson: 

So  nigh  is  grandeur  to  our  dust, 
So  near  is  God   to  man. 
When  duty  whispers  low:  "thou  must". 
The  youth  replies:  "I  can." 


Neuritic  Pains 

(R  .\.  Wabburton.  Brooklyn  in  Med.  Rcc,  Sept.  10th) 
Pains  of  herpes  zoster,  facial  and  brachial  neuralgia, 
neuritis,  sciatica  and  tabes  dorsalis,  quickly  give  way  in 
many  cases  to  sodium  iodide  in  the  muscle  or  vein.  In 
certain  neurotropic  manifestations,  the  treatment  seems  to 
check  the  ailment  and  minimize  serious  sequelae. 
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The  Diuretic  Action  of  a  New  Mercurial  Compound* 
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Wake  Forest,  North  Carolina 

From    the    Departments    of    Pharmacology    and    Biochemistry 

Wake   Forest   College.   School   of   Medical   Sciences 


IT  has  long  been  know-n  that  certain  mercury 
D  impounds  form  one  group  of  the  better  diure- 
tics. The  main  difficulty  with  these  com- 
pounds, however,  has  been  their  toxicity  and  the 
relatively  slow  rate  at  which  they  are  eliminated 
from  the  bodv  once  they  enter  the  blood  stream. 
These  two  particulars  have  been  given  special  at- 
tention in  this  study  of  a  new  compound,  the  sodi- 
um salt  of  pyridinedicarboxy-mercuri-hydroxy- 
propyl  amidetheophylline,  which  has  the  formula: 
COON'a 
CO— NH— CH^-CH— CH^-OH 

CH.  — N— CO      Hg 


CO 


CH 


CH— X— C— X 

The  concentration  of  the  new  diuretic  in  solution 
is  149f,  of  which  109c  is  made  up  by  the  organic 
mercurv  compound  and  4%  theophylline.  The 
mercury  content  of  the  new  preparation  is  43.3  mg. 
in  I  c.c.  of  147c  solution  as  it  appears  on  the 
market,  which  is  slightly  higher  than  the  content 
of  other  mercurials  in  common  use. 

We  have  confined  ourselves,  for  the  present,  to 
a  study  of  the  diuretic  properties  of  this  substance, 
since  preliminary  experiments  in  this  and  other 
laboratories    have    shown    this    to    be    its    primary 


action. 

The  diuretic  action  of  the  drug  on  both  rabbits 
and  dogs  was  studied.  The  standard  dose  employed 
was  6.5  mg.  Kg.  aqueous  solution  in  the  vein 
through  a  carefully  calibrated  syringe.  The  mini- 
mum lethal  dose  for  the  preparation  was  determined 
on  rats  and  rabbits.  The  mercury  determinations 
in  recovery  expeijments  mere  made  with  a  new 
technique  developed  by  Tidwell  and  Freeman 
( 1938.  unpublished). 

.\  quantitative  study  of  the  urine  excreted  fol- 
lowing intravenous  doses  of  the  drug  was  made  on 
a  series  of  10  rabbits.  The  urine  was  collected  by 
the  cannulation  of  an  artificial  fistula  of  the  blad- 
der, or  by  catheterization.  The  efficiency  of  the 
latter  method,  in  each  case  in  which  it  was  used, 
was  assured  by  the  injection  of  fluid  directly  into 
the  bladder  through  the  catheter  after  it  had  been 
placed  and  by  subsequent  complete  recovery  of 
the  sample  by  gravity  drainage.  The  urinary  out- 
put was  measured  at  10-minute  intervals  following 
the  injection  ot  the  drug,  the  volumes  collected  at 
these  intervals  over  a  period  of  two  hours  com- 
pared with  an  average  10-minute  norm  established 
by  taking  samples  at  the  10-minute  intervals  for 
30  to  60  minutes  before  the  injection  was  made. 
The  results  of  this  series  of  experiments  are  pre- 
sented in  Table  1,  in  which  the  urine  volumes  in 
the  intervals  following  the  injection  of  the  drug  are 


Diuresis  produced  by  the  new  mercurial  diuretic  in  rabbits. 
Changes  in  urine  excretion  are  expressed  in  percentages  of     the 


average  10-minute  norm. 


No 

Norm., 

Per   cent 

change    in 

output 

at    tun    1 

minute    i 

intervals 

following 

the   intravenous 

injection 

of 

c.c.  per 
10  min. 

&5mg./Kg 

.   of   the 

drug 

10 

20 

■;o 

•to 

so 

60 

70 

80 

i(U 

100 

liu 

120 

1 

1.S6 

—28.6 

114.2 

132.1 

185.9 

275.8 

78.6 

346.8 

78.6 

400.1 

812.0 

2 

OJO     - 

-100.0 

—66.7 

—100.0 

233.8 

1000.0 

1334.0 

967.0 

3586.0 

1765.0 

1731.0 

1765.0 

2332.0 

3 

0.37 

819.0 

723.0 

765.0 

1302.0 

982.0 

2221.0 

2168.0 

4175.0 

4120.0 

4602.0 

4 

0.70 

212.2 

514.8 

757.5 

929.0 

1012.0 

729.9 

1412.0 

1501.0 

1471.0 

1212.0 

872.0 

567 

5 

0.80 

400.0 

150.0 

225.5 

137.7 

200.0 

175,0 

300.0 

325.0 

750.0 

575.0 

275.5 

500 

6 

0.47 

368.0 

233.0 

—6.4 

240.5 

112.8 

454.0 

325.9 

454.0 

1388.0 

1092.0 

1177.0 

985 

7 

0.36 

122.2 

94.6 

94.6 

38.8 

38.8 

344.5 

344.5 

177.8 

94.6 

94.6 

456.0 

984 

8 

0.40 

100.0 

225.2 

250.0 

525.0 

2075.0 

2602.0 

3052.0 

2377.0 

1600.0 

1900.0 

1650.0 

1900 

y 

0.27 

233.5 

—  11.1 

85.2 

715.1 

270.1 

.144,2 

1308.0 

1529.0 

1639.0 

1678,0 

1601,0 

864 

10 

0.47 

91.5 

6.4 

—57.4 

—57,4 

714.9 

176..'; 

70,2 

580.8 

766.6 

921.3 

836.1 

495 

Av. 

0.47 

178.4 

199.6 

208.6 

365.9 

618,2 

7-11  '( 

|i)fj7  '/ 

1  1(1,1  ^ 

1.^73.8 

1372.4 

13.24.7 

\my.-} 
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represented  as  the  percentage  change  from  the 
norm.  The  output  of  urine  in  each  case,  on  the 
whole,  shows  a  tremendous  increase  over  the  aver- 
age norm,  although  in  several  cases  some  animals 
showed  a  temporary  decrease  in  urinary  output  for 
the  first  few  minutes  following  the  injection.  The 
maximum  increases  in  urine  e.\cretion  for  single 
10-minute  intervals  thus  tabulated  range  from  750 
to  4602%.     Table   II   presents   the   total   urinary 

TABLE  II 

Total  urine  output  over  the  experimental  period  follow- 
ing intravenous  injection  of  6.5  mg..  Kg.  of  the  drug  com- 
pared with  the  calculated  norm  for  the  same  period. 


No. 

Calculated 
Norm  in 
c.c.    Urine 

Total  output 
'urine 

Percentage 

Increase 
due  to  drug 

1 

6.16 

20.1 

+  226.2 

2 

3.60 

46.60 

+  1904.2 

3 

4.07 

82.6 

+  593.2 

4 

8.40 

86.70 

+949.5 

S 

9.60 

41.70 

+336.4 

6 

S.64 

38.10 

+593.2 

7 

4.32 

14.4 

+  250.1 

8 

4.80 

78.1 

+  1525.0 

9 

3.24 

28.0 

+  764.0 

10 

S.64 

23.6 

+318.9 

Average 


+  779.06 


output  of  each  animal  over  the  experimental  period, 
compared  with  the  calculated  norm  for  this  same 
period.  This  comparison  shows  an  average  in- 
creased excretion  of  45.99  c.c.  compared  with  5.547 
c.c,  the  calculated  norm  based  on  the  average  10- 
minute  norm — an  increase  of  779.96%.  The 
samples  from  all  animals  were  pooled  in  several 
cases  in  this  group  and  the  composite  sample  exam- 
ined for  mercury  excreted;  such  examination  show- 
ed an  average  excretion  of  58.4%  of  the  injected 
mercury  during  the  2-hour  interval. 

Six  dogs,  constituting  a  second  series,  were 
similarly  injected  with  the  standard  dose  of  6.5 
mg.  Kg.  of  the  drug.  In  this  series  the  diuresis 
was  followed  for  a  much  longer  period  of  time  and 
a  more  complete  analysis  of  samples  was  made  for 
mercury  excretion.     Urine  samples  were  collected 


by  retention  catheters  in  the  males  and  by  repeated 
catheterization  of  females.  Forced  fluids  were  not 
resorted  to,  but  water  was  available  for  the  animals 
at  all  limes.  The  normal  urine  e.xcretion  was 
measured  over  a  period  of  four  hours  before  the 
injection  of  the  drug;  experimental  samples  were 
collectefl  at  the  end  of  two,  four,  eight  and  12 
hours  after  the  injection.  The  results  of  this  series 
make  up  Table  III,  in  which  both  the  urine  volumes 
collected  and  the  mercury  content  of  these  samples, 
at  the  various  intervals,  are  included.  Urine  volumes 
are  expressed  as  percentages  of  the  norm  for  the 
animal.  Fig.  I  presents  the  experiment  of  maximal 
results,  that  of  minimal  results,  and  the  average 
of  six  experiments  in  which  urine  volumes  are  ex- 
pressed as  percentages  of  the  cumulative,  calculated 
norm. 


MUvRi  /trrcR  iMrs/»vc(ious  iNJ  or  »«uc 
The  minimum  lethal  dose  of  the  drug  was  de- 
termined by  subcutaneous  injection  of  a  series  of 
24  rats  and  six  rabbits,  bv  intramuscular  injection 
of  six  rabbits,  and  bv  intravenous  injection  of  six 
rabbits.     The  dosages  determined  follow: 

Subcutaneous     Intramuscular    Intravenous 
Rat3  40   mg./Kg. 

Rabbits   100  mg./Kg.      100  mg./Kg.      15    mg./Kg. 

It  is  to  be  noted  that  the  minimum  lethal  dose 
taken  to  mean  the  amount  of  drug  which  will  kill 
an  animal  within  two  to  three  davs  after  injection. 

(Continued  on  Page  469) 
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Dl 
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230 

70 
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3.44 
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D2 

59 
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184 
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188 

65.80 

15.67 

3.93 

5.96 

38.3 

88.8 

D3 

183 

154 

81 

40 

48 

47.93 

18.73 

15.03 

3.49 

45.9 

85.3 

D4 

37 
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39.46 

24.26 

23.04 
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31 
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82 
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Appendicitis  Mortality  in  the  Hospitals  of  Charlotte 

A  Five-'i'ear  Survey 
Wii.iiAM  Francis  Martin,  .M.D..   F.A.C.S..  Charlotte.  North  Carolina 


EACH  succeeding  year  a  larger  number  of 
persons  suffer  from  appendicitis.  The 
complaint  is  commonly  dealt  with  by  surg- 
erv.  and  usually  forms  the  largest  single  class  of 
major  operations  in  the  practice  of  the  general 
surgeon. 

The  appendix,  which  is  a  blind  prolongation  of 
the  cecum,  varies  in  length  from  a  half  to  more 
than  nine  inches,  has  a  normal  diameter  between 
that  of  a  match  and  a  pencil,  and  is  usually  situat- 
ed in  the  right  iliac  fossa. 

The  appendix  develops  on  the  left  side  of  the 
abdomen  and,  normally,  by  rotation  and  descent 
of  the  colon,  it  finallv  comes  to  lie  in  the  right 
iliac  fossa.  If  it  fails  to  rotate,  it  may  be  found 
in  the  left  iliac  fossa,  with  no  general  transposi- 
tion of  the  viscera.  When  it  rotates  but  does  not 
descend,  the  appendix  may  be  found  high  up  under 
the  liver.  It  may  be  found  retrnperitoneal.  on  the 
cecum,  there  to  be  di.scerned  only  by  palpating  the 
cecum  in  spool-rolling  fashion:  or  it  mav  lie  defi- 
niteh'  post-cecal,  or  be  involved  in  a  so-called  Lane's 
kink.  The  peritoneal  covering  is  not  always  the 
same,  but  in  most  cases  it  constitutes  a  well-de- 
veloped peritoneal  coat  and  definite  mesentery.  In 
the  first  years  of  life  the  lumen  is  funnel-shaped 
with  the  base  toward  the  cecum. 

Lower  forms  of  life  may  have  some  use  for  the 
appendix,  but  it  has  no  function  in  the  human  .so 
far  as  can   be  determined. 

.Appendicitis  is  not  a  new  disease.  It  is  believed 
thai  Hippocrates,  the  founder  of  medicine,  died 
from  this  cause  in  370  B.  C.  The  disease  is, 
however,  becoming  of  increasing  importance  as  it 
is  att,icking  a  larger  number  annually,  and  the 
mortality  from  this  cause  is  on  the  increase  gen- 
erally. A  social  standing  was  given  to  the  com- 
plaint when  King  Edward  V^II  had  his  appendix 
removed  by  .Sir  Frederick  Treves  in  1902  (peri- 
typhlitis). 

It  is  because  the  appendix  directly  communi- 
cates with  the  intestine  that  its  health  is  so  pre- 
carious. Rupture  or  gangrene  of  the  appendix  is 
followed  by  localLsed  or  general  peritonitis. 

It  is  not  appendicitis,  per  sc,  which  cau.ses 
deaths,  but  complications  that  may  arise.  Neither 
is  the  death  normally  due  to  the  appendectomy. 
It  is  misleading  to  say  a  person  died  following  an 
operation   for  appendicitis.     It  is  more  correct   to 


state  merely  that  he  died  from  appendicitis  and 
not  the  operation.  The  misstatement  may  create 
an  ill-founded  fear  of  operations  in  the  public  mind. 
Where  a  doctor  has  been  consulted  and  yet  peri- 
tonitis is  quoted  as  a  cause  of  death,  it  reflects 
un  medicine  in  general.  In  either  of  these  in- 
stances the  public  mentality  is  being  undesirably 
affected,  sc  that  operations  may  be  postponed  and 
lives  sacrificed.  In  these  respects  cooperation  be- 
tween journalists  and  doctors  would  be  beneficial 
in  bringing  down  the  mortality  rate. 

Throughout  the  United  States  there  is  an  increa.se 
in  appendicitis.  There  is  also  a  general  increase 
in  the  mortality  rate  from  that  disease,  but  this  is 
not  equally  true  of  all  districts,  Charlotte  being  one 
of  the  exceptions. 


I8J3  193  + 

VEARS 


FIGURE    1. 

In  Charlotte  the  number  of  appendectomies  per- 
formed in  the  hospitals  over  a  period  of  five  years 
has  risen  from  718  in  1933  to  1,269  in  1937.  In 
that  period  a  total  of  4.950  appendectomies  was 
recorded.  The  1931  mortality  rate  of  1.71%  is 
higher  than  the  average  for  the  five  years — 1.31%, 

In  Detroit,  according  to  paper  reporting  on  10,- 
000  consecutive  ca.ses  in  Providence  Hospital,  the 
death  rate  recorded  is  5.79%,  corrected  death  rate 
2.92^-^. 

In  Charlotte's  four  general  hospitals  for  whites 
and  one  for  colored  the  highest  death  rate  recorded 
for  the  last  five  years  is  1. 56^0 ;  and,  omitting  the 
colored  ho.spital,  where  special  factors  must  be 
taken  into  con.sideration,  it  has  not  risen  above 
1.277,,  with  an  average  for  the  five  years  for  all 
hospitals  of  1.31%:  and  .94%  omitting  the  hos- 
pital for  colored. 

The  accompanying  diagram   (Fig.   1)   will  .show 
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TABLE  1 

Year 

Total 
Appendec- 
tomies 

Deaths 

Per  Cent 

Mort- 
ality 

Appendec- 
tomies 

Omitting 
Good 

Samaritan 

Deaflis, 

(irtitting 

Good 

Samaritan 

Mortality 

Per  Cent- 
Omitting 

Good 
Samaritan 

1933  .... 

1934  .... 

1935  .... 

1936  ... 

1937  ... 

718 

817 

1026 

1126 

1269 

7 
9 
16 
16 

19 

0.97 
1.10 
1.S6 
1.43 
1.50 

652 
762 
849 
1044 
1180 

4 
7 
9 
9 
15 

O.bl 
0.92 
1.06 
0.86 
1.27 

that  in  the  hospitals  for  whites  the  highest  death 
rate  in  five  years  was  1.27%  in  1937,  and  that  it 
fell  as  low  as  .617.  in  1933  and  .867f  in  1936. 
IncludinK  the  hospital  for  the  colored  the  highest 
record  is  1.56%  in  1935,  the  lowest  0.97^  in 
1933. 

The  people  served  by  the  Good  Samaritan  Hos- 
pital (colored)  delay  consultation  with  a  doctor, 
and  possible  hospitalization,  to  a  dangerous  de- 
gree, and  while  the  South  may  generally  be  said 
to  be  purgative  crazy,  this  is  particularly  true  of 
the  colored  population. 

Chronic   Appendicitis 

Recurrent  appendicitis  is  a  more  descriptive  term 
than  chronic  appendicitis,  but  the  word  chronic  is 
used  throughout  this  paper  as  it  is  the  term  used 
in  most  of  the  Charlotte  hospitals  (and  by  the 
Duke  Endowment  to  which  indebtedness  is  ack- 
nowledged ) . 

The  mortality  from  chronic  appendicitis  in  Char- 
lotte during  the  last  five  years  is  falling,  for  there 
were  no  such  deaths  reported  in  the  five  hospitals 
in    1936  and  only  one  in   1937    (0.2Kc). 
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FIGURE   2. 

Tn  the  five-year  period  covered  by  this  paper 
there  was  a  total  of  five  deaths  amongst  the  1.795 
patients  operated  on  for  appendicitis  in  chronic 
form  (see  Fin.  2).  In  one  of  these  there  w;is 
pulmonary  involvement,  in  one  dilatation  of  the 
heart,  in  one  an  embolism,  while  the  fourth  was 
complicated  by  asthma,  dilatation  of  the  heart 
and  adhesions.  Of  the  fifth  case,  at  the  Good 
Samaritan,  there  is  no  detailed  record. 

It  seems  that,  with  the  advance  of  knowledge, 
there  is  little  excuse  for  deaths  from  chronic  ap- 
pendicitis. Judgment  on  the  part  of  the  surgeon 
is  essential  and  inmiediate  operation,  where  an 
operation  is  indicated,  with  the  best  surgerv  ob- 
tainable. 

Ice-bags  and  narcotics,  acting  as  a  disgui.se  of 
increasing  pain,  should  be  avoided  except  to  lessen 
the  discomfort  for  a  patient  when  an  operation 
has  alreadv  been  arranged.  Purgatives  are  dan- 
gerous and  the  responsibility  for  their  wrong  use 
usually  lies  with  the  public,  though  occasionally 
with  the  doctor.  The  surgeon  in  either  case  has 
to  deal  with  the  results. 

Public  education  could  help  by  stressing  the 
danger  of  catharsis  and  the  need  for  immediate 
appearance  before  a  doctor  when  any  suggestive 
.'■■ymptoms  occur,  so  that  the  doctor  may  put  the 
patient  under  regular  observation  or  arrange  an 
operation  if  he  deems  it  necessary.  Regular  ob- 
!?ervation  gives  the  surgeon  that  chance  to  exercise 
his  judgment,  and  prevents  the  possibility  of  an 
acute  exacerbation  of  chronic  appendicitis. 

Acute  Appendicitis 
The  prolilem  in  acute  appendicitis  is  rather  dif- 
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ferent   because  the  case  is  often   complicated   be- 
fore it  reached  the  surgeons  hands. 

Figures  tend  to  show  an  increase  in  the  mor- 
talitv  rate  in  Charlotte,  as  throughout  the  United 
Slates.  (See  Fig.  3). 
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In  analysing  these  figures  and  reaching  conclu- 
sions, a  difficulty  immediately  arises  from  the  fact 
that  almost  every  hospital  and  surgeon  has  a  classi- 
fication which  does  not  conform  to  that  of  others. 
Whereas  one  hospital  will  subdivide  its  cases  of 
acute  appendicitis  into  simple  acute,  acute  gan- 
grenous and  acute  ruptured,  others  will  name  them 
all  merely  acute:  whereas  still  another  will  add 
subdivisions  innumerable.  If  hospitals  and  their 
surgeons  could  be  persuaded  to  use  a  uniform 
classification  for  the  types  of  appendicitis  it  would 
be  easier  to  recognize  which  form  is  responsible 
lor  the  rise  of  mortality,  and  the  old  adage,  "Fore- 


It  will  be  seen  that  the  highest  mortality  in  acute 
appendicitis  in  any  of  the  five  years  was  2.29%  — 
in  1937;  and  if  the  colored  hospital  is  omitted, 
the  highest  is  1.97%— in  the  same  year.  The 
average  for  the  five-year  period  is  only  1.89%,  or 
1.3.S'/r  excluding  the  colored  hospital. 

On  the  same  basis  of  classification,  the  Char- 
lotte mortality  figures  are  less  than  one-fifth  those 
of  Providence  Hospital,  Detroit,  where  the  record- 
ed mortality  is  9.92 '/f ,  and  less  than  half  of  those 
of  ^'anderbilt  Hospital,  where  Kirtley  and  Daniels, 
reviewing  1,000  cases  of  acute  appendicitis,  re- 
port a  mortality  of  5.19'- 

Love  reports  for  two  London  hospitals,  using  the 
e  pectant  treatment  with  the  four  f's  (fluids,  fo- 
mentations, four-hour  chart  and  Flower  position), 
an  average  mortality  of  S'^J  for  all  types  of  acute 
appendicitis.  This  is  half  as  much  again  as  the 
mortality  rate  of  the  Charlotte  hospitals. 

It  is  well  to  emphasize  the  dangers  of  purga- 
tives, narcotics  and  ice-bags,  the  danger  of  late 
appearance  before  a  surgeon  and  the  need  for  al- 
lowing only  well-qualified  surgeons  to  operate. 

Combine  the  avoidance  of  these  dangers  with 
judgment  in  choosing  the  best  time  to  operate, 
with  skill  of  a  high  order  in  performing  the  ap- 
pendectomy, and  the  highest  type  of  postoperative 
care  in  a  hygienic  hospital,  and  the  mortality  in 
acute  appendicitis  will  be  lowered. 

Observation  of  a  few  simple  precautions  as  out- 
lined in  this  i^aper  would  greatly  reduce  the  mor- 
tality rate  in  appendicitis. 
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warned  is  forearmed,"  might  be  put  to  practical 
U.SC-.  (The  local  Health  Bureau,  until  1935,  in- 
cluded flealhs  from  appendicitis  with  all  other 
deaths  flue  to  trouiile  in  the  digestive  tract). 

A  classification  under  the  headings  of  recurrent 
(in  place  of  chronic),  acute,  sub-acute,  ruptured 
and  uncla.ssified  (e.g.,  tuberculous)  is  recom- 
mended. 

In  the  accompanying  figures  and  diagram  iFig. 
3)  relative  to  Charlotte,  it  has  been  necessary  to 
group  together  all  types  of  acute  appendicitis,  I.e., 
all  conditions  for  which  appendectomy  was  per- 
formed, exxept  tho.se  ffir  chronic  appendicitis  or 
incidental  to  operations  for  other  purposes. 
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The  Value  of  Inspection  in  Physical  Examination* 

Kari    Sch.m  II  k.  M.I)..  F.A.C.P..  Asheville,  North  Carolina 

The  \Vm.   IaRiiv   Dunn   Mi-nmrial   Clinic 


IXSPECTIOX  is  the  oldest  form  of  examina- 
tion. Men  used  their  eyes  before  they  learned 
to  use  their  fingers  or  ears.  Of  course,  primi- 
tive man  may  ha%'e  used  his  nose  in  the  same 
manner  as  the  other  animals  but,  doubtless,  he 
used  his  eyes  first. 

Hippocrates  laid  much  stress  on  the  expression 
of  the  face,  in  which  he  may  have  been  a  follower 
of  the  Ei^yptians.  We  are  familiar  with  the  four 
great  types  of  human  character  or  temperament 
of  the'  middle  ages— the  sanguine,  phlegmatic, 
choleric  and  melancholic,  classified  chiefly  by  their 
appearance.  We  have  also  seen  pictures  of  the 
physician  of  that  time  performing  urinalysis  by 
inspection  alone. 

The  discovery  of  the  stethoscope,  the  use  of  the 
percussion  hammer,  the  thermometer,  the  micro- 
scope and  the  host  of  precision  instruments  and 
diagnostic  aids  which  are  features  of  modern  medi- 
cine have  caused  a  certain  amount  of  neglect  of  the 
ancient  and  still  valuable  art  of  inspection,  which, 
when  approached  with  the  proper  amount  of  en- 
thusiasm, has  all  the  fascination  of  a  story  by  a 
physician  named  Conan  Doyle.  Its  revival  should 
prove  an  inspiration  to  recent  graduates  and  a  re- 
awakening to  older  men. 

Most  of  us  hwe  vivid  memories  of  our  childhood 
or  adolescence,  when  some  sharp-eyed  grandmother, 
e.  perienced  aunt  or  officious  neighbor  peered  at  us 
and  announced  "the  child  looks  peak-ed,"  par- 
ticularly if  the  subject  of  the  remark  was  the  victim 
of  too  rapid  growth  or  was  experimenting  with 
nicotine  or  autoeroticism.  The  writer  was  fre- 
quently disconcerted,  usually  at  the  breakfast 
table,  by  his  father  leaning  closely  toward  him  and 
proclaiming  in  an  accusing  tone  'you  are  anemic!" 
lie  did  not  know  what  "neemiks"  were  and  was 
too  over-awed  to  ask,  but  he  felt  the  humiliation 
of  being  one. 

The  late  Landis.  of  Philadelphia,  made  inspec- 
tion somewhat  of  a  hobby.  He  was  fond  of  rang- 
ing his  clinic  patients  on  one  side  of  the  room  and 
his  students  on  the  other,  then  asking  for  a  diag- 
nosis or  at  least  a  careful  description  of  what 
might  be  observed,  before  preceding  to  other  meth- 
ods of  examination.  William  E.  Hughes,  of  the 
same  city,  made  many  apparently  intuitive  diag- 
noses by  a  sudden,  shrewd  glance  from  his  nar- 
row. Celtic  eves  and   has  never   needed  a  hemo- 


globinometer.  StoU,  of  Connecticut,  emphasized 
inspection  very  graphically  in  the  production  of 
his  motiim  picture  for  the  medical  department  of 
the  army,  at  the  time  of  the  war.  The  Public 
Health  Service,  during  the  period  of  heavy  immi- 
gration through  its  station  at  Ellis  Island,  was 
obliged  to  rely  largely  upon  scrutiny  of  the  dis- 
embarking aliens  as  they  approached  its  officers 
In  long  files.  After  weeks  of  such  duty  it  was  only 
natural  that  the  habit  should  be  formed  of  "pass- 
ing" the  occupants  of  a  street-car  or  the  crowd  in 
the  subway,  picking  out  the  various  defects — 
shape  of  head,  character  of  hair,  color  and  texture 
of  skin,  or  features  which  showed  the  stigmata  of 
degeneration. 

As  the  patient  enters  your  consulting  room  he 
gives  you  a  brief  opportunity  for  noting  his  gait 
and  posture.  Does  he  step  in  with  a  business-like 
air  and  sit  down  with  the  use  of  his  muscles;  or 
does  he  merely  drift  in  in  a  vague  sort  of  way 
and  dump  himself  into  a  chair,  then  sit  on  his 
shoulder  blades?  Does  his  clothing  fit  and  does  it 
indicate  carelessness  or  pride?  Does  he  sit  in  quiet 
dignity  or  is  there  a  nervous  restlessness;  with  foot 
swinging,  hip  shifting,  finger  tapping?  As  he  re- 
moves his  clothes,  is  he  brisk  and  methodical  or 
slow  and  un.systematic?  If  he  has  rested  sufficiently, 
let  us  look  at  him  first  as  he  stands  near  a  wall  of 
neutral  shade,  facing  the  light.  A  word  of  caution 
at  this  point — inspection  has  been  so  generally 
neglected  that  in  order  to  avoid  embarrassment, 
it  may  be  necessary  to  explain  to  the  patient  that 
he  or  she  is  about  to  be  looked  at,  searchingly, 
before  applying  the  hands  or  the  stethoscope.  Once, 
while  thoughtfully  appraising  the  contours  of  a 
handsome  young  woman,  I  was  suddenly  asked: 
"What's  the  matter?     Are  you  an  artist?" 

Xote  the  posture  assumed  naturally,  then  with 
a  relaxed  approximation  of  the  position  of  "atten- 
tion." What  of  the  figure  as  a  whole? — the  pro- 
portions and  attitude  of  the  head,  chest,  abdomen 
and  extremities?  While  chiefly  interested  in  the 
chest,  we  may  gain  considerable  information  rela- 
tive to  it  by  considering  also  the  head  and  abdo- 
men. As  to  the  head:  What  is  its  size  and  shape? 
.\re  the  temples  sunken?  What  is  the  color,  quan- 
tity, distribution,  and  quality  of  the  hair  (dry, 
fine,  downy)?  Also,  the  condition  of  the  scalp, 
(parasites?).  What  is  the  shape  and  expression 
of  the  face,  its  color   (pallor,  flush  or  jaundice)? 
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Does  the  skin  show  eruptions,  lines  or  wrinkles? 
Does  it  sag  or  is  it  tightly  drawn?  Note  the  size, 
color  and  brightness  or  dullness  of  the  eyes;  are 
they  sunken,  ptotic?  Is  there  inflammation  or 
jaundice  of  the  sclerae?  Are  the  lashes  unusually 
long  or  the  pupils  dilated?  A  unilateral,  recur- 
rent, transitory  dilatation  is  very  suggestive  of  tu- 
berculosis. The  size  and  shape  of  the  no'se  should 
be  studied  with  particular  reference  to  the  nos- 
trils: their  size  and  movement.  Is  the  mouth  open, 
drooping,  relaxed  or  grimly  tight?  Are  the  lips 
thick  or  thin?  .\ny  herpes?  Don't  neglect  to  look 
at  the  teeth.  Are  the  ears  pink  or  pale?  Any  dis- 
charge? What  of  the  shape,  length  and  nutrition 
of  the  neck?  Are  there  nodes  or  scars  of  tuber- 
culous adenitis?  Is  there  distention  or  abnormal 
pulsation  of  the  blood  vessels?  Are  the  auxiliary 
muscles  over-worked?  Is  the  thyroid  enlarged? 
Is  the  trachea  prominent  or  out  of  line? 

In  considering  the  upper  extremities  we  should 
note  their  muscular  development  or  atrophy  and 
their  symmetry,  with  particular  reference  to  the 
shape,  color  and  manner  of  use  of  the  hands,  and 
the  presence  of  pits  or  ridges  on  the  nails.  Clubbed 
fingers  may  indicate  chronic  cardiac  or  pulmonary 
disease.  The  condition  of  the  joints  and  occur- 
rence of  tremors  should  be  included. 

We  now  come  to  the  chest:  Regarding  the  an- 
terior surface,  we  note  first  its  size,  shape  and 
symmetry,  together  with  the  degree  of  development 
and  nutrition.  The  traditionally  long,  flat  chest 
may  or  may  not  be  phthisical.  Both  the  pigeon- 
breast  and  funnel-shape  should  be  suspect.  Even 
the  barrel-shape  of  emphysema  may  harbor  tuber- 
culosis. Are  there  other  deformities?  Viewing  the 
patient  from  an  angle  so  that  the  light  falls  oblique- 
ly helps  to  bring  out  local  prominences  or  depres- 
sions, also  pulsations. 

The  line  between  the  base  of  the  neck  and  the 
point  of  the  shoulder  should  be  slightly  convex. 
If  the  left  shoulder  is  lower  than  the  right  and 
this  line  longer,  is  the  patient  left-handed,  has  he 
a  postural  defect  or  do  you  suspect  an  involvement 
of  the  left  lung?  Has  occupation  or  habit  in- 
fluenced this?  Is  the  epislernal  notch  deep?  Are 
the  supraclavicular  fossae  retracted?  Remember 
the  sexual  differences.  Do  the  ribs  slant  inward 
sharply,  with  an  acute  subcostal  angle?  Do  the 
lower  ones  flare  out? 

Now  watch  the  movement,  first  with  quiet 
breathing,  then  with  forced.  Is  the  upper  two- 
thirds  of  the  che.st  almost  stationary,  with  the 
lower  third  and  the  abdomen  doing  the  work?  Age. 
as  well  as  sex,  influences  the  type  of  re.spiration 
Does  one  side  lag  (both  in  extent  and  time),  par- 
ticularly below  and  above  the  clavicle?  Is  the 
lagging  slight  or  marked,  indicative  of  early  infiltra- 


tion or  later  contraction  from  fibrosis  and  ad- 
hesions? Are  the  intercostal  spaces  retracted  or  do 
they  bulge?  We  may  have  the  former  in  tuber- 
culosis or  pneumonia,  the  latter  in  pleural  effusion 
or  pneumothorax.  The  most  common  local  bulging 
is  over  the  precordium.  The  cardiac  apex  beat 
should  be  located.  Retraction  at  this  point  in 
systole,  with  similar  retraction  at  the  left  eleventh 
interspace  posteriorly,  is  a  sign  of  pericardial  ad- 
hesion (Broadbent).  Localized  wasting  may  be  seen 
over  old  fibrotic  lesions. 

Let  our  subject  turn  so  that  we  get  a  profile 
view.  This  gives  a  better  idea  of  the  carriage  of 
the  head  and  length  of  the  neck,  the  relative  depth 
of  the  upper  and  lower  chest,  and  the  size  and  shape 
of  the  abdomen.  It  demonstrates  especially  the 
proportion  of  costal  and  abdominal  respiration. 

Another  quarter-turn  and  we  are  looking  at 
our  friend's  back.  The  spine  should  be  slightly 
concave.  Any  abnormal  curvature  should  be  noted. 
The  scapulae  should  lie  fairlv  Hat.  with  their 
angles  level,  at  the  eighth  dorsal  vertebra.  In  the 
long,  flat  chest  they  usually  project  like  wings. 
The  line  from  neck  to  shoulder-tip.  which  Mc- 
Crae  called  the  skyline,  is  more  easily  studied  from 
the  rear.  Compare  its  length  and  slant  on  each 
side,  also  the  movement,  for  lagging  in  extent  of 
excursion  and  in  time.  Watch  the  motion  of  the 
scapulae  for  the  same  factors.  The  one  over  a 
diseased  lung  may  be  closer  to  the  spine  and  show 
poor  expansion.  Again  observe  the  lower  chest  as 
there  is  often  more  motion  here  than  above. 

Now,  let  him  resume  the  chair  while  we  stand 
behind  it  and  look  down  over  the  shoulders.  The 
clavicle  makes  an  excellent  sighting  point  or  line, 
against  which  to  observe  the  rise  and  fall  of  the 
upper  anterior  surfaces  of  the  chest.  We  may  make 
this  more  striking  by  placing  black  marks  on 
.symmetrical  points  and  .seeing  which  mark  appears 
first  over  the  horizon  of  the  clavicle:  or  we  may 
place  our  hands  with  the  fingers  falling  lightly  and 
.symmetrically  over  the  clavicles  and  watch  the  fing- 
ers. (This  is  particularly  effective  with  dirty  fingers 
against  a  white  .skin!)  Black  lines  may  also  be 
drawn  along  the  margins  of  the  scapulae  to  ac- 
centuate any  lagging  there.  Let  us  not  forget  the 
use  of  the  .skin  pencil.  Nathan  Barlow  found  it 
almost  as  nece.s.sary  as  his  stethoscope.  It  makes 
us  mt)re  accurate  and  .systematic  and  should  not  be 
left  exclusively  to  the  teachers.  The  skin,  itself, 
in  many  instances  may  be  the  first  feature  to  at- 
tract our  attention.  It  may  be  unusually  hairy, 
the  .seat  of  jaundice,  of  eruptions  or  pigmentation. 
Tinea  versicolor  and  acne  are  common  in  luber- 
<  ulosis.  Va.somotor  instal)ilily  is  expre.ssed  fre- 
quently by  dermographia  and  unprovoked  sweat- 
ing.    A  common  condition  in  advanced  pulmonary 
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The  Vaginal  Approach  To  Pelvic  Surgery* 

Paul  McBee,  M.D.,  Bakersville.  N'orth  Carolina 


VACIXAL  surgery  was  popular  many  years 
ago  because  the  early  surgeons  knew  that 
nearly  all  of  their  incised  wounds  became 
infected,  and  they  observed  that  the  vagina  and 
perineum  had  a  remarkable  resistance  to  infection. 
Such  a  small  portion  of  the  peritoneal  surface  was 
contaminated  that  if  any  infection  followed  such 
an  operation  the  peritonitis  rarely  became  exten- 
sive. With  the  development  of  antiseptic  and  later, 
aseptic,  technique  which  permitted  invasion  of  the 
peritoneal  cavity  with  relative  impunity  a  great 
change  was  brought  about.  Surgeons  were  so  de- 
lighted with  the  easy  access  to  the  fundus  of  the 
uterus,  the  ovaries  and  the  fallopian  tubes  that 
they  soon  forgot  that  a  great  many  operations  could 
be  safely  performed  through  the  vagina.  They  also 
lost  sight  of  the  fact  that  some  of  the  most  dis- 
tressing pelvic  lesions  do  not  reside  within  the  peri- 
toneal cavity  and  can  not  be  corrected  through  an 
abdominal  incision.  Within  recent  years  surgeons 
in  increasing  numbers  are  realizing  that  all  of  our 
good  technique  except  wide  exposure  may  be  ap- 
plied to  operations  performed  within  and  through 
the  vagina. 

Vaginal  hysterectomy,  the  operation  of  choice  in 
many  cases,  is  again  becoming  popular.  Women  of 
advanced  age  tolerate  this  operation  well.  It  rare- 
ly produces  much  shock.  The  entire  uterus  is 
removed,  and  several  plastic  procedures  can  be 
combined  with  the  operation.  I  have  used  the 
operation  to  cure  intractable  uterine  bleeding  of 
the  functional  type,  chronic  uterine  infection, 
fibrotic  disease  of  the  uterus,  cancer  of  the  fundus, 
and  prolapse  when  the  uterus  is  diseased  otherwise. 
There  appear  to  be  other  and  better  methods  to 
correct  prolapse  of  a  healthy  uterus.  I  am  not 
ready  to  commit  myself  to  the  removal  of  any 
organ  which  is  not  diseased.  The  tubes  and  ovaries 
may  be  removed  along  with  the  uterus  if  they  are 
pathological.  Large  ovarian  cysts  can  be  aspir- 
ated and  then  removed  easily  through  the  vagina. 
I  would  stress  only  one  step  in  the  technique — 
thorough  mobilization  cf  the  bladder.  Nearly  all 
of  the  mishaps  to  the  bladder  and  ureters  are  due 
to  attempts  to  deal  with  the  lateral  attachments 
of  the  uterus  before  the  bladder  has  been  freed 
and  retracted  out  of  the  field.  The  chief  contra- 
indications to  this  operation  are  a  large  uterus  and 
pelvic  adhesions,  and  inexperience  on  the  part  of 
the  surgeon. 

The    interposition    operation    of    Watkins    and 
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Wertheini  is  another  u.seful  procedure  which  for 
.some  reason  is  not  generally  popular.  It  will  cure 
cystocele  and  prolapse  better  than  any  other  opera- 
tion as  yet  devised.  A  remarkable  feature  about 
this  operation  is  that  the  worse  it  is  needed  the 
easier  it  is  to  perform.  By  resecting  the  tubes  .so 
that  sterility  will  ensue  the  operation  is  applicable 
to  younger  women  as  well  as  to  the  older  ones  for 
whom  it  was  originally  designed.  This  operation 
rarely  causes  shock  and  involves  almost  no  mortal- 
ity. .\s  with  vaginal  hysterectomy  the  most  im- 
portant technical  step  involved  is  thorough  mobi- 
lization of  the  bladder.  When  the  fundus  has  been 
too  large  for  proper  interposition  1  have  resected 
it  through  the  vagina  and  then  interposed  the  cervix 
beneath  the  bladder.  This  procedure  conserves  the 
f.trongest  attachments  of  the  uterus  and  makes  an 
excellent  support  for  the  bladder.  Orthopedic 
surgeons  interpose  and  transpose  muscles,  tendons 
and  even  bones,  with  marvelous  results.  We  gen- 
eral surgeons  and  gynecologists  should  not  forget 
that  equally  as  spectacular  results  may  be  obtained 
by  interposition  of  the  uterus.  After  this  opera- 
tion radium  may  be  applied  through  the  cervix,  and 
the  fundus  is  much  more  accessible  to  the  x-rays. 
A  great  many  surgeons  are  performing  vaginal 
hysterectomy  upon  patients  who  should  have  inter- 
position. 

Posterior  colpotomy  is  an  operation  which  has 
been  all  but  forgotten  by  most  general  surgeons 
.\  considerable  number  of  desperately  sick  pati- 
ents with  pelvic  abscesses  which  point  in  the  cul- 
de-sac  can  be  spared  the  danger  of  drainage  through 
the  abdomen  and  a  great  deal  of  hospital  expense. 
The  operation  is  quite  easy  to  perform  even  upon 
patients  who  have  not  borne  children.  Often  a 
colpotomy  will  tide  a  patient  who  needs  further 
surgery  over  until  a  more  favorable  time  when  the 
acute  disease  has  subsided.  Quite  as  often,  nothing 
more  is  required  to  restore  the  patient's  health. 
Nearly  all  of  the  unfortunate  results  associated  with 
this  operation  are  due  to  faulty  diagnosis,  poor 
selection  of  cases,  or  a  lack  of  familiarity  with 
pelvic  anatomy. 

Dilatation  and  curettement  is  chiefly  a  diagnostic 
measure,  and  should  be  used  much  more  frequent- 
ly for  this  purpose.  A  great  many  extensive  opera- 
tions could  be  avoided  if  uterine  scrapings  were 
submitted  to  a  competent  pathologist  before  de- 
ciding to  operate.  Rarely  is  this  operation,  with- 
in itself,  of  any  therapeutic  value.     It  is  capable 
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of  causing  great  harm  following  septic  abortions, 
or  when  there  is  any  acute  infection  of  the  genitalia. 

Amputation  of  the  crevix  was  popular  until 
about  10  vears  ago.  The  great  wave  of  enthusi- 
asm over  cauterization  caused  many  surgeons  to 
neglect  this  verv  useful  operation.  Some  cervices 
are  so  badlv  diseased  that  nothing  short  of  re- 
moval will  get  the  patient  well.  The  removed  cervix 
is  available  for  careful  histologic  study. 

Trachelorraphv  is  another  operation  which  has 
been  largelv  overlooked  during  the  past  few  years. 
Cauterization  is  no  fit  substitute  for  careful  surgical 
repair  of  a  deeplv  torn  cervix.  This  operation  could 
be  used  to  prevent  an  untold  amount  of  discom- 
fort among  child-bearing  women.  With  proper 
obstetrics  practiced  bv  all  doctors  who  deliver 
women  there  should  be  hardlv  anv  deep  lacerations 
of  the  cer\ix.  As  it  is.  the  best  we  can  do  is  to  re- 
pair the  tears  properly.  This  can  be  done  per- 
fectlv  well  in  anv  well  equipped  doctor's  office. 
There  is  no  reason  whv  these  patients  should  not 
be  ambulatorv. 

Cauterization  of  the  cervix  has  a  verv  definite 
place  in  the  treatment  of  a  few  lesions.  If  used 
with  moderation  and  good  judgment  the  cautery 
will  cure  more  leucorrhea  than  all  other  forms  of 
treatment  combined.  Like  manv  other  good  things, 
however,  this  operation  has  been  terriblv  over- 
worked and  abused.  Scar-tissue  contracture  with 
stenosis  of  the  crevix  too  frequently  follows  exten- 
sive cauterization. 

Perineorraphv  is  a  much  neglected  operation.  It 
is  rarely  necessary  with  best  obstetrics,  but  the 
amount  of  the  best  of  anything  is  limited.  Repair 
of  the  perineum  is  both  preventive  and  curative. 
The  operation  should  be  done  in  such  a  way  that 
the  scar  will  be  parallel  with  the  long  axis  of  the 
vagina.  The  introitus  should  not  be  too  tight. 
The  surgeons  who  think  that  thev  can  hang  a 
uterus  up  by  the  round  ligaments  and  have  it  stay 
up  without  the  support  of  a  good  pelvic  floor  are 
lacking  in  knowledge  of  .simple  mechanics.  In 
most  instances  interposition  and  vaginal  hysterec- 
tomy need  to  be  backed-up  by  a  good  perineor- 
raphv. 

Repair  of  the  vesical  .sphincter  .should  be  per- 
formed much  more  often  than  it  is.  A  great  deal 
can  be  done  to  relieve  the  wf)men  with  leaky 
bladders. 

Repair  of  vesicovaginal  fistulae  can  usually  be 
accomplished  through  the  vagina.  The  original 
silver-wire-suture  operation  of  Sims  has  not  been 
improved  uf>on. 

There  are  other  valuable  operations  which  I  have 
purposely  left  out  of  this  paper.  My  intent  has 
been  to  review  the  po.ssibilities  of  vaginal  surgcrv 
for  a  surgeon  of  good  training  and  average  ability. 


I  have  not  gone  into  the  matter  of  the  surgeon's 
convenience.  Vaginal  surgery  in  general  is  some- 
what like  operating  for  appendicitis  through  a 
McBurney  incision,  in  that  tne  surgeon  has  to 
make  up  his  mind  what  he  is  going  to  do  before 
he  starts.  Any  operation  which  the  surgeon  is  not 
competent  to  perform  is  very  definitelv  contra- 
indicated  as  to  that  surgeon. 
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NEW  MERCURIAL 
{From  Pane  462) 


is  some  six  times  the  intravenous  dose  we  have 
used  when  injected  subcutaneously  into  rats,  and 
15  times  the  standard  dose  in  rabbits:  bv  intra- 
muscular injection  it  is  also  15  times  the  standard 
intravenous  do.se  and  bv  intravenous  injection  about 
21 2  times  the  standard  do.se.  So,  the  standard 
dose  we  have  chosen  is  far  in  excess  of  that  neces- 
sary to  produce  therapeutic  results. 
Summary 

A  new  diuretic,  an  organic  combination  of  mer- 
cury and  theophylline,  both  of  which  have  an 
excellent  diuretic  action,  is  reported. 

The  new  diuretic,  in  do.ses  of  6.5  mg.  Kg.,  in- 
crea,sed  the  urinary  output  by  779.96'/r  in  rabbits 
over  a  period  of  two  hours  and  by  596.8 /(  in  dogs 
over  a  period  of  four  hours.  The  action  of  the 
drug  following  the  fourth  hour  after  injection,  in 
normal  dogs,  is  variai)le:  some  show  a  continued 
diuresis,  others  a  return  to  values  equivalent  to, 
or  less  than,  the  norm. 

The  mercury,  forming  the  more  active  agent  of 
the  compound,  is  rapidly  eliminated.  Analysis 
shows  an  average  recovery  of  89. 8^/  of  the  in- 
jected mercury  within  12  hours — minimal  recovery 
85. ,57,,  maximal  94.9%. 
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Rectoanal  Lymphogranuloma  Cured  by  Removal  of  the 
Rectal  Mucous  Membrane 

Louise  M.  1ngi:rsoi.i.,  M.IJ..  Ashevillc.  North  Carolina 


SO  MUCH  '  ■  has  appeared  in  the  literature 
on  the  patholoRv,  etiology  and  symptomato- 
logy of  lymphogranuloma  inguinale  that 
these  features  will  not  be  gone  into  here  except 
to  bring  out  certain  points  which  have  special  bear- 
ing on  the  case  presented. 

The  disease  is  now  generally  admitted  to  be 
caused  by  a  filterable  yirus ' ".  De  Wolfe  and 
\'an  Cleve'  say  there  can  be  no  doubt  that  it  is  a 
yenereal  disease,  that  it  is  not  found  in  children 
and  that  it  is  always  preceded  by  sexual  exposure. 
The  incubation  period  is  from  a  few  days  to  three 
weeks. 

The  primary  lesion',  usually  small  and  quite 
transitory,  is  often  unnoticed  by  the  patient.  The 
bubo  is  inflammatory  and  usually  opens  in  several 
points.  Its  histopatholog)-  is  often  difficult'  to 
differentiate  from  that  of  tuberculous  or  other 
chronic  adenitis. 

In  women  the  portal  of  entry  is  not  easy  to  de- 
termine '  '■ '  and  the  inguinal  lymph  nodes  often 
are  not  greatly  involved.  The  anorectal  form, 
found  so  frequently  in  women,  is  explained'"  by 
the  anatomical  difference  in  the  lymph  glands.  Cole 
states'  that  "only  the  lymph  from  the  clitoris  and 
external  vulva  drains  into  the  inguinal  glands, 
while  the  supply  from  the  vaginal  mucosa,  especial- 
ly the  posterior  vaginal  mucosa,  drains  into  nodes 
around  the  rectum  where  there  are  three  l\Tnph 
plexuses  extending  4  to  6  cm.  up  the  rectum," 

The  anorectal  type  usually  starts  with  constipa- 
tion', growing  more  and  more  severe,  with  pain  on 
defecation.  Rather  unusually  does  the  stricture 
result  in  obstruction,  and  it  is  frequently  amen- 
able to  dilatation  '  '  \  The  symptoms  may  occur 
in  cycles'. 

Ca.sr  Report 

The  case  presented  is  that  of  a  Negro  woman,  29 
years  of  age,  who  sought  advice  in  .\pril,  1936,  because 
of  severe  constipation,  with  painful  defecation  and  some- 
times the  passing  of  blood  with  the  stool.  She  stated 
that  she  had  had  no  bowel  movement  for  eight  days  and 
that  she  felt  very  sick  though  she  had  not  vomited.  There 
was  aching  all  over,  also  anorexia  and  severe  abdominal 
pain.  The  constipation  started  more  than  three  years  ago 
and  had  become  much  worse  during  the  past  year-and-a- 
half,  in  which  time  she  had  had  two  ver\-  severe  attacks. 
She  had  lost  some  weight  but  didn't  tire  easily,  and  had 
been  working  full  time  as  housemaid. 

She  had  had  two  children  both  living  and  well,  no 
miscarrages.     Her  husband  had  died  three  years  previous!) 


iif  pneumonia,  and  so  far  as  she  knew  he  had  had  no 
bubo.  She  had  never  had  typhoid,  pleurisy,  sore  throat, 
rashes,  nor  unusual  vaginal  discharge.  At  the  age  of  ten 
years  she  had  what  the  doctor  said  was  a  carbuncle  in 
her  right  groin.  She  denies  any  sexual  contact  before 
marriage. 

The  family  history  is  negative  for  tuberculosis  and 
cancer. 

The  patient  looked  ill;  the  p.  was  96,  t.  normal  and 
there  was  an  elongated  mass  dull  to  percussion  in  the 
area  of  the  descending  colon  from  above  the  umbilicus 
to  the  groin.  It  was  not  tender.  There  was  a  firm 
stricture  of  the  rectum  4  cm.  above  the  anus.  Insertion 
of  the  examiner's  index  finger  caused  such  severe  pain 
that  the  extent  of  the  stricture  was  not  discovered.  .\ 
speculum  was  not  introduced  at  this  time.  A  soft-rubber 
catheter  was  passed  through  the  opening  and  enemata 
given  until  a  thorough  evacuation  of  the  bowel  was 
obtained,  with  which  the  mass  in  the  abdomen  dis- 
appeared. The  inguinal  glands  were  palpable  and  only 
sightly    tender,    not    fluctuating. 

\'aginal  examination  showed  the  uterus  anteflexcd, 
normal  in  size  and  consistency,  no  tenderness  in  the 
fornices;  the  cervix  showed  a  healed  laceration;  a  cervical 
smear  showed   no  gonococci. 

The  chest  sounds  were  clear  throughout,  and  the  heart 
:howed  no  apparent  enlargement  and  no  murmurs. 

Blood  Wasscrmam  examination,  done  then  and  twic? 
later   on.   was   negative,   as   was   the   precipitation   test. 

The  patient  was  kept  comfortable  for  a  time  by  doses 
salts  adequate  to  keep  the  stools  soft  or  liquid;  but  she 
soon  returned,  complaining  of  much  pain  in  the  rectum 
with   blood   and   pus   on   defecation. 

At  this  time,  with  Dr.  Chas.  Norburn  in  consultation, 
biopsy  showed  no  malignancy.  Dr.  Norburn  tried  gentle 
dilatation"  with  a  soft-rubber  bougie  at  intervals  for  two 
or  three  weeks.  Each  attempt  was  followed  by  a  systemic 
reaction — fever,  aching,  anorexia.  .\t  last  the  patient  had 
swelling,  pain,  tenderness  and  limitation  of  motion  in  sev- 
eral joints,  with  headache,  somnolence  and  some  dis- 
orientation. The  Frei  test  was  then  made.  A  papule 
1  cm.  in  diameter,  surrounded  by  an  erythematous 
area  of  twice  that  dimension,  was  present  after  48  hours. 
This    did    not    fade    entirely    for   several    days. 

The  patient  was  sent  to  hospital  and  two  5  c.c.  doses 
of  1%  tartar  emetic  given  intravenously;  but  the  reactions 
were  so  severe,  inc.uding  profuse  salivations,  that  tH- 
therapy  was  discontinued.  Colostomy  was  advised ' '  but 
refused.  Large  doses  of  liver  extract  intramuscularly 
were  given  as  the  blood  showed  rather  severe  anemia  and 
the  diet  had  been  iac'.i -g  in  vitamin  content.  The  t.  wa; 
of  the  septic  type. 

.After  some  slight  improvement  the  patient  was  dis- 
missed and  treated  at  home.  The  only  local  care  was 
s\ringing  the  lower  rectum  daily  with  a  weak  salt  solu- 
tion. Supportive  measures  were  used  and  after  months 
of  slow  convalescence  the  patient  again  returned  to  work. 

Six    months   later,   in    .'\pril    1937,    the    patient    was   seen 
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in  great  distress — severe  abdominal  and  rectal  pain  with 
some  vomiting.  The  rectum  showed  no  signs  of  im- 
provement, but  relief  was  given  by  glycerine  and  epsom 
salts  enemata  through  a  soft  catheter.  Again  colostomy 
was   urged. 

In  the  late  summer  of  1937  the  patient  was  admitted 
to  the  Mission  Hospital,  hax-ing  consented  to  operation. 
At  this  time  she  passed  automatically  into  the  hands  of 
surgeons  who  felt  a  colostomy  was  not  wise.  She  was 
treated  palliatively  and  dismissed  in  about  three  weeks 
somewhat  improved. 

In  November,  1937,  the  symptoms  of  obstruction  be- 
came markedly  worse,  the  patient  had  lost  much  weight 
and  was  vomiting  almost  constantly.  The  p.  was  rapid; 
the  blood  non-protein  N.  was  70  mg.  per  100  cc.  She 
was  taken  to  the  Aston  Park  Hospital  where,  on  No- 
vember 27lh,  Dr.  Chas.  Norburn  did  a  colostomy,  draw- 
ing the  proximal  end  through  a  stab  wound  to  the  left 
of  the  midline  incision.  The  distal  end  was  sutured  to 
the  lower  point  of  the  midline  incision  to  permit  drain- 
age from  the  rectum.  This  proved  of  great  value  as 
there  was  so  much  pus  in  and  above  the  rectum  it  could 
not  have  drained   properly   through  the  rectal  stricture. 

The  convalescence  was  stormy,  but  the  vomiting  ceased, 
food  was  relaintd,  and  the  bowels  moved  well  through 
the  colostomy  wound.  The  pain  in  the  rectum,  however, 
persisted  and  was  so  severe  that  it  was  decided,  after 
consulting  with  Dr.  Donald  McRae  and  Dr.  G.  W.  Murphy, 
to  try  x-ray  treatment.  Four  such  exposures  were  made 
over  the  buttocks  by  Dr.  McRae  January  1st  to  February 
Sth.  Little  if  any  improvement  ensuing,  on  Februarj 
14tli  Dr.  Xorburn,  alter  removing  the  whole  coccyx 
uisMicled  out  the  mucous  membrance  of  the  rectum  from 
the  anus  to  a  point  above  the  stricture.  An  attempt  was 
made  to  remove  the  fibrotic  mass.  This  was  impossible 
because  of  its  attachment  to  the  periosteum  of  the  sacrum 
and  us   wide  invasion  of  the  pelvic  structures. 

The  pathological  report  of  tissue  removed  from  the 
rectum  follows: 

Microscopic  Examination:  The  serosa  is  heavily 
infiltrated  uith  small  cells  among  which  great  many 
plasma  cells  are  found.  There  arc  also  histocytes  and 
occasional  giant  cells.  There  are  a  number  of  dilated 
capillaries  filled  with  blood.  The  process  extends  into 
the  muscle  tissue  and  gradually  lessens  towards  the 
mucosa.  The  fragments  of  the  mucosa  present  are 
flattened.  Underneath  there  is  either  an  increased 
deposit  of  connective  tissue  or  edema.  Within  the 
lymph  spaces  the  cells  are  often  lymphocytic  in  type 
and  occasional  hemorrhages  are  also  seen.  There  is 
no  evidence  ol   malignant  neoplasm. 

Diagno!iis;  Chronic  Inilammation  Granulation  Tis- 
-suc,    (Lymphogranuloma). 

(Signed)  Dr.  A.  Blomberg. 

The  convalescence  this  time  was  tempestuous  and 
lengthy,  but  the  patient  is  now  free  from  pain,  has  re- 
gained her  weight  and  i.s  doing  part-time  work.  The 
colostomy  is  working  excellently. 

The  only  untoward  remaining  .•■ymptom  is  tachycardia. 
The  Mantoux  lest  is  3-plus.  but  Dr.  McRae  gives  the 
following  reassuring  report  of  the  x-ray  examination  of 
the  chest: 

Chest  symmetrical,  trachia  mid-line,  heart  trans- 
verse with  .shafK  suggestive  of  aortic  insfliciency. 
Right  coslo-phrcnic  angle  is  clear  as  are  cardio-phrenic 


angles.     Left  costo-phrenic  angle  is  obscured  as  from 
thickened  pleura. 

Lungs  show  slight  thickening  of  peribronchial  mark- 
ings.     They    are    those    of    the    average    adult.      No 
chnical    tuberculosis 
There   is   no    murmur   heard   over   the   aortic   area   but 
the  cardiac  dullness  at  the  base  is  7  cm.  to  left  of  mid- 
sternal   line,   4.5    cm.    to    the    right;    the   apex   is   8.5    cm, 
from  the  midsternum.     The  mu.'^de  sound  lacks  tone. 

There    is    a    globular,    firm,    elastic    enlargement    of    the 
thyroid  gland.     However,   the   patient   is  constantly   gain- 
ing   weight    and   has    no    other   signs   of    hyperthyroidism.  • 
The   inguinal   glands   are   barely   palpable. 

Depferential  Dugnosis 
The  conditions  from  which  the  ano-rectal  type 
of  lymphogranuloma  inguinale  must  be  differenti- 
ated are.  chiefly:  1  Hodgkin's  disease.  In  this  case 
the  involvement  of  the  lymphatic  glands  was  not 
so  general  as  to  make  the  diagnosis  plausible,  and  the 
biopsy  ruled  it  out.  2  Tuberculosis  of  the  rectum 
of  such  extent  is  very  rare,  e.xcept  in  far-advanced 
generalized  tuberculosis  with  pulmonary  involve- 
ment. 3  Ulcerative  colitis,  because  of  the  pus.  blood 
and  mucus  in  the  stools:  but  that  does  not  cause 
such  severe  constipation,  the  lesions  are  not  low 
in  the  bowel,  and  there  is  less  stricture  formation, 
4  Cancer  of  the  rectum,  which  was  ruled  out  by 
biopsy.  5  Other  chronic  infections,  as  syphilis 
and  gonorrhea  were  eliminated  by  laboratory  tests. 

SlTMMARY 

A  case  of  ano-rectal  lymphogranuloma  inguinale 
has  been  described,  of  such  severity  as  to  place 
the  patient's  life  in  jeopardy  and  make  her  an  in- 
valid for  many  months:  a  case  in  which  rehabilita- 
tion has  been  effected  bv  radical  operative  procedures 
after  more  conservative  methods  had  failed. 
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Heui'm  Ln  Anesthesia 
(V.  H.  Kni'.ikole,  Oriatun,  in  Anetlheni  St  .■inalgeiia,  .Sciil.-Ocl  ) 
Helium  was  usi-d  during  induction  or  maintenance  ol 
anesthesia  in  1 10  cases,  in  most  instances  for  relief  ol 
respiratory  obstruction.  It  has  been  a  distinct  aid  to 
respiration. 
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Anesthetic  Deaths* 

Wii-i.iAM   A.   Hamer,  M.l).,  Charlotte.   Ndrtli   Carolina 


"The    patient    ilicil    under    the    anesthetic." 

TRAGIC  words  indeed  I  portraying  the  most 
lamentable  incident  that  can  occur  in  the 
practice  of  the  anesthetist:  fortunate,  in- 
deed, the  few  (if  any)  who  have  escaped  it! 

The  anesthetist  assumes  a  grave  responsibility, 
the  charge  of  the  life  of  the  patient  as  he  hovers 
in  that  strange  land  twixt  life  and  death.  In- 
competence or  negligence  mav  sacrifice  a  human 
life. 

An  anesthetic  death  falls  into  one  of  two  classes 
1)  immediate,  2)  delayed  or  remote.  In  the  com- 
mon conception  this  fatality  is  confined  almost  en- 
tirely to  the  first  class,  with  its  appalling  sudden- 
ness. At  any  stage  of  the  anesthetic  cycle  the 
patient,  apparently  in  no  serious  danger  at  one 
moment,  may  be  dead  the  ne  t.  In  many  cases 
danger  signals  were  present,  but  were  overlooked 
or  not  appreciated. 

Class  1) — In  cases  of  death  on  the  operating 
table,  the  anesthetic  is  almost  certain  to  get  the 
credit,  unless  the  patient  went  on  the  table  in  ex- 
tremis. Especially  is  this  so  if  the  surgeon  has  not 
yet  started  to  operate,  and  the  patient  is  thought 
to  be  a  normal  risk,  or  nearly  so.  Death  dur- 
ing, or  at  the  close  of,  an  operation  may  be  ascribed 
to  shock  or  hemorrhage.  In  all  these  cases,  to 
casually  shift  the  blame  to  the  anesthetic  comforts 
all  the  members  of  the  team,  except  the  anesthe- 
tist; and  unless  he  has  records  (blood  pressure, 
pulse  etc.)  to  fall  back  on,  he  has  little  or  no 
defence  to  offer.  Autopsy  often  shows  nothing 
definite. 

Class  2) — Into  this  class  fall  numbers  of  pa- 
tients who  succumb  within  48  to  72  hours,  victims 
of  anesthetic  sequlae.  Many  such  cases  are  as  much 
anesthetic  deaths  as  though  the  last  breath  had 
been  drawn  on  the  operation  table.  The  anes- 
thetist's responsibility  does  not  cease,  merely  be- 
cause the  patient  has  left  the  table  alive.  The 
conduct  of  his  anesthetic  may  have  been  such  that 
the  patient  is  taken  to  his  room  in  unrecognized 
shock,  or  in  a  condition  that  renders  him  unduly 
susceptible  to  the  numerous  post-anesthetic  com- 
plications. A  fatal  result  ensuing  may  well  be 
classified  as  an  anesthetic  death. 

The  sharing  of  the  responsibility  between 
anesthetist  and  surgeon  in  fatalities  is  often  ex- 
ceedingly difficult  of  determination.    One,  or  both. 


may  be  to  blame — the  patient  may  have  succumb- 
ed to  surgical  shock,  anesthetic  shock,  or  a  com- 
bination of  the  two,  to  hemorrhage,  to  too  much 
operation  or  too  many  operations.  In  emergency 
operations,  on  desperately  sick,  injured  or  toxic 
patients,  surgical  shock  is  probably  the  chief  fac- 
tor. In  patients  more  nearly  normal  the  anesthe- 
tic   may   more   often    have   to    bear    responsibilty. 

Factors  concerned  in  Class  1 ) — Causes  of  Im- 
mediate Anesthetic  Deaths: 

1.  Obstructed   airway 

2.  Circulatory  depression 

3.  Respiratory  depression 

4.  Aspiration  of  vomitus 

5.  Cerebral  hemorrhage  ami  embolus 

6.  Convulsions. 

I.  Obstructed  airway: 

Unreniitt  ng  attention  must  be  directed  to  main- 
taining airway  throughout  all  anesthesias.  The  ob- 
struction is  usually  due  to  mechanical  factors,  is 
partial,  and  very  frequently  is  overlooked.  It  may 
vary  from  slight  to  that  so  severe  as  to  rapidly  and 
finally  arrest  breathing  by  asphyxia. 

With  an  obstructed  airway  the  patient  goes 
through  the  motions  of  respiration,  often  of  an 
exaggerated  or  heaving  character,  but  little  or  no 
air  enters  the  lungs.  Cyanosis  usually  develops 
from  the  imperfect  oxygenation  of  the  blood. 

The  obstruction  may  be  due  to  a  growth  or  for- 
eign body  anywhere  along  the  respiratory  tract:  to 
peritonsillar  or  retropharyngeal  abscess:  to  edema 
of  the  larynx:  to  hemorrhage,  pus  or  mucus  as  in 
oral  and  nasal  and  dental  operations:  or  result  from 
injury,  accidental  or  otherwise.  In  many  such 
cases,  the  safest  method  of  ensuring  a  free  airway 
is  to  pass  an  intratracheal  catheter.  Malposition 
of  the  head — with  chin  down  tendency  to  obstruc- 
tion exists.  The  anesthetist  should  never  hesitate  to 
insert  some  form  of  mechanical  airway  through  the 
nose  or  the  mouth  when  at  all  indicated. 

Obstruction  of  the  airway,  besides  suffocating 
the  patient  and  increasing  the  muscular  efforts  at 
respiration,  keeps  the  anesthetic  from  entering  the 
lungs. 

The  respiratory  embarras.sment  affects  adver.se- 
ly  the  circulatory  system  and  so  a  vicious  circle 
is  set  up,  which  may  lead  to  paralysis  of  both  the 
respiratory  and  the  circulatory  center.     Especially 
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is  this  true  of  patients  already  weakened  by  acci- 
dent or  disease,  or  those  requirin.e  extensive  or 
prolonged  surgerx'. 

The  character  of  the  respiration  is  the  guide  at 
all  times  to  the  patency  of  the  airway.  Patency 
must  be  maintained  adequately  at  all  times. 

2.  Circulatorv  depression: 

Circulatory  and  respiratory  depression  with  ulti- 
mate arrest  are  the  two  most  common  factors  in 
anesthetic  deaths.  Either  may  precede  the  other, 
but  respirators-  embarrassment  and  failure  are  apt 
to  occur  first.  Primary  circulatory  failure  is  prob- 
ably rare  except  in  cases  of  graye  cardiac  disease 
or  toxemia. 

Circulatory  depression  may  occur  during  the  in- 
duction, most  frequently  with  chloroform  and 
ethyl  chloride  anesthesia.  Death  comes  with  ap- 
palling suddenness;  arrest  of  the  heart  is  followed 
promptly  by  dilated,  fixed  pupils,  all  presenting 
a  typical  picture  of  chloroform  syncope. 

Circulatory  embarrassment  is  indicated  by  a 
ptogressiye  increase  of  pulse  rate,  fall  of  b.p.  and 
pulse  pressure.  If  not  influenced  fayorably  by 
lightening  of  the  anesthetic  it  constitutes  a  warn- 
ing of  approaching  shock,  usually  from  trauma, 
loss  of  blood  etc.  Pallor,  rapid  pulse  and  dyspnea 
before  anesthesia  indicates  grave  risk,  and  depres- 
sion by  the  anesthetic  may  rapidly  make  the  condi- 
tion desperate. 

The  final  stage,  circulatory  arrest,  is  charac- 
terized by  abrupt  fall  of  b.p.:  soft,  rapid,  irregular 
pulse,  ashy  gray  palor:  irregular,  shallow  respira- 
tion:  dilated  and  fixed  pupils. 

While  circulatory  arrest  may  be  produced  wholly 
by  the  anesthetic,  its  onset  is  more  usually  caused. 
or  hastened,  by  the  operative  interference  pro- 
ducing surgical  shock.  Hence  it  is  imperative  for 
the  anesthetist  to  recognize  the  often  insidious 
onset  of  shock,  and  to  institute  measures  to  combat 
it.  .Shock  may  be  defined  as  a  decompensation 
of  the  muscular  elements  of  the  circulatory  sys- 
tem. It  may  be  recognized  by  b.p.  progressively 
falling  to  80  and  lower,  with  pul.se  pressure  of  20 
or  less,  and  pul.se  rale  of  120  and  a.scending.  If 
the  condition  is  inadequately  treated  it  is  estimated 
that  nearly  707'  will  succumb  within  three  days. 
Blood  pressure  and  pul.se  records  in  all  major  oper- 
ations are.  therefore,  imperative. 

The  treatment  of  well-developed  shock  does  not 
come  within  the  scope  of  this  paper.  The  anes- 
thetist should  warn  the  surgeon  at  the  time  of 
onset  so  that,  if  necessary,  the  operative  procedures 
may  be  hastened  or  curtailed.  Too  deep  anesthe- 
sia will  depress  the  b.p.  simulating  surgical  .shock. 
To  distinguish,  apply  McKe.sson's  depression  test. 
If  systolic  b.p.  rises  after  an  abrupt  abundant  sup- 
ply of  o.xygen  in  the  mixture   (gas  anesthetic)    it 


is  an  indication  that  the  anesthesia  is  too  deep  and 
it  should   be   lightened   accordingly. 

3.  Respiratory  depression: 

Respiratory  embarrassment  and  depression  (as 
in  the  circulatory  system)  may  occur  either  in  the 
early  stages  or  after  anesthesia  has  been  estab- 
lished. In  the  first  instance  the  cause  is  more 
apt  to  be  of  a  mechanical  nature;  in  the  latter, 
overdose.  Both,  unless  corrected,  go  on  to  com- 
plete arrest. 

.Among  the  mechanical  factors  are: 

A.  Obstruction  of  the  air  passages  by  mucus, 
foreign  bodies  and  tumors. 

B.  Overdose  of  anesthetic  (usually  gaseous) 
causing  spasm  of  muscles  of  jaw  and  larynx  and 
of  respiration.  Any  muscle  suddenly  deprived  of 
its   oxygen   supply   goes   into   spasm. 

C.  The  tongue  falling  back  is  a  frequent  cause 
of  obstructed  airway.  Some  patients  with  reced- 
ing chins  can  hardly  breathe  at  all  with  the  mouth 
open  for  an  operation  within  the  mouth. 

D.  Extreme  Trendelenberg  position,  throwing  a 
greatly  increased  load  on  the  diaphragm. 

Non-mechanical  factors: 

A.  Indiosyncrasy  to  the  anesthetic,  as  cocaine 
and  its  derivatives.  In  these  cases  the  respiratory 
failure  is  probably  secondary  to  the  circulatory. 

B.  Premedication  overdose  of  morphine,  hyo- 
scine,  etc.,  including  the  barbaturic  acid  deriva- 
tives now  used  both  orally  and  intravenously. 
Respiratory  depression  may  require  the  breathing 
of  carbon  dioxide,  to  ensure  sufficient  of  the  drug 
being  absorbed  to  produce  anesthesia. 

C.  Anesthesia  overdose  producing  too  deep  stage, 
with  rapid  respiration,  becoming  slow,  shallow,  ir- 
regular or  periodic,  with  final  arrest:  progressive 
dilatation  of  the  pupil,  not  reacting  to  light:  fall- 
ing b.p.  and  failing  pulse;  cyanosis  may  or  may 
not  be  present,  but  progressive  anoxemia  always 
exists. 

During  any  anesthesia  it  is  requisite  to  keep 
informed  on  quality  of  respirations.  .Slow,  quiet, 
shallow  but  regular  breathing  with  tendency  to 
stop  on  end  of  inspiration  indicates  light  plane  of 
anesthe.sia:  while  slow,  quiet,  shallow  or  irregular 
breathing  with  tendency  to  stop  on  expiration  is 
evidence  of  overdo.se. 

4,  Vomiting: 

Vomiting  may  occur  at  any  time  during  the  ad- 
ministration and  be  due  to  too  light  or  too  deep 
anesthesia,  prolonged  or  irregular  administration, 
a  very  nervous  patient,  anesthetic  too  soon  after 
a  meal,  sudden  gastric  dilation,  or  surgical  mani- 
pulation of  stomach.  Usually  it  is  controllable, 
but  occasionally  a  patient  will  suddenly  regurgi- 
tate a  large  amount  into  the  mouth  and  with  a 
deep   inspiration  aspirate  a  great  part  of   it  into 
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the  lunfjs.   resulting  in  speedy  and   fatal   collapse 
that  defies  all  efforts  at  resuscitation. 

5.  Cerebral  hemorrhage  and  embolus: 

Either  may  occur  during  anesthesia,  as  at  any 
other  time,  may  be  due  to  existing  gross  arterial 
disease,  deficiently  of  oxygen,  or  surgical  interfer- 
ence with  large  veins  or  plexuses.  Death  may  be 
immediate  as  with  large  infarcts,  or  the  paralyses 
may  not  be  noticed  till  after  the  operation.  The 
patient  remains  unconscious  or  semiconscious,  with 
stertorous  breathing,  paralysis  of  one  side,  with 
death  usually  in  4S  hours  in  the  fatal  ca.ses.  The 
less  severe  ones  make  partial  or  complete  recovery; 
mental  confusion  may  persist. 

6.  Convulsions: 

Convulsions  during  anesthesia,  if  prolonged  and 
severe,  may  cause  death  by  circulatory  and  respira- 
tory arrest.  They  are  more  frequent  in  children 
and  with  the  gaseous  anesthetics.  Causes  sug- 
gested are  unstable  nervous  system,  impure  anes- 
thetic agents,  lack  of  oxygen,  excess  carbon  dioxide. 

Enlarged  thymus  in  children  has  been  given 
credit  for  many  a  fatality  occurring  during  anes- 
thesia. While  such  patients  may  be  classed  as 
poor  anesthetic  risks,  and  gas  only  is  indicated, 
this  condition  is  the  cause  of  few  deaths. 

Factors  concerned  in  Class  2)  —  Anesthesia 
Sequelae: 

The  factors  that  may  cause  death  in  the  operat- 
ing room  may  persist  after  the  patient  has  been 
returned  alive  to  the  ward,  and  cau.se  death  within 
48  hours.  These  may  be  classified  as  anesthetic 
deaths,  especially  where  the  condition  was  un- 
suspected and  symptoms  were  unheeded,  as  in 
shock.  Persistent  vomiting  causing  acidosis  may 
lead  to  death.  Bronchitis,  pneumonia,  lung  abscess 
and  atelectasis  may  be  caused  by  an  irritating 
anesthetic,  decreased  lung  ventilation,  aspiration  of 
mucus,  pus,  blood  or  vomitus,  and  overdose  of 
anesthetic  agent. 

Pneumonia  may  follow  use  of  a  local  anesthetic, 
especially  for  operations  around  the  diaphragm. 

Ether  and  chloroform  produce  liver  impairments 
and  so  tend  to  acidosis.  Persistent  vomiting  is 
very  exhausting  and  so  may  hasten  a  fatal  ter- 
mination. Postoperative  psychoses  are  seldom 
fatal. 

AH  inhalation  anesthetics  should  be  given  in  a 
manner  to  keep  the  unfavorable  postanesthetic 
condition  at  a  minimum:  and  the  postoperative 
care  of  the  patient  should  be  in  capable  hands. 

Pre\'ention  of  Anesthetic  Deaths 
To   lessen   the   risk  of  anesthetic    fatalities   the 
following  factors  should  be  observed: 

1.  Careful  preoperative  examination  of  patient, 
proper  premedication,  and  selection  of  the  ane^^- 
thetic  agent  most  suitable  for  the  case. 


2.  Induction  should   never  be  hurried. 

3.  Keep  b.p.  and  pulse  recorded  on  all  major 
cases.  In  this  way  only  can  early  onset  of  de- 
pression and  shock  be  determined. 

4.  Be  prepared  to  deal  with  any  anesthetic 
emergencies  or  complications  that  may  develop. 

5.  See  that  the  patient  is  kept  under  proper 
supervision  during  postoperative  recovery. 

Conclusion 

.\nesthesia  involves  a  certain  risk  and  should 
never  be  lightly  undertaken.  It  is  easy  in  routine 
practice  to  become  careless. 

People  die  suddenly  on  the  street,  even  in  their 
beds:  so  the  wonder  is,  not  that  some  die  under 
anesthesia  and  surgery,  but  that  so  few  die.  To 
keep  this  number  at  the  absolute  minimum  is  the 
responsibility  of  the  anesthetist. 

To  meet  this  responsibility  he  must  know  inti- 
mately the  signs  and  symptoms  of  anesthesia,  the 
mode  of  action  of  the  drug  he  employs  and  the 
mechanics  of  all  apparatus  used  for  anesthetic  ad- 
ministration. He  must  be  able  to  evaluate  the  risk. 
select  the  agent  best  suited  for  the  case,  maintain 
proper  level  of  anesthesia  at  all  times,  and  be 
prepared  for  any  and  all  emergencies  that  may 
arise.  Above  all,  he  must  maintain  unceasing  vigil- 
ance over  those  who  sleep. 


INSPECTION 
{From  Page  467) 

tuberculosis  is  atrophy  of  the  subcutaneous  tissue, 
which  is  indicated  by  the  persistence  of  the  in- 
dentations made  by  the  stethoscope,  giving  a  dead 
effect. 

Passing  to  the  abdomen:  We  note  its  size,  shape 
and  symmetry,  veins,  pulsations,  eruptions,  pro- 
tuberances, retractions  and  scars.  Peristalsis  is 
not  visible  normally,  except  in  emaciation.  Epigas- 
tric pulsations  may  be  due  to  pleural  effusion  on 
the  left,  displacing  the  heart:  or  to  hypertrophy 
of  the  right  ventricle,  or  to  emphysema:  or  they 
may  be  transmitted  from  the  abdominal  aorta. 
Dilatation  of  the  superficial  veins  of  the  epigas- 
trium may  be  due  to  emphysema.  Bulging  may 
be  due  to  enlarged  liver  or  spleen.  The  state  of 
nutrition  and  the  degree  of  movement  in  respiration 
are  the  most  important  factors  in  relation  to  the 
chest. 

After  reviewing  all  this,  then,  let  us  raise  our 
plasses — our  eye-glasses — to  our  very  next  patient, 
with   an   earnest — "Here's  looking  at  you." 


In  the  ISth  century,  if  a  nobleman  thought  himself 
insulted  by  a  physician,  he  sent  a  challenge,  and  that 
matter  was  settled  as  between  gentlemen.  But  if  a  surge- 
on acted  in  the  same  way.  it  was  only  vulgar  abuse,  in- 
dicating a  thrashing   by  his  lordship's  lackeys. 

\y.   A.    OsBOR.NE.    Melbourne,  in  Aiis.   &  New  Zealand  Jd. 
of  Surg.,  July 
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Case  Report 


Amebic  Dysentery  With  Retroperitoneai 

Abscess 

Andrew  D.  Taylor,  M.D.,  Charlotte,  N.  C. 

Since  we  have  come  to  look  upon  abscess  forma- 
tion in  amebic  dysentery  as  a  complication  ensu- 
ing during  the  course  of  a  chronic  illness,  it  seem; 
of  special  interest  tj  report  one  case  in  which  the 
onset  took  the  form  of  acute,  severe,  abdominal 
pain  in  a  patient  who  steadfastly  denied  previous 
illness  or  disabilitv  of  anv  kind. 

The  patient  was  first  seen  on  August  6th,  last, 
about  noon,  at  his  room  in  a  local  hotel.  He  was 
highly  agitated,  pacing  the  llonr  holding  his  hand.< 
across  the  upper  abdomen  and  complaining  of  vio- 
lent abdominal  pain.  He  was  drenched  in  a  profuse 
perspiration,  carrving  a  towel  to  dry  himself  off 
at  frequent  intervals.  He  was  consuming  consid- 
erable quantities  of  whiskey,  but  was  not  heavily 
intoxicated. 

He  stated  that  he  had  been  constipated  for  two 
days  and  on  the  preceding  night  had  taken  laxa- 
tive pills.  The  next  morning  his  abdomen  felt 
quite  uncomfortable  but,  being  unable  to  have  a 
bowel  movement,  he  ordered,  and  drank,  a  whole 
bottle  of  citrate  of  magnesia.  His  abdominal  dis- 
comfort continuing,  he  began  to  drink  whiskey  to 
relieve  the  pain.  At  about  10:00  a.m.  he  took  a 
dose  of  castor  oil  and  shortlv  following  this  the 
pain  suddenly  became  quite  severe.  When  seen  at 
noon,  his  bowels  still  not  having  moved,  a  small 
enema  was  administered  without  results.  The 
patient  denied  any  previous  diseases:  said  he  had 
never  consulted  a  physician  e.xcept  on   two  occa- 

Isions:  first,  two  years  previously,  when  he  had 
sought  advice  concerning  an  inguinal  hernia,  and 
operation  had  been  advised,  but  he  wore  a  truss 
instead;  second,  three  weeks  before  the  onset  of 
the  present  illness,  he  had  been  e.<amined  for  life 
insurance,  and  passeJ  unconditionally.  He  denied 
any  digestive  disturbance,  and  a  review  of  present 
symptoms,  by  systems.  disclo.sed  nothing  signifi- 
cant. 

A  white  man,  49,  of  medium  build,  who  ap- 
peared .somewhat  older.  IC -lamination  of  no.se,  ears 

I  and  throat  was  e.s.sentially  negative.  The  pupils 
reacted  promptly  to  light.  The  skin  was  warm, 
flushed,  and  covered  with  profu.se  perspiration.  'l"he 
chest  of  normal  contour,  movements  free  and  equal 
on    two  sides,   rate   24.     The   lung  sounds   were 

'  clear  lo  percussion  and  auscultation.  The  heart 
was  not  evidently  enlarged  and  no  murmurs  were 
heard.  The  p.  was  rapid,  regular,  rale  120;  b.p. 
200  120.     The  abdomen  was  quite  distended  and 

I     tympanitic.      Fairly    active    peristalsis   was    audi- 


ble on  auscultation.  Xo  shifting  dullness  was  found 
in  the  flanks.  A  rectal  examination  revealed  no 
growth  stricture  or  fecal  mass.  Knee  jerks  were 
sluggish.  A  left  indirect  inguinal  hernia  was  easily 
reducible. 

The  patient  was  carried  bv  automobile  to  Saint 
Peters  Hospital.  .\  soapsuds  enema  was  only  par- 
tiallv  effective.  Two  ampules  of  prostigmin  and 
two  ampules  ol  pitressin  were  given  at  four  hour 
intervals.  The  white  cell  count  was  11.500 —  71 9^ 
pmns.:  reds  4,800.000,  hgbn.  90.  The  patient  began 
to  pass  some  gas  during  the  night  and  the  next 
morning  an  enema  was  partially  effective,  but 
spontaneous  movement  of  the  bowels  did  not  occur 
until  48  hrs.  after  onset.  For  two  days  after  ad- 
mission, the  patient  said  he  had  no  pain  in  the 
abdomen,  but  he  remained  nauseated  and  vom- 
ited everything  taken  by  mouth,  even  water.  He 
had  two  violent  vomiting  spells:  the  vomitus  had 
the  appearance  and  odor  of  having  come  from 
the  large  bowel.  The  stomach  was  washed  out, 
a  Levin  tube  left  in  place  and  fluids  given.  Dur- 
ing this  time  the  b.p.  had  fallen  from  its  previous 
high  level  to  90  55  and  there  was  anuria  for  two 
days.  Concentrated  solutions  of  glucose  were  given 
b\  vein  and  fluids  forced,  and  the  kidneys  again 
responded.  The  p.  continued  fast,  to  140  per 
minute.  Digitalis  was  given  but  before  full  effect 
moist  rales  were  head  over  the  bases  of  the  lungs. 
The  abdominal  distension  had  decreased  so  that 
the  abdomen  could  be  felt  with  some  hope  of 
gaining  some  information.  Soreness  was  present 
over  the  lower  abdomen  of  both  sides  and  in  the 
epigastric  region,  and  it  was  possible  to  palpate  a 
well  defined  mass  in  the  epigastrium  half-way  be- 
''veen  the  xiphoid  and  the  umbilicus.  The  mass 
was  firm,  {|uite  deeply  placed,  and  immovable; 
hence,  it  was  felt  that  the  growth  was  probably 
in  the  tran.sverse  colon.  A  barium  enema  revealed 
no  organic  lesion  of  the  colon,  and  .serial  x-ray 
pictures  showed  no  lesion  of  the  gastnMntestenial 
tract.  The  t.  had  been  lictween  99.5  and  101.5, 
The  bowels  had  l)egun  to  move  freciuenllv  without 
laxatives. 

After  nine  days  in  the  hospital  the  patient  had 
attacks  of  sudden  urgency  lo  defecate,  followed  by 
copious  stools  tinged  with  blood.  He  then  ad- 
mitted pa.ssing  blood  in  his  stools  previously,  but 
had  withheld  this  information  because  he  did  not 
want  his  hemorrhoids  operated  on.  He  admitted 
that  he  had  had  attacks  of  diarrhea  before,  but 
.said  he  had  never  been  incapacitated  by  them  and 
thought  llicm  due  to  dietary  indiscretions. 

During  ihe  entire  illness,  the  patient  was  suf- 
fering from  a  toxic  p.sychosis,  and  was  uncoopera- 
tive and  difficult  to  manage.  The  t.  began  to 
;.how  a  septic  trend  with  peaks  rising  lo   102  and 
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higher  later  on.  Special  nurses  day  and  night  had 
great  difficulty  keeping  him  in  bed,  still  greater 
in  obtaining  specimens  of  stools  for  examination. 
Specimens  finally  obtained  showed  large  numbers 
of  Endamocba  hystoUtka.  Daily  doses  of  emetine 
were  begun  and  the  patient  seemed  to  improve. 
Surgical  consultations  were  obtained  several  times 
previous  to  this  and  it  had  been  agreed  that  an 
abscess  was  present,  but  uncertainty  as  to  its  loca- 
tion and  the  critical  nature  of  the  patient's  condi- 
tion cau.sed  postponement  of  operative  drainage. 
Finally  operation  was  set  for  August  22nd,  but 
that  morning  the  patient  suddenly  went  into  a  state 
of  profound  shock,  was  given  fluids  and  stimulants 
by  vein,  developed  pulmonary  edema  and  expired. 

A  partial  postmortem  examination  by  Dr.  W. 
M.  Summerville  showed  the  peritoneal  cavity  not 
invaded;  but  a  massive  ab.scess  involved  the  great- 
er part  of  the  retroperitoneal  space,  apparently 
localizing  high  beneath  the  pylorus,  extending  ap- 
parently through  the  foramen  of  Winslow  into 
the  lesser  peritoneal  cavity.  Inflammatory  reac- 
tion had  produced  adhesions  between  the  viscera 
in  this  vicinity.  None  of  the  organs  was  removed 
for    minute   examination. 

The  origin  of  the  abscess  was  believed  to  have 
been  perforation  of  an  ulcer  in  a  portion  of  the 
colon  not  covered  by  peritoneum.  The  material 
in  the  retroperitoneal  space  was  typical  of  an 
amebic  abscess  and  numerous  amoebae  were  found. 
The  liver  was  soft  and  smooth  on  all  surfaces  that 
were  palpable,  was  smaller  than  average  and  there 
were  no  perihepatic  adhesions. 


Surgical    Observations 

A  Column  Conducted  oy 

The  Staff  of  the  Davis  Hospital 
SUtesville,  N.  C. 


Tick   Paralysis   in   South   Carolina 
(J.  H.  GiBBES,  Columbia,  in  /;.  A.  M.  A.,  Sept.  lOth) 

Paralysis  resulting  from  the  bite  of  a  tick  is  presumably 
due  to  a  non-infectious  toxin  liberated  into  the  blood  of 
the  host  while  the  tick  is  feeding.  The  toxin  is  supposed 
to  come  from  the  sahvary  glands  of  the  tick.  It  is  as- 
sumed that  a  feeding  period  of  from  S  to  6  days  is  re- 
quired for  the  tick  to  inject  sufficient  toxin  to  produce 
the  changes  in  the  central  nervous  system  that  lead  to 
paralytic  phenomena. 

The  symptoms  usually  begin  in  the  lower  extremities. 
Paresthesias,  numbness  and  tingling  frequently  appear  first 
but  are  quickly  followed  by  muscular  weakness  which 
may  progress  to  complete  flaccid  paralysis.  The  upper 
extremities  are  then  involved  in  similar  fashion,  and  this 
is  followed  by  indications  of  bulbar  involvement — diffi- 
culties in  speech,  respiration  and  deglutition.  If  the  tick 
is  found  and  removed,  there  is  a  rapid  reversal  of  the 
signs  and  symptoms,  and  a  threatening  condition  in  large 
part  disappears  within  a  period  of  from  24  to  48  hours. 
If  the  tick  is  not  discovered,  the  bulbar  paralysis  rnay 
lead  to  death,  especially  in  the  case  of  children,  while 
adults  tend  to  have  a  slow,  spontaneous  recovery. 

A  case  of  tick  paralysis  occurring  in  South  Carolina  is 
reported. 


Gai.i.bi.addf.r  Disease  or  Colitis? 

The  mild  cases  of  colitis,  especially  those  with 
gas  formation,  mild  abdominal  discomfort,  signs  of 
indigestion  and  other  symptoms  more  or  lesscommon 
to  gallijladder  disease,  may  cause  considerable  con- 
fusion and  doubt.  A  careful  history  and  examina- 
tion of  the  patient  and  a  study  of  the  patient's 
eating  habits,  then  x-rav  examination  of  the  gall- 
liladder  and  colon,  usually  will  incriminate  the 
gallbladder  or  the  colon,  or  both. 

Chronic  gallbladder  disease  and  chronic  colitis 
are  both  common;  often  the  two  are  present  at  the 
same  time. 

The  importance  of  gallbladder  and  gastrointestinal 
x-ray  examination  should  be  emphasized  to  every 
patient  who  has  obscure  abdominal  symptoms. 


PiNwoRM  Intestation  is  commoner  than  is  usually  as- 
sumed. 


The  Smith-Petersen  Nail 

Continued  use  of  the  Smith-Petersen  nail  in 
intracapsular  fractures  of  the  neck  of  the  femur, 
especially  in  the  aged,  has  given  such  satisfactory 
results  that  practically  no  other  treatment  is  used. 
Since  most  of  these  patients  are  in  advanced  years, 
more  or  less  feeble,  and  especially  susceptible  to 
complications,  this  method  of  treatment  offers  the 
greatest  possible  hope  of  a  cure  with  a  minimum 
of  discomfort   and   distress. 

Insertion  of  the  nail  causes  little  or  no  pain  and 
no  shock,  it  requires  only  a  few  minutes  and  is 
not  particularly  disconcerting  to  the  patient.  With- 
in 24  hours  the  patient  may  be  placed  in  a  wheel 
chair.  Usually  no  plaster  splint  or  other  external 
fixation  is  necessary.  The  patient  can  move  about 
in  bed  with  comfort.  In  some  cases  it  is  advis- 
able to  keep  a  patient  in  the  hospital  for  some 
lime;  others  may  be  allowed  to  return  home  if 
proper  care  can  be  given  there. 

The  nail  may  be  left  in  for  an  indefinite  period. 
We  have  had  no  trouble  even  where  it  has  been 
left  for  many  months.  Some  have  advised  leaving 
the  nail  in  indefinitely.  This  may  be  all  right, 
but  in  most  instances  we  have  felt  that  when  the 
x-ray  shows  good  union  it  is  best  to  remove  the 
nail. 

The  improved  technique  in  the  insertion  of  the 
nail  has  helped  a  great  deal  in  obtaining  better  re- 
sults. By  first  inserting  a  stiff  guide-wire  under 
fluoroscopic  and  x-ray  control,  then  threading  a 
cannulated  nail  on  this  and  inserting  it  in  the 
proper  position,  the  procedure  has  been  reduced 
to  a  simple,  safe  and  exact  technique  which  can 
be  carried  out  in  a  very  few  minutes. 
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While  in  some  cases,  especially  those  of  de- 
bilitated and  aged  individuals  in  whom  the  blood 
supply  of  the  bone  is  greatly  impaired,  it  may  be 
that  union  cannot  be  obtained:  but  in  almost  all 
our  cases,  not  onlv  union,  but  good  union,  is  ob- 
tained without  the  patient  being  bedridden.  Even 
though  heahng  requires  months  of  time,  the  pin 
usually  holds  the  fragments  in  the  proper  position 
until  healing  takes  place.  The  security  afforded 
by  the  complete  immobilization  of  the  fracture  al- 
lows the  patient  to  be  out  in  the  open  air,  stimu- 
lates the  appetite,  promotes  sleep,  and  so  facili- 
tates healing. 

We  have  followed  the  course  of  healing  in  these 
cases  with  x-rav  examinations  made  at  regular 
intervals,  and  we  lind  that  usually  at  the  end  of 
three  months,  often  much  earlier,  there  is  good 
union.  If  it  is  possible  to  obtain  union,  I  believe 
that  the  Smith-Petersen  nail  is  the  best  method  of 
treatment  for  these  cases  in  which  internal  fixa- 
tion is  indicated. 


The  Diagnosis  of  Obscure  Fevers 

A  considerable  number  of  patients'  principal 
symptom  is  fever  for  which  there  is  no  obvious 
cause.  Early  diagnosis  is  important  for  the  patient's 
ease  of  mind,  because  the  fever  may  be  contagi- 
ous and  because  it  may  be  due  to  a  condition  in 
which  delay  in  treatment  may  be  fatal. 

.•\mong  the  fevers  which  are  found  frequently 
and  require  special  e.xaminations  for  an  exact  diag- 
nosis are:  undulant,  typhoid,  paratyphoid  A  and 
B,  typhus  and  Rocky  .Mountain  spotted. 

Hospitalization  of  these  patients  until  a  diag- 
nosis is  made  permits  a  careful  study  of  the  pa- 
tient and  enables  the  laboratory  to  obtain  various 
specimens  repeatedly,  if  necessary. 

Undulant  fever  is  contracted  by  drinking  milk 
from  cattle  that  have  been  infected  with  Brucella 
abortus.  The  diagnosis  is  made  by  intradermal 
skin  tests,  using  a  dead  culture  of  Brucella  abortus; 
or  an  agglutination  test,  even  more  accurate,  and 
on  which  we  usually  base  the  diagnosis. 

This  year  we  have  seen  a  number  of  cases  of 
undulant  fever,  the  diagnosis  of  which  was  made 
by  the  agglutination  test  and  a  careful  bedside 
study.  All  of  these  cases  were  apparently  readily 
and  quickly  cured  by  fever  therapy. 

Typhus  fever  is  causer!  by  Rickettsia  prowazeki, 
Rocky  Mountain  spotted  fever  by  Rickettsia 
dermaccntroxenus.  Both  of  these  are  diagnosed  bv 
the  Weil-Felix  reaction.  The  differentiation  of  the 
two  types  is  made  by  the  clinical  .symptoms. 

Paratyphoid  A  and  B  are  diagno.sed  by  the  Widal 
reaction,  using  specific  strains  of  organisms.  In 
addition,  cultures  from  the  blood,  the  stools  and 
the  urine  are  helpful. 


.\  refinement  of  the  laboratory  diagnosis  is  the 
use  of  H  &  O  .Antigens,  differentiating  between  the 
Widal  test  positive  due  to  the  vaccine  or  that  due 
to  the  disease  itself. 

Cultures  from  the  urine  and  blood  should  be 
positive  a  week  or  ten  days  before  the  Widal  be- 
comes positive.  This  is  especially  true  of  the 
blood. 

.\  well  organized  laboratory  in  which  the  work 
is  done  carefully  and  accurately  is  of  invaluable 
aid  in  the  diagnosis  of  these  obscure  fevers. 


Prevention  of  Gas-Bacillus  Infection  of  the 

Abdomen  Complicating  or  Following 

Appendicitis 

Gas-bacillus  infection  following  suppurative  ap- 
pendicitis is  one  of  the  deadliest  of  disease  condi- 
tions. This  type  of  infection  has  been  recognized 
for  decades,  but  not  its  frequency. 

Every  case  of  suppurative  appendititis  should  be 
regarded  as  a  potential  case  of  gas-bacillus  infection, 
and  managed  accordingly.  The  slight  hope  we 
have  in  this  infection  is  from  x-ray  treatment  im- 
mediately after  operation,  where  the  patient  is 
operated  upon  shortly  after  admission  to  the  hos- 
pital. In  cases  of  suppuration  of  the  appendix 
in  which  immediate  operation  is  not  advisable, 
proper  x-ray  therapy  should  be  given  the  appen- 
diceal area  as  a  preventive  of  the  growth  of  per- 
fringens  organisms.  Of  course,  if  it  is  known  that 
the  infection  is  present,  a  large  dose  of  perfringens 
antitoxin  is  advisable,  or  a  combination  of  per- 
fringens with  tetanus  antito.xin  in  prophylactic 
doses. 

We  have  found,  however,  over  a  period  of  years, 
that  in  those  cases  treated  immediately  after  oper- 
ation with  the  proper  dosage  of  x-ray  no  gas-bacil- 
lus infection  developed.  X-rays  are  believed  to 
be  specifically  destructive  to  this  organism. 

The  ease  with  which  the  treatment  may  be  given 
and  the  great  additional  protection  which  it  gives 
the  patient  certainly  warrant  its  use  in  every  case 
of  suppurative  appendicitis  immediately  following 
operation:  or,  in  the  case  not  operated  upon  im- 
mediately, as  soon  as  the  diagnosis  is  established. 


Chronic  Infections  of  the  Cervix  as  a  Cause 
OF  Carcinoma 

Most  of  the  carcinomas  of  the  uterus  develop 
in  the  cervix,  usually  in  an  exposed  area  the  site 
I  if  an  erosion. 

At  every  childbirth  there  is  a  tear  of  the  cervix 
and  in  most  cases  the  tear  does  not  heal  perfectly 
but  is  left  so  there  is  a  .slight  eversion  of  the  lips 
of  the  cervix  with  exposure  of  the  mucous  mem- 
brane, which  reacts  to  the  irritating  secretions  so 
that  an  erosion  develops.     Along  vnth  this  there 
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is  a  chronic  infection  of  the  cervical  tissues  and 
glands  which  often  extends  into  the  cervical  canal, 
producing  an  endocervicitis. 

The  vast  majority  of  such  cases  are  allowed  to 
go  on  and  on  for  years,  and  the  irritating  secretions, 
with  the  chronic  infection  of  the  cervix  and  its 
glands,  strongly  favor  the  development  of  carci- 
noma. 

Over  a  long  period  of  years,  our  experience  has 
been  that  where  the  cervix  has  been  treated  with 
the  endotherm,  in  order  to  destroy  infection  of  the 
glands  and  the  erosion,  and  get  the  cervix  covered 
with  normal  epithelial  tissue,  we  have  done  a  great 
deal  toward  preventing  the  development  of  cancer. 
In  some  cases  an  amputation  of  the  cervix  by  plastic 
operation  is  advisable. 

The  essential  surgical  problem,  however,  is  to 
remove  the  chronically  infected  glandular  tissue 
and  allow  this  to  be  replaced  by  normal,  healthy, 
cervical  tissue,  glandular  tissue  included.  A  healthy 
cervix  is  not  likely  to  become  cancerous  and  it 
has  been  our  experience  that  in  many  thousands 
of  cases  no  malignancy  has  developed  in  a  cervix 
that  has  been  thoroughly  treated.  Though  a  cancer 
may  develop  anvwhere.  with  the  proper  treatment 
and  care  of  the  cervi\  and  careful  examination  of 
the  cervix  at  regular  intervals  with  the  aid  of  a 
good  light  and  with  a  good  speculum,  the  mortality 
of  carcinoma  of  the  cervix  can  be  reduced  to  almost 


Clinic 


Conducted    By 

Paul  F.  Whitaker,  M.D. 

Kinston,  N.  C. 


Hypochromic  Anemia  of  Infants:    Comparison  of  thc 
Efficacy  of  Ferric  and  Ferrous  Iron 

(Rl^TH  STEPHENSON.  Amrr.  Jl.  Diseases  of  Cliild.,  June. 
via  Int.   Med.   Dig.  Aug.) 

A  study  was  made  of  64  normal  white  American-born 
boys  and  girls  ranging  from  3  months  to  2  years  and  liv- 
ing in  an  institution  having  good  pediatric  supervision. 
Half  of  the  infants  were  each  given  30  grs.  of  iron  and 
ammonium  citrate  (about  340  mg.  of  metallic  iron)  daily; 
the  control  infants  were  each  given  6  grs.  of  ferrous  sul- 
phate (about  78  mg.  of  metallic  iron)  daily.  Therapy  was 
continued  for  3  months,  the  effects  being  checked  by  esti- 
mations of  red  cell  count,  hemoglobin  and  red  cell  volume. 

As  indicated  by  increases  in  hemoglobin,  the  ferrous  iron 
proved  to  be  as  effective  as  the  ferric. 


New  Yellow  Fever  Problems 

(President's  Review  in  Rockefeller  Foundation  Report  for  1937) 
In  the  Review  of  a  year  ago,  mention  was  made  of  the 
fact  that  the  strategy  of  the  battle  with  yellow  fever  had 
been  badly  upset  by  the  discovery  of  the  existence  of  the 
disease  in  jungle  districts  where  there  was  no  Aedes  aegypti. 
It  has  been  assumed  that  this  mosquito  was  the  only  carrier 
and  that  man  was  the  only  natural  host.  It  is  now  known 
that  vast  areas  of  the  hinterland  of  both  South  America 
and  Africa  are  endemic  centers  of  the  disease.  By  what 
vector  it  travels,  other  than  the  Aedes  aegypti  mosquito, 
or  what  other  hosts  there  are  except  man,  is  not  known. 
The  infection  of  Asuncion  late  in  1937  is  the  first  record 
of  yellow  fever  in  this  inland  capital  in  the  present  century. 


A  matron.  .^6,  was  sent,  Nov.  16th,  1936,  by  her 
physician  for  complete  diagnostic  survey.  The 
chief  complaints  were  stomach  trouble,  nausea, 
backache,  weakness  and  a  bad  taste  in  the  mouth. 
The  present  illness  dated  back  to  one  vear  ago,  start- 
ing with  an  ache  around  the  costal  margin  on  thc 
left  side  for  a  few  days  and  recurred  from  time 
to  time  for  the  next  few  months.  Six  months 
later  she  noticed  .she  would  ha%'e  to  swallow  sev- 
eral times  in  order  to  get  her  food  down.  This 
was  accompanied  at  times  by  a  slight  choking  sen- 
sation. On  several  occasions,  after  eating  hot 
cakes  and  syrup,  she  suffered  epigastric  distress 
which  she  called  acute  indigestion.  For  three 
months  she  had  been  uncomfortable  after  eating 
if  she  wore  a  girdle.  Loosening  her  girde  made 
her  fairly  comfortable.  In  July  1936,  she  had  a 
.severe  generalized  headache  accompanied  by 
nausea  and  vomiting.  The  headache  has  not  re- 
curred. The  ache  had  been  more  severe  and  more 
frequent  for  the  past  month.  It  was  dull  and  ach- 
ing and  practically  confined  to  the  margin  of  the 
ribs  on  the  left  .side  posteriorly.  Six  weeks  before 
she  came  for  examination  she  was  awakened  one 
morning  with  a  weak,  trembling  feeling,  and  she 
had  been  more  or  less  weak  and  nervous  ever  since. 
She  had  "an  awful  taste  in  my  mouth,"  suffered 
frequently  with  nausea,  gaseous  dyspepsia  and  ex- 
treme weakness.  She  had  vomited  on  two  occa- 
sions in  the  previous  month.  The  weakness  had 
been  marked  and  progressive.  Seven  weeks  before 
seeing  us  she  had  been  under  the  care  of  two  able 
physicians  in  a  neighboring  town:  one,  a  recognized 
radiologist,  had  done  a  complete  gastrointestinal 
series  with  negative  results.  Following  this  she 
spent  some  time  at  Takoma  Park  Sanitarium, 
Washington,  D.  C,  where  diagnosis  of  premeno- 
pausal nervous  exhaustion  and  hypothyroidism  was 
made.  She  had  lost  23  pounds.  She  had  been 
out  of  this  institution  only  one  week  when  she 
consulted   us. 

She  was  the  mother  of  one  child.  A  review  of 
the  special  senses  showed  nothing  save  an  occasion- 
al attack  of  dizziness  which  she  attributes  to  weak- 
ness. She  had  had  several  attacks  of  influenza, 
the  last  one  being  one  year  ago.  She  had  also  had 
scarlet  fever  and  diphtheria  and  several  abscessed 
teeth  had  been  removed.  Three  years  ago  she  had 
an  appendectomy.  She  had  also  had  three  abor- 
tions because  of  pernicious  vomiting.  She  indulged 
moderately  in  tea  and  coffee  and  smoked  20  ciga- 
rettes a  dav.     She  did  not  indulge  in  alcohol.    She 
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had  no  chronic  worry  and  her  domestic  relations 
were  happy.  Prior  to  the  impairment  of  her  health 
she  was  very  active  in  a  civic  and  social  way. 
The  family  history  was  negative. 

She  was  a  verv  intelligent-looking  woman,  pale, 
obviouslv  in  ill  health,  skin  slightly  icteroid.  Heart 
and  lungs  negative,  abdomen  showed  good  scar  of 
a  former  low  midline  incision.  There  was  mod- 
erate tenderness,  without  muscle  spasm,  in  the 
lower  left  and  upper  right  abdominal  quadrants. 
The  liver  and  kidneys  could  not  be  palpated.  The 
spleen  was  readily  palpated  four  fingersbreadth 
below  the  costal  border,  its  margin  slightly  tender. 
No  mass  or  cutaneous  hyperesthesia  was  noted. 
Evlremities.  neurological  examination  and  recently 
x-rav  examination  of  teeth  negative.  Examination 
of  the  upper  respiratory  tract  by  Dr.  Peery,  nega- 
tive. There  was  moderate  relaxation  of  the  per- 
ineum. The  cervix  had  bene  amputated  and  there 
was  no  evidence  of  erosion  in  the  stump.  The 
uterus  was  small  and  freelv  movable.  There  was 
no  mass  or  tenderness  in  either  adnexal  region. 
Rectal  digital  examination  negative.  Thyroid  not 
enlarged.  Peripheral  vessels  showed  no  evidence 
of  sclerosis.  Eve  grounds:  discs  clear,  vessels 
normal  in  appearance. 

White  cell  count  5.200 —  89  polys.,  1  large 
mono..  8  small  monos.  and  2  endoth.  Is.  Reds 
3.480.000.  hgbn.  709!:,  color  index  1.02.  No  ab- 
normal cells  were  found  in  the  blood  smear  and 
there  was  a  tendency  toward  microcytosis.  Several 
counts  and  smears  were  repeated  with  practically 
the  same  results.  Blood  Wassermann  reaction, 
blood  e- amination  (repeated)  for  malaria  and 
blood  cultures  (repeated)  negative.  Icterus  index 
plus  20.  Blood  urea  was  20  and  a  sugar  101 
mg.  per  100  c.c.  Urinalysis  on  all  specimens 
completely  negative.  Gastric  contents  showed  a 
total  acidity  of  4.  6,  8  and  8,  a  free  HCl  of  0,  0.  0 
and  0.  E  amination  of  the  duodenal  aspirates 
showed  an  occasional  cholesterol  crystal.  The  bile 
was  otherwi.se  normal.  Stool  examinations  were 
repeate(\  negative  for  ova,  parasites  and  blood, 
ba.sal  metabolic  rate  plus-H^^. 

X-ray  report  from  Takoma  Park:  "There  was 
•me  delayed  emptying  of  the  gallbladder.  No 
!'ines  were  visable.  Gastrointestinal  x-rays  showed 
iiMthing  remarkable  except  that  the  stomach 
emptied  rapidly.  The  cap  was  good.  The  small 
intestines  appeared  normal.  The  colon  was  hyper- 
tonic with  sfjme  spasticity  about  the  hepatic  flex- 
ure.    Barium  enema  negative." 

She  had  had,  three  weeks  previous  to  this  re- 
\H)r\..  a  gastrointestinal  serial  study  by  an  able 
radiologist,  reported  negative,  save  that  the  stom- 
ach, he  thought,  was  di.splaced  .slightly  to  the  left, 
[Kt.ssibly  by  an  enlarged  spleen. 


Fluoroscopic  examination  was  repeated  by  Dr. 
Kilby  Turrentine  who  made  these  notes: — 
Esophagus  normal.  The  stomach  filled  well.  The 
left  lateral  border  was  4  inches  from  the  lateral 
wall  and  assumed  a  smooth  curve  with  concaNdty 
outward.  The  cardia  was  in  normal  position.  The 
pyloric  end  of  the  stomach  and  dodenal  cap  were 
hidden  behind  the  pars  media  which  was  in  the 
midline  due  to  displacement  of  the  organ.  The 
barium  soon  appeared  in  the  intestinal  coils.  No 
irregularity  of  the  gastric  wall  was  noted." 

.Analysis  of  this  case  is  both  interesting  and  dif- 
ficult. We  felt  that  malaria  could  be  eliminated 
by  repeated  negative  blood  smears  and  the  absence 
of  chills  and  fever,  cancer  of  the  gastrointestinal 
tract  by  three  negative  x-ray  studies.  It  was 
thought  that  the  findings  of  Dr.  Turrentine  could 
be  explained  by  extragastric  pathology  as  there 
was  no  palpable  mass  save  the  enlarged  spleen.  The 
anemia,  the  absence  of  HCl  from  the  stomach, 
plus  the  appearance,  suggested  pernicious  anemia. 
There  were  no  megaloblasts  in  the  differential 
smear,  no  macrocytosis.  and  no  clinical  evidence 
of  this  condition.  The  splenomegaly  was  more 
marked  than  in  the  average  case  of  pernicious 
anemia.  However,  in  spite  of  these  findings,  it 
might  possibly  be  masked  pernicious  anemia.  Tu- 
berculosis of  the  spleen,  we  felt,  was  eliminated  by 
the  absence  of  tuberculous  foci  elsewhere  and  by 
the  negative  von  Pirquet  test.  Syphilis  of  the 
spleen  we  ruled  out  by  the  negative  history  and 
Wassermann  and  absence  of  clinical  manifestations. 
Some  of  the  rare  causes  of  splenomagly,  such  as 
Egyptian  spleen,  are  not  encountered  in  this  coun- 
try. The  rather  high  icterus  index  suggested  early 
cirrhosis  of  the  liver,  but  the  liver  cells  were  able 
to  concentrate  the  dye.  The  enlarged  spleen,  the 
anemia,  the  progressive  weakness  and  the  gastro- 
intestinal .symptoms  suggested  very  strongly  Banti's 
disease  (splenic  anemia)  and  we  felt  that  this  diag- 
nosis was  justified  though  it  was  arrived  at  by 
elimination 

Treatment:  In  hospital  liver  extract  was  given 
in  the  muscle,  with  HCl,  because  of  the  possibility 
of  pernicious  anemia.  There  was  no  reticulocyte 
response.  After  this,  believing  that  we  were  deal- 
ing with  a  case  of  Banti's  disease  in  the  pre- 
cirrht)tic  stage,  we  advi.sed  splenectomy.  On  Nov. 
29th.  19.?(}.  transfusion  of  500  c.c.  of  citrated  blood 
was  given,  and  on  Dec.  1st.  Dr.  Floyd  P.  Wooten. 
a.ssisted  Ijy  Dr.  Cranz,  opened  the  abdomen  and 
found  an  indurated  process  involving  most  of  the 
lesser  curvature  of  the  stomach  and  extending  al- 
most to  the  cardia.  An  adjacent  gland  was  re- 
moved for  biop.sy.  The  spleen,  enlarged  and  of 
normal  consistency,  was  left  in  situ.  The  patient 
Icfl    the  operating  room   in   good   conrlition,  pulse 
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134,  respiration  14.  We  thought  in  the  operating 
room  that  the  lesion  was  either  carcinoma,  linitis 
plastica  associated  with  Banti's  disease,  or  a  healed 
peptic  ulcer  with  extensive  scar  formation.  The 
gland  and  a  section  of  the  spleen  were  sent  to  Dr. 
C.  C.  Carpenter  for  pathological  examination.  His 
report  is  herewith  appended. 

Tissue:  Gland  from  lesser  curvature  of  stomach. 

Specimen  consists  of  two  portions  of  spleen, 
4x2.5  X  2  cm.  and  3  cm.  in  diameter,  and  a  nodule, 
1.2X.7  cm.,  that  appears  to  be  a  lymph  node. 
The  cut  surface  of  spleen  is  grayish  red  and  rather 
pasty,  proper  substances  of  lymph  node  replaced 
by  a  grayish  ti.ssue. 

Section  of  the  node  shows  the  architecture  com- 
pletely replaced  by  fibrous  ti.ssue  with  nests  of 
epithelial  cells,  predominately  oval  and  of  medium 
size,  which  tends  to  alveolar  formation.  A  mod- 
erate number  of  mitotic  figures  are  seen.  Section 
of  the  spleen  shows  the  capsule  with  no  particular 
increase  in  thickness  and  a  moderately  loose  stroma. 
There  is  increase  in  fibrous  tissue.  A  good  many 
areas  show  fairly  large  blood  spaces.  The  splenic 
nodules  are  distinct. 

Diagnosis:  Metastatic  carcinoma  of  lymph  gland. 
Fibrosis  of  the  spleen  that  may  be  in  keeping  with 
a  diagnosis  of  Banti's  disease.  It  is  possible  that 
the  symptoms  in  this  case  are  due  to  carcinoma  of 
the  gastrointestinal  tract. 

The  patient  gradually  weakened  and  died  on  the 
11th  day  after  operation. 

Note:  A  number  of  lessons  may  be  drawn  from 
this  case.  An  extensive  carcinoma  of  the  stomach, 
gave  practicallv  negative  x-ray  findings.  The  diag- 
nosis of  Banti's  disease  seemed  to  be  fairly  well 
established.  The  occurrence  of  the  two  conditions 
together  is  probably  rare,  We  felt  that  operation 
was  justified  in  view  of  our  preoperative  diagnosis. 


How  Shall  Sex  Be  Taught  in  the  Schools? 

(T.    B.    RICE,    Indianapolis,    in   JJ.   A,   M.   A.,   Aug.    20th) 

There  is  but  one  place  where  sex  is  best  taught;  that 
place  is  the  home.  Mothers  and  fathers  who  do  not 
accept  this  obvious  duty  are  guilty  of  serious  neglect.  The 
instruction  of  the  child  should  begin  long  before  he  or 
she  starts  school  by  answering  truthfully  all  questions,  and 
by  correct  habit  formation  and  the  building  of  good  mental 
and  moral  patterns  as  a  by-product  of  wholesome  home 
Ufe. 

The  schools  must  teach  children  of  the  widest  variety  of 
cultural,  ethical,  economic,  moral  and  religious  background. 
A  large  proportion  of  the  teachers  are  unmarried  persons 
whose  understanding  of  sexual  problems  is  poor.  Schools 
should  teach  sex  only  because  no  other  agency  seems  to 
be  doing  it. 

The  school  must  seek  only  to  supplement  the  home,  it 
must  merely  bridge  the  gap  until  the  home  is  able  to 
take  up  its  normal  and  logical  responsibility. 


Clinic 


Conducted  By 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P. 

High  Point,  North  Carolina 


A  number  of  years  ago  I  was  called  in  con- 
sultation in  the  night  by  Dr.  D.  A.  Stanton  to 
see  a  young  woman  with  a  rather  dramatic  con- 
dition. We  had  both  known  her  for  some  years 
and  her  general  health  had  been  good.  On  the 
night  in  question  there  had  been  a  little  group 
in  to  supper.  The  patient  retired  about  11,  feeling 
perfectly  well,  but  awoke  about  1:30  a.  m.  with 
a  classical  hemiplegia.  Her  blood  pressure  and 
urine  were  entirely  normal,  as  were  her  eyegrounds. 
Physical  examination  showed  nothing  whatever 
that  threw  further  light  on  her  condition  beyond 
the  very  obvious  fact  of  a  spastic  hemiplegia.  We 
gave  a  mild  .sedative  and  agreed  to  meet  again 
about  8:30  the  next  morning.  At  this  time  the 
patient  was,  so  far  as  we  could  tell,  perfectly 
normal.  Searching  inquiry  failed  to  elicit  any  his- 
tory of  an  emotional  upset,  and  the  patient  did 
not  seem  to  be  of  a  hysterical  type.  We  niadt' 
no  diagnosis  at  this  time.  The  diagnosis  was 
made,  however,  some  six  months  later,  when  the 
patient  again  went  to  bed  feeling  quite  normal 
and  woke  in  the  night  with  her  upper  lip  grotes- 
quely swollen.  Since  then  she  has  had  a  number 
of  attacks  involving  the  lips  or  eyelids.  Of  cour.se 
the  diagnosis  of  recurring  attacks  of  angioneurotic 
edema  is  quite  obvious.  Her  first  attack  happened 
to  involve  the  brain.  In  her  particular  case,  we 
found  that  she  was  allergic  to  eggs,  and  omitting 
them  from  her  diet  abolished  the  attacks  for  some 
years,  though  when  she  ate  some  eggs  again  she 
had  another  attack   very  promptly. 

.Angioneurotic  edema,  or  Quincke's  disease,  is 
by  no  means  rare.  I  have  office  records  of  1 1 
definite  cases  and  five  in  which  it  was  suspected 
Involvement  of  the  brain  is  less  frequent  than  is  that 
of  the  subcutaneous  tissues,  but  is  not  rare,  and 
is  to  be  thought  of  in  sudden  focal  disturbances  of 
the  brain  in  the  aljsence  of  arteriosclerosis,  hyper- 
tension and  other  conditions  predisposing  to  organic 
lesions  in  the  brain.  In  my  experience  a  clear-cut 
definite  focal  disturbance  in  the  brain  lasting  only 
a  few  hours  and  ending  with  complete  recovery,  is 
usually  due  to  focal  edema  of  the  so-called  angio- 
neurotic type. 

In  my  undergraduate  days  we  were  taught  that 
Quincke's  disease  was  rare.  This  was  no  doubt 
because  of  the  rarity  of  it  in  hospital  practice. 
Most  patients  recover  so  promptly  from  an  attack 
that  they  do  not  get  to  the  hospital  or  into  the 
care  of  those  who  write  textbooks.  Osier  remarked 
on  the  rarity  of  the  condition  in  the  Johns  Hopkins 
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Hospital.  It  is  the  family  doctor,  however,  who 
sees  nearly  all  these  cases,  and  most  of  them 
are  too  fleeting  to  get  to  the  hospital. 

On  Julv  3rd.  last,  a  21-year-old  winder  in  a 
cotton  mill  came  to  my  office  complaining  of  at- 
tacks of  unilateral  numbness  with  headache  and 
inability  to  talk.  Her  1st  attack,  at  the  age  of 
16,  involved  the  entire  left  side  of  her  body,  in- 
cluding her  face  and  tongue.  It  started  in  the  calf 
of  the  leg  and  took  15  or  20  minutes  to  spread 
all  over  the  left  side,  remained  half  an  hour,  and 
then  passed  off  in  the  order  of  its  appearance,  leav- 
ing the  leg  tirst.  This  was  followed  by  a  frontal 
headache  lasting  two  hours.  No  emotional  dis- 
turbance preceded  any  of  these  attacks.  Her  2nd 
attack  came  a  year  after,  and  was  practically  iden- 
tical with  the  first.  When  she  came  to  see  me  she  had 
just  had  her  3rd  attack,  which  was  like  the  first 
two  e.xcept  that  it  involved  the  right  side  instead 
of  the  left.  She  has  to  lie  down  during  the  at- 
tacks of  numbness.  In  my  office  she  was  still  in 
the  headache  stage  following  the  attack.  Her  story 
was  precise  and  clear-cut  and  in  no  way  like  that 
of  a  hvslerical  patient. 

The  more  common  type  of  angioneurotic  edema 
is  unmistakable.  In  10  or  15  minutes  some  area 
of  the  body — usually  a  lip,  eyelid,  hand,  or  some 
localized  patch  elsewhere  —  swells  up  grotesquely 
without  signs  of  inflammation.  There  is  a  sense 
of  tightness,  often  burning,  rather  than  actual  pain. 
I  know  of  no  record  of  a  death  from  nervous  system 
involvement,  and  all  the  fatalities  seem  to  be 
due  to  laryngeal  involvement,  a  really  dreadful 
;ondition,  as  patients  have  strangled  to  death  be- 
fore a  physician  could  reach  them.  A  hereditary 
type  is  recognized,  and  it  is  in  this  type  that  most 
of  the  laryngeal  cases  have  occurred.  If  available, 
a  laryngologist  should  be  called  to  treat  such  cases. 
If  not,  an  emergency  tracheotomy  may  be  required. 
In  general,  treatment  is  rather  unsatisfactory.  Cal- 
cium, epinephrine,  ephedrine,  etc.,  are  used,  but 
the  attack  clears  up  with  or  without  treatment. 
When  a  sensitizing  substance  can  be  found  to  which 
the  patient  is  exposed,  its  removal  from  the  picture 
may  prevent  further  attacks.  Such  discoverable 
substances  are  usually  foods.  In  many  cases,  neither 
history,  elimination,  diet,  nor  skin  tests  incriminates 
any  certain  substance. 


DEPARTMENTS 


OBSTETRICS 


Some  infants  with  a  positive  skin  test  to  egg  can  eat 
it  without  symptoms;  others  may  be  made  violently  ill 
by  it  and  general  reactions  be  produced  by  intracutaneous 
skin  tests,  so  that  it  is  wist  not  to  do  such  tests  on  infants 
with   this  protein. — Lewis  Webb  Hill. 


Mehy,  as  early  as  1704,  by  the  accidental  observation 
of  the  reddening  of  the  pupil  of  a  cat  held  under  water,  laid 
the  first  foundation  stone  of  the  ophthalmoscope — Baas, 


Ivan  Procter,  M.D.,  F.A.C.S.,  Editor,  Raleigh,  N.  C. 

Willi  the  Collaboration  of 

Kenneth  Dickinson,  M.D.,  Raleigh,  N.  C. 

Premature  Separation  of  the  Normally 
Implanted  Placenta 
Synonyms:   Abruptio  Placentae,  Abl.itio  Placentae, 
Accidental  Hemorrhage 
Cause  and  Incdence 
The  etiology  of  this  accident  of  pregnancy  is  un- 
known,   but    its    fairly    frequent    association    with 
to.xemia  or  physical  trauma  should  cause  the  physi- 
cian to  be  alert  to  make  the  diagnosis  if  either  of 
these  conditions  exists.   Dr.  Rudolph  Holmes  thinks 
that  its  frequency   (1   in  500)   gives  it  a  place  of 
clinical  importance.    Dr.  Beck  finds  it  even  more 
frequent  (1  in  200  of  maternity  admissions).     The 
routine  inspection  of  all  placentas  will  show  not  in- 
frequent  evidences  of   retroplacental   hemorrhages. 

Mortality 
The  percentage  of  mortality  depends  upon  the 
type  of  cases  studied.  We  prefer  to  classify  pre- 
mature separation  into  the  I  Tragic,  11  Non-Tragic 
types.  If  a  large  number  of  cases  are  studied  with- 
out selection,  then  the  general  maternal  mortality 
will  be  from  6  to  10%,  the  fetal  40  to  lOO^o. 
Drs.  Bland  and  Rakoff  have  recently  made  an 
analysis  of  2319  cases  from  various  clinics  and 
report  the  maternal  mortality  in  all  types  of  treat- 
ment as  6.3%,  fetal  mortality  66.4%.  Their  chart 
at  a  glance  appears  misleading  in  that  the  expectant 
treatment  gives  far  the  lowest  maternal  mortality, 
but  one  would  seem  right  in  concluding  that  this 
group  (treated  expectantly)  was  composed  of  the 
less  severe  cases  and  did  not  include  the  tragic 
type  unless  they  were  moribund  or  unfit  fur  radical 
measures. 

Types 

I  Non-Tragic. 

II  Tragic. 

The  non-tragic  type  of  premature  separation  may 
or  may  not  be  a.s.sociated  with  toxemia  or  trauma. 
There  may  be  a  slight  flow  of  thin  red  blood  or  con- 
cealed hemorrhage.  The  condition  may  develop  prior 
to  or  during  parturition,  characterized  by  sudden 
abdominal  pain  or,  in  labor,  pain  out  of  proportion 
to  the  stage  of  labor.  There  may  be  no  change  or 
a  slight  elevation  of  pul.se  and  reduction  in  blood 
pressure.  The  fetal  heart  .sounds  vary  or  remain 
unchanged.  If  bleeding  is  slight  and  of  short  dura- 
tion the  patient  may  resume  her  normal  status 
and  continue. 
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The  tragic  type  is  altogether  a  different  picture. 
The  beginning  is  violent,  stormy;  the  patient  is 
apprehensive,  fearful;  the  picture  is  one  of  intra- 
abdominal tragedy.  Again  toxemia  and  trauma  may 
or  may  not  be  present.  There  is  severe  and  violent 
abdominal  pain,  tenderness  and  rigidity.  The  uterus 
in  some  patients  remains  in  constant  board-like 
contraction,  while  in  others  tenseness  may  be  absent. 
The  pulse  quickens,  may  become  rapid,  running 
and  thready.  The  b.p.  falls  in  keeping  with  the  bleed- 
ing and  shock,  but  this  fall  may  be  delayed  in 
to.\ic  patients  with  hypertension.  The  fetal  move- 
ments, because  of  asphyxia,  first  become  vigorous, 
then  cease.  The  heart  beat  is  irregular,  rapid,  then 
slow,  then  not  audible.  The  fetal  parts  are  in- 
distinguishable on  account  of  the  spastic  and  dis- 
tended uterus.  Bleeding,  if  present  externally,  is 
first  red,  then  dark  and  cbtty.  If  concealed,  then 
the  diagnosis  must  be  made  upon  the  signs  of 
internal  hemorrhage.  (A  chart  of  differential  diag- 
nosis will  be  found  in  the  article  on  Placenta 
Praevia.  September  Issue). 

Management  in  General 
Like  placenta  praevia  this  is  a  major  obstetrical 
problem,  deserving  the  best  judgment  and  skill 
available  in  the  community.  The  non-tragic  type 
— those  cases  with  a  small  amount  of  hemorrhage 
and  mild  symptoms — may  require  little,  if  any, 
treatment  other  than  quiet  in  bed  and  careful  ob- 
servation. However,  any  case  of  premature  sepa- 
ration carries  a  mortality  risk  for  mother  and  baby 
and  should,  therefore,  be  given  the  protection  of 
a  well  conducted  hospital  obstetrical  service,  which 
includes  a.aiiable  donors  and  expert  transfusion 
technique  on  short  notice. 

Plan  of  Treatment 

1.  Morphine  at  once 

2.  Heat — hot-water  bottles,  hot  bricks,  blankets 

3.  Elevation  of  the  foot  of  the  bed  12  inches 

4.  Give  stimulants — caffeine,  coramine,  adrenalin 
as  indicated,  69^  gum  acacia  intravenously. 
or  hot,  black  coffee  per  rectum 

5.  Obtain  ambulance 

6.  .Shave  vulva 

7.  Transport  quietly,  easily,  to  hospital 

8.  Physician  accompanies  patient  in  ambulance. 

Treatment  in  Hospital 

1.  Have  possible  donors  available  in  the  hospital 

2.  Continue  to  combat  shock  with  gum  acacia 
intravenously  while  preparing  for  transfusion 

3.  Control  hemorrhage  by  rupture  of  membranes. 
Use  strict  asepsis 

4.  Give  three  minims  of  pituitrin  intramuscularly 

5.  Apply  tight  abdominal  binder 

6.  Give  transfusion  750  to  1000  c.c. 

7.  Observe,  if  improvement  is  prompt  and  labor 


begins,   treat  expectantly  by: 
"A.  Taking  pulse  and  b.  p.  every  30  minutes 

B.  Erythrocytes  and  hemoglobin  every  one  to 

two  hours 

C.  Measure  circumference  of  abdomen  at  um- 
bilicus and  height  of  fundus  from  symphy- 
sis every  hour." — (Beck). 

If  there  is  evidence  of  continued  bleeding  the 
uterus  must  be  emptied  at  once. 

8.  Be  certain  the  patient  has  reacted  from  shock. 
Major  obstetric  surgery  added  to  preexisting 
shock  or  collapse  usually  ends  disastrously. 

9.  Select  the  most  rapid  method  of  delivery,  pro- 
ducing the  least  amount  of  shock — in  order: 
forceps,  version  and  extraction,  craniotomy  or 
cesarean  section. 

If  effacement  and  dilatation  be  complete  and 
head  engaged  with  no  disproportion,  do  forceps 
extraction  or  craniotomy. 

If  effacement  and  dilatation  be  complete  and 
head  not  engaged,  do  version  and  extraction. 

If  dilatation  be  incomplete,  but  sufficient  to 
deliver  crushed  head,  do  craniotomy.  If  soft  parts 
are  unprepared,  do  low  cervical  cesarean  section 
under  morphine  and  nitrous  oxide-oxygen. 

If  on  opening  the  abdomen  the  uterine  muscula- 
ture is  apparently  infiltrated — utero-placental  apo- 
plexy— Porro  cesarean  section. 

10.  After  delivery  bv  vagina  gently  express  the 
placenta.  If  unsuccessful  and  there  is  bleeding, 
remove  manually,  using  strict  aseptic  precautions. 

11.  Control  bleeding  with  pituitrin,  gynergin  or 
ergotrate  by  vein. 

12.  Pack  (sterile)  the  uterus  and  vagina  in  all 
cases  of  delivery  from  below. 

We  do  not  feel  that  a  vaginal  pack  before  de- 
livery is  justifiable  in  premature  separation.  Repeat 
transfusion  during  and  after  delivery  as  indicated 
by  blood  loss  and  condition  of  patient. 

Treatment  in  the  Home  (Mild  Cases  Only) 

1.  Morphine 

2.  Heat 

3.  Elevation  foot  of  bed 

4.  Stimulants — coramine,  6'7c  gum  acacia  by  vein 

5.  Complete  shave  and  preparation 

6.  Sterile  instruments  and  supplies 

7.  Rupture  membranes 

8.  Pituitrin  (3  minims) — repeat  every  30  min. 
as  indicated 

9.  Tight  abdominal  binder 

10.  Physician   in  constant  attendance. 

Case  Report 
Matron  admitted  to  hospital  March  27th,  1937.  Age  30. 
gravida  4.  Last  menstrual  period  .August  18th.  1936.  Swell- 
ing of  ankles  last  sLx  weeks.  Severe  pain  in  abdomen  and 
back  with  escape  of  pale  blood  from  vagina,  awakening  from 
sleep  the  night  of  admission.  B.p.  140  100,  on  admission — 
p.  90 ;  soon  after  b7p.- 100/  70,  p.  120.    Patient  appeared  very  ill. 
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pale,  anxious.  L'terus  hard,  without  intermittent  contrac- 
tions, abdominal  wall  board-like,  fetal  heart  sounds  not  heard. 
Hemoblogin  40%.  red  cells  2,170,000.  Urine:  albumin 
coagulated;   pus  plus-3. 

Blood  transfusion  500  c.c.  preceding  operation.  Under 
general  anesthesia,  midline  incision,  large  amount  of  free 
bloody  fluid  in  the  abdominal  cavity,  uterine  wall  appeared 
apoplectic.  Uterus  opened  through  the  fundus  and  oaby 
delivered. 

.\  large  number  of  well  organized  dots  escaped  from 
behind  the  membranes.  Hysterectomy  was  performed.  Blood 
transfusion,  400  c.c.  given  following  operation.  Post- 
operative course  uneventful,  discharged  15th  postoperative 
day  in  good  condition. 


GENERAL  PRACTICE 

A'l.sG.ME  M.  Johnson,  M.D.,  Editor.  \Vinston-S:ilem.  N    C 


The  L.AST  Word  on  Sulphanilamide 

Guilford  County  Medical  Society,  famous 
for  its  good  programs,  had  a  record  attendance  the 
night  of  September  Sth.  to  hear  Dr.  Perrin  Long,  of 
Baltimore,  whom  Sam  Ravenel  introduced  as  "the 
Abdul  Hamid  of  sulphanilamide".  When  more 
is  known  about  sulphanilamide.  Dr.  Long  will  know 
it  -  so  I  feel  that  I  am  indeed  offering  the  last  word 
on  the  subject. 

It  is  not  necessarv  to  repeat  his  historical  intro- 
ductions, except  to  mention  some  other  compounds. 
Uliroti,  which  Domagk  thought  would  be  as  effective 
against  staphylococci  as  sulphanilamide  is  against 
streptococci,  has  been  found  to  produce  a  periph- 
eral neuritis  too  frequently  to  be  safe.  Dhulpha- 
nilamidc,  to  be  marketed  bv  the  Barnes  Company 
as  Disolon,  so  far  has  been  used  only  for  gonococcal 
infections.  It  is  less  toxic  than  sulphanilamide 
but  less  effective  against  infections  other  than  gon- 
ococcal. 

Bcnzylsulphanilamidc,  to  be  marketed  by  Merck, 
breaks  down  more  slowly,  and  is  relatively  non-toxic, 
but  its  value  is  not  yet  established. 

Sulphopyridine  (I  think  the  spelling  is  correct), 
not  yet  marketed,  is  as  effective  as  sulphanilamide 
in  hemolytic  streptococcal  infections,  superior  in 
meningococcal  infections,  and  far  more  effective  in 
pneumococcal  infectif)ns. 

Sulphanilamide  is  excreted  rapidly  from  the  body. 
Ninety  per  cent  of  it  is  eliminated  through  the  kid- 
neys: hence,  while  it  does  not  irritate  the  kidneys, 
if  their  function  is  impaired  le.ss  of  the  drug  is  elim- 
inated and  the  blood  concentration  may  reach  a 
dangerous  level.  In  ca.se  of  doubt  a  kidney-func- 
tion lest  should  be  done  before  administering  sul- 
phanilamide. A  .slight  amount  is  excreted  through 
the  intestinal  tract,  the  saliva,  the  tears,  the  breath, 
and  the  milk  of  nursing  mothers. 

Mode  oj  action.  It  does  not  act  by  stimulating 
antibody  formation.     .Apparently  it  acts  by  inhibit- 


ing the  growth  of  the  bacteria,  or  by  so  acting  on 
the  tissues  as  to  make  them  unsuitable  as  nutrition 
for  the  bacterial  invaders,  thus  starving  them  to 
death.  Since  its  action  does  not  depend  upon 
stimulating  antibody  formation,  but  does  depend 
upon  some  immediate  effect  of  the  drug,  its  effect- 
iveness is  at  an  end  within  a  few  hours  after  it  is 
stopped.  For  this  reason  it  is  necessary  to  give  it  in 
sufficiently  large  doses,  and  at  regular  intervals. 
Experience  has  shown  that  four  hours  is  the  longest 
effective  interval  between  doses.  If  given  at  home, 
with  no  night  nurse,  twice  the  maintenance  dose 
should  be  given  at  bedtime. 

Indications.  Any  beta-hemolytic  infection  except 
Group-Z?  streptococcus  in  the  urine;  any  mening- 
occic  infection;  gonococcic  infections;  pneumococ- 
cic  infections  if  type-specific  serum  is  not  avail- 
able; pneumococcic  or  streptococcic  meningitis  or 
middle-ear  infections;  undulant  fever,  if  aggluti- 
nins are  present  in  the  blood;  chancroid:  granuloma 
inguinale:  Welch-bacillus  infections:  urinary- 
tract  infections  of  e\ery  type,  except  Group-/) 
streptococcus. 

Exceptions.     Typhoid  fever;   tuberculosis;  colon 
bacillus  and  staphylococcus  infections  (except  in  the 
urinary  tract); virus  disease. 
Dosage 

In  severe  cases,  an  adult  weighing  ISO  pounds 
should  have  an  initial  dose  of  SO  grains  and  a  main- 
tenance dose  of  20  grains  every  four  hours:  a  25- 
pound  child  an  initial  dose  of  30  grains,  a  main- 
tenance dose  of  5  grains  every-  four  hours.  Reduc- 
tion of  dose  depends  upon  condition  of  patient. 
In  severe  infections  wait  for  three  days  of  normal 
temperature  before  reducing  dose. 

Jn  mild  or  moderately  severe  cases,  for  an  adult 
weighing  150  pounds  give  90  grains  a  day;  for  a 
child  of  25  pounds,  30  grains  a  day.  The  drug 
should  be  kept  up  for  at  least  10  days.  Children 
require  relatively  larger  doses  than  adults,  perhaps 
because  of  their  relatively  greater  fluid   intake. 

In  urinary-tract  infections,  best  results  are  ob- 
tained by  limiting  the  lliiid  intake  to  1500  c.c.  daily, 
in  order  to  maintain  greater  concentration  of  sul- 
phanilamide. The  concentration  required  to  kill 
Staph,  alhus  is  50  to  100  milligrams  per  100  c.c; 
B.  coli,  200  to  250;  Proteus  vulgaris.  300  to  400. 

In  gonorrhea  55  per  cent  of  cures  were  obtained 
in  ambulant  cases;  85  per  cent  in  hospitalized  cases. 
Long  attributed  the  difference  in  results  to  the 
greater  care  with  which  the  drug  was  administered 
the  ho.spital  cases.  Louis,  of  Baltimore,  got  91 
per  cent  of  cures  within  eight  days  in  female  pa- 
tients, mostly  colorcfi.  Many  with  pelvic  inllam- 
malory  di.sease  became  pregnant  within  a  year  after 
treatment. 
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Sulphanilamide  hi  middle-ear  infections  greatly 
reduces  the  daniier  of  mastoid  involvement.  The 
incidence  of  mastoiditis  in  the  Johns  Hopkins  Hos- 
pital has  decreased  by  two-thirds. 

.1  patient  will  respond  to  sulphanilamide  within 
96  hours  ij  at  all. 

Untoward  Effects 

Cyanosis  occurs  in  from  90  to  100  per  cent  of 
their  cases,  and  is  regarded  as  of  no  significance. 
It  interferes  only  very  slightly  with  the  oxygen- 
carrying  power  of  the  blood. 

Anorexia,  nausea,  dizziness  and  headache  are  not 
of  serious  import.  A  marked  disturbance  of  vision 
is  rather  common.  This  so  often  interferes  with 
judging  distance  that  an  ambulatory  patient  should 
not  be  allowed  to  drive  while  taking  the  drug. 

Acidosis  may  be  prevented  by  giving  sodium 
bicarbonate  at  the  same  time,  an  equal  amount  up 
to  10  grains  with  each  dose  of  sulphanilamide. 

Simple  lever  from  sulphanilamide  comes  after 
the  original  fever  has  subsided,  and  calls  for  dis- 
continuance of  the  drug.  If  given  later  on,  one 
should  begin  with  2yi  grains  as  a  trial  dose, 
then  wait  eight  hours  before  giving  a  full  dose. 
An  initial  large  dose  may  produce  high  fever. 

Dermatitis  also  calls  for  discontinuance,  unless 
one  is  treating  a  serious  condition. 

Moderate  anemia  is  usual.  If  acute  hemolytic 
anemia  develops  it  will  usually  be  within  the  first 
five  davs.  Except  in  desperate  cases,  stop  the  drug 
at  once  and  give  large  amounts  of  water.  Trans- 
fusion if  necessary.  Long  cited  a  case  of  strepto- 
coccic septicemia  with  this  type  of  anemia,  in  which 
the  drug  was  continued  and  daily  or  twice  daily 
transfusions  given,  with  recovery. 

Granulopenia  is  rare.  It  may  develop  after  weeks 
and  is  more  apt  to  be  fatal  than  the  acute  hemo- 
lytic anemia.  Treated  by  the  usual  methods  ad- 
vocated for  granulopenia  from  any  cause. 

Optic  neuritis  has  not  yet  been  seen  in  the 
Hopkins  series. 

In  giving  sulphanilamide  the  blood  should  be 
examined  at  frequent  intervals,  especially  for  the 
first  five  days.  The  familv  should  be  told  of  the 
possible  untoward  effects  of  the  drug. 

Asked  if  it  were  permissible  to  give  any  other 
drug  with  sulphanilamide.  Dr.  Long  replied:  '"You 
may  give  anv  other  drug  with  it  except  diethylene 
glycol."  He  added  that  they  had  not  yet  used 
magnesium  sulphate  at  the  same  time,  but  would 
not  be  afraid  to.  After  the  warnings  that  have  been 
issued  against  using  other  drugs  at  the  same  time 
it  is  a  comfort  to  know  that  other  symptomatic 
treatment  can  be  given  if  needed. 

In  connection  with  this  address,  it  was  interest- 
ing to  read  in  the  last  Proceedings  oj  the  Mayo 


Staff  that  neo-prontosil  has  been  given  with  success 
there  to  some  [laiients  who  could  not  tolerate 
sulphanilamide —to  meet  the  same  indications  and 
with  virtually  the  same  results.  In  cases  of  chronic 
ulcerative  colitis  remarkable  improvement  was  seen 
after  prolonued  use  of  neoprontosil,  60  to  75  grains 
dailv. 


The  Negative  Phase  of  Typhoid  Vaccination 

(M.  Gesundo,  Topek.T,  in  Kansas  Med.  Jl.,  Sept.) 
When  a  case  of  typhoid  fever  is  discovered  many  of  the 
individuals  clo.<ie  to  the  patient  are  either  harboring  the 
bacillus  or  in  a  period  of  incubation.  It  has  been  the 
general  belief  of  practicinc:  physicians  that  the  injection 
of  vaccine,  if  not  absolutely  beneficial,  will  certainly  prove 
harmless.  During  the  first  days  (about  a  wk.)  following 
the  vaccination  the  individual  is  in  a  state  of  hypersen- 
sitivity, during  which  the  individual  is  very  much  pre- 
dispo.scd  to  contract  the  disease.  I  report  a  typical  case, 
in  which  the  onset  of  the  disease  and  the  death  may 
doubtless  be  attributed  to  the  vaccination. 


HOSPITALS 

R.  B.  DxvTS.  M.D.,  M.S.,  F..\.C.S..  £<f»<or,  GreeniboroJ*.  C. 


What  H.avf.  You? 

The  up  to  date  merchant  takes  a  monthly  in- 
ventory. Many  of  the  department  stores  take  a 
weekly  inventory  of  each  department.  Why  should 
the  hospital  be  an  exception? 

The  writer  has  often  requested  inventories  to 
be  taken  in  institutions  in  which  he  was  interested 
and  has  almost  always  found  that  the  heads  of  the 
departments  had  rather  'take  a  beating"  than  to 
work  up  an  inventory  of  equipment  and  supplies. 
This  to  them  is  about  on  equality  with  histories 
with  the  medical  profession.  If  thev  would  once 
get  the  habit  of  keeping  a  perpetual  inventor}'  they 
would  not  find  it  to  be  the  task  they  formerly 
though  it.  It  is  far  easier  to  keep  daily  or  weekly 
records,  than  monthly  or  yearly. 

The  hospital  magazines  have  not  stressed  inven- 
tories as  they  should  have  done.  The  American 
people  believe  a  thing  according  to  how  many  times 
thev  are  told  that  certain  thing.  It  matters  very 
little  whether  or  not  a  thing  is  true  just  so  they 
are  told  it  repeatedly.  In  support  of  this  argument 
I  suggest  that  vou  look  up  the  formula  for  listerine. 
This  mixture  is  most  widely  used  as  an  "oral  anti- 
septic"; look  at  this  formula  and  see  what  it  dis- 
closes? 

Wore  recently  we  have  been  repeatedly  told  that 
pepsodent  is  the  best  tooth-paste  on  the  market  be- 
cause it  contains  irium.  How  many  of  us  know 
what  the  physical  and  chemical  properties  of  irium 
are?  Yet,  how  many  march  up  to  the  counter  and 
buy  pepsodent  tooth  paste  with  all  confidence  in  the 
truth  of  an  assertion  of  which  we  would  not  know 
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the  meaning  even  if  we  knew  it  to  be  true.  The 
author  contends  that  if  the  hospital  magazines 
would  stress  things  that  are  of  real  value,  the  people 
would  believe  then  and  results  could  be  obtained. 

There  is  nothing  unreasonable  about  a  request 
from  each  department  of  the  hospital  each  Monday 
morning,  for  a  weekly  inventory.  It  is  obvious  that 
the  superintendent  or  business  manager  cannot  visit 
each  department  weekly  and  personally  take  an 
inventory,  therefore  the  heads  of  the  departments 
must  do  this  work.  It  is  the  only  efficient  manner 
in  which  to  operate  any  department  in  the  hospital. 
Unnecessary  requisition  sheets  would  be  reduced  to 
a  minimum.  Overstocking  of  various  supplies 
would  be  largely  remedied.  The  wastefulness  of 
any  department  would  come  to  light  more  quickly 
through  this  method  of  operation  than  through  any 
other  known  to  the  economic  world. 

When  vou  have  answered  this  question  you  are 
either  the  best  hospital  administrator  that  I  know 
of.  or  vou  will  be  compelled  to  hang  vour  head  in 
shame  and  admit  that  you  are  not  a  good  executive, 
that  vou  are  not  operating  your  institution  econom- 
ically and  that  the  board  of  directors  should  look 
for  another  manager. 

If  you  are  at  a  lost  to  know  what  to  suggest  for 
the  program  of  vour  ne.xt  hospital  meeting,  whether 
it  be  city,  state  or  national,  here  is  your  subject. 
No  institution  will  ever  go  far  in  the  red  if  it  takes 
frequent  inventories. 


INTERNAL  MEDICINE 

Paul  H.   Rmcnt.  .\.B.,  M.D.,  F.A.C.P.,  Editor 
Ashevilie,  N.  C. 


Will  the  Hospital  Run  the  Physicians,  or  Will  The 
Physicians   Run   The   Hospitals? 

(G.    N.   CoKEH   Pros.    Med.   Assn.   of  Ga.   in  //.   Med.   .-)«o. 
Ga.,  Sept) 

So  far  the  physicians  of  this  country  have  formulated  the 
policies  Eoverninc  the  operation  of  hospitals.  But  now 
comes  another  day:  more  laymen  are  interested  in  hospitals; 
some  are  superintendents  and  many  arc  on  their  boards  of 
control.  With  this  chance  of  ho.spilal  administration  plans 
arc  made  and  put  into  practice  to  brine  revenue  into  hos- 
pitals' coffers  through  the  practice  of  medicine.  All  of 
this  creates  friction  \vith  physicians,  and  contributes  to 
the  hieh  cost  of  hospital  care. 

A  great  deal  of  the  money  goes  to  the  payment  of 
large  salaries  to  lay  superintendents,  some  of  whom  tell 
phy.vicians  how  to  run  things,  .\neslhcsia,  clinical  pathology 
and  radiology  are  remunerative  branches  of  medicine  for 
hospitab;  a  few  of  the  larger  institutions  seize  the  oppor- 
tunity to  employ  lay  anesthetists  but  charge  physicians' 
fees  tor  such  service.  The  departments  of  clinical  pathology 
and  radiology  are  more  .satisfactorily  controlled,  but  none 
too  well.  The  hospitals  of  one  Georgia  city  collect  more 
than  SIOO.OOO  each  year  lor  the  anesthetics  administered 
to  patients,  most  of  which  arc  given  by  women  whose 
salaries  arc  less  than  $150  a  month.  The  same  ho.spitals 
use  a  large  percentage  of  the  income  from  the  departments 
of  clinical  pathology  and  radiology  to  supplement  the  needs 
of  their  cash  drawers.  The  A.  M.  A.  has  condemned  .such 
practice;   we  must  do  .so. 

fMost  authors  are  nUid  to  sand  reprints.  A  pnM-card 
request  will  bring  the  whole  article.) 


A  Xelrologic  Note  on  Traffic  Lights 
Under  this  rather  cryptic  caption.  Dr.  Howard 
D.  Fabing.  of  Cincinnati,  has  an  interesting  and 
original  paper  in  the  Journal  of  the  .A.  M.  A.  of 
September  24th. 

This  paper  is  inspired  by  the  writings  of  Lewis 
Mumford.  especially  Technics  and  Civili/.ation  and 
The  Culture  of  Cities,  in  which  he  points  out  that 
in  the  employing  of  machines  we  have  too  olten 
forgotten  their  biologic  effects  in  our  constant 
search  for  mechanical  perfection. 

Dr.  Fabing  propounds  the  thesis  that  if  we  look 
at  the  machines  all  about  us  and  criticize  them 
according  to  this  biotechnic  standard,  we  find  that 
most  of  them  are  grossly  inefficient,  and  that  thev 
are  not  oriented  toward  the  culture  of  life.  The 
traffic"  light  is  a  case  in  point.  Satisfactory  from 
a  purely  mechanical  point  of  view,  it  is  utterly 
bad  from  a  physiological  standpoint.  To  quote 
Dr.  Fabing: 

"The  behavior  of  the  motor  car  driver  when  he  is 
confronted  by  a  traffic  light  is  the  response  to  a  con- 
ditioned reflex  ...  the  driver  is  conditioned  to  step 
on  one  pedal  with  his  right  foot — the  brake — if  the  light 
is  red,  and  on  another  pedal — the  accelerator — if  it  is 
green.  Furthermore,  the  green  light  may  be  classified 
as  an  excitatory  reflex,  prompting  forward  motion,  and 
the  red  light  may  be  considered  as  an  inhibitory  reflex, 
calling  for  a  stoppage  of  forward  motion.  Therefore, 
we  may  call  these  reflexes  those  of  'excitation'  and  "in- 
hibition' in  the  physiologic  sense.  When  regarded  singly, 
each  is  simple  and  effective.  However,  they  can  not  be 
regarded  singly  because  they  follow  in  quick  succession  and 
because  they  are  mutually  antagonistic.  The  driver  often 
comes  upon  a  traffiffic  light  quickly,  and  he  does  not 
know  how  soon  it  will  change.  .Although  it  may  be 
green  at  a  given  second,  and  thereby  prompt  him  to 
press  down  the  accelerator  pedal  (excitatory  refie.^),  he 
knows  experienciaily  that,  before  he  reaches  the  inter- 
section, the  antagonistic  conditioning  stimulus — the  red 
(inhibitory)  light — may  have  supervened,  calling  for  a 
different  response  in  the  right  leg." 
This  quick  succession  of  antagonistic  reflexes  has 
been  studied  by  Pavlov  in  his  famous  experiments 
on  dogs.  He  calls  the  phenomenon  collision,  and 
finds  that  juxtapo.sition  of  excitatory  and  inhibitory 
reflexes  leads  to  a  pathologic  nervous  state.  It 
is  well  to  cite  one  experiment  of  Pavlov's: 

".•\  dog  was  conditioned  to  respond  to  a  rhythmic 
mechanical  irritation  of  the  skin  with  the  "food  reflex' 
A  regular  tapping  of  an  area  of  the  dog's  skin  was  re- 
peatedly followed  by  feeding.  Soon  the  tapping  of  the 
skin  provoked  a  copious  flow  of  saliva  and  by  a  turning 
of  the  dog's  head  toward  the  foodbox.  When  rhythmic 
tapping  of  a  given  area  of  skin  invariably  provoked 
the  ."^ame  salivary  and  motor  response  a  second  condi- 
tioned   reflex    was    elaborated    in    the    dog.      The    same 
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area  of  skin  was  used,  the  same  tapping  stimulus  was 
used,   but   the   rhythm   or   rate   of   tapping   was   altered. 
This  second  stimulus  was  never  followed  by  the  giving 
of  food.     Soon  the  second  response  became  established. 
It   was  inhibitory  in   type,  characterized  by   a  cessation 
of  normal  salivary  flow  and  a  failure  to  turn  the  head 
toward    the    foodbox.      When    both    reflexes    were    thus 
established  and  defined  quantitatively,  Pavlov  began  to 
apply    the    inhibitory    stimulus    immediately    after    pro- 
ducing   the    excitatory    reflex.      This    led    to    a    striking 
pathologic  state  in  the  dog.     The  animal,  following  this 
'collision'  occa-sioncd  by  rapid  succession  of  antagonistic 
reflexes,    no    longer    was    docile    and   gentle    but   became 
very    excited    and    irritable    (nervous).      There    followed 
a  complete  loss  of  all  conditioned  reflexes  in  the  animal, 
and  they  returned  only  after  many  weeks  in  a  paradoxic 
fashion.     The  slow  return  to  normal  was  effected  by  an 
actual   'treatment'  of   the  dog,  which   included   rest   and 
daily   rectal   instillations   of   bromides." 
To  return   to  the  traffic   light,   the  author  says 
that  after  driving  a  long  time  in  a  metropolitan 
area  he  has  noticed,  as  a  result  of  the  "collision"' 
precipitated  bv  the  change  of  traffic  lights,  various 
physical  abnormalities,  such  as  quickening  of  his 
pulse,  a  pilomoter  response  on  the  forearms,-  a  dry- 
ness of  the  mouth,  sudden  e.xcessive  sweating  of 
the   palms,   epigastric   distress,   inward   tremulous- 
ness,  and  even  observable  tremor  of  the  extended 
hands,  which  leads  him  to  the  conclusion  that  the 
confusion  of  traffic  light  conditioned  reflexes  leads 
to  "anxiety  neurosis  in  miniature.  ' 

A  new  type  of  traffic  light  has  been  devised  by  Schubert, 
which  is  free  from  the  objectionable  features  of  the  sud- 
denly changing  light.     It  is  constructed  as  follows: 

".\  circular  glass  panel,  illuminated   from  the  rear,  is 
divided  into  sectors,  the  upper  green,  the  lower  red,  and 
two  small  intermediate  sectors  at   each  side  yellow.     A 
hand,  similar  to  a  clocks  hand,  revolves  slowly  around 
the  circular  panel  in  a  clockwise  direction.     The  driver 
may   see   at  a  glance   how   much   green   or  red   remains 
on  the  panel  and  by  noting  the  speed  of  the  revolving 
hand  he  may   respond  to   the  stimulus  more  rationally. 
Two   stimuli   now   evolve   into   a   flowing   continuum   of 
stimulation   rather   than   a   rapid  succession   of   colliding 
antagonistic    patterns.      The    signal    itself,    being    more 
graphic,   is   more   easily    defined   consciously    and    there- 
fore becomes  a  more  efficient  physiologic  stimulus." 
The  author  has  seen  but  very  few  of  these  lights 
— one  at  the  s.iuthern  end  of  the  Red  Square  in 
Moscow  in   1934;   another  in  Zurich.  Switzerland, 
in  1937.    The  universal  adoption  of  a  traffic  signal 
of  this  or  similar  type  would  undoubtedly  bring  a 
real  measure  of  relief  to  the  motoring  public,  for, 
Pavlov  states,  "This  conflict  and  this  balancing  are 
not  too  easy  for  the  nervous  system." 

This  paper  has  appealed  very  much  to  the  editor, 
for  he  has  many  times  noted  this  sense  of  conflict 
within  himself  when  coming  to  a  traffic  light;  and 
while  he  has  never  experienced  any  of  the  symptoms 
described  by  the  author  of  the  article,  he  can 
understand  perfectly  well  how  they  might  occur. 
There  is  no  question  but  the  constant  bombarding 
of  the  nervous  system  with  antagonistic  impulses 


is  apt  to  throw  it  off  its  trolley. 

Those   interested   in   obtaining   a   reprint   should   address 
Dr.  Fabing  at  726  Careu-  Tower,  Cincinnati. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


AiR-BORNE  Infection  of  Wounds 

It  is  a  matter  of  historic  interest  that  Lord 
Lister,  in  the  earliest  application  of  asepsis  to 
surgical  practice  thought  of  the  air  as  a  source 
of  wound  contamination  and  used  the  carbolic-acid 
spray  in  an  attempt  to  sterilize  the  air  in  the  oper- 
ating room.  Although  it  was  soon  learned  that 
most  wounds  could  be  made  to  heal  by  primary 
union  without  the  spray  and  its  use  has  long  been 
abandoned,  thereis  today  a  renewed  appreciation 
of  the  importance  of  wound  infection  with  air- 
borne organi.sms. 

Largely  because  of  the  nuisance  and  the  in- 
effectiveness of  the  spray  surgeons  have  for  a  gene- 
ration practically  ignored  Lister's  conception  of  the 
air  as  a  factor  in  wound  infection.  Indeed,  the  de- 
velopment of  modern  aseptic  surgical  technique 
has  been  based  almost  entirely  upon  preventing 
anything  solid  or  liquid  touching  the  wound,  except 
it  had  been  sterilized.  Contact  with  the  gas,  air. 
was  largely  ignored.  The  facility  and  the  certainty 
with  which  clean  wounds  heal  without  infection 
when  contact  is  controlled  enable  the  surgeon  U) 
operate  with  safety  and  encourage  the  patient  to 
subject  himself  to  the  ordeal  with  a  feeling  of  as- 
surance. This  is  so  true  that  in  a  clean  case,  when 
an  operative  wound  becomes  infected,  there  is  an 
immediate  check-up  on  the  surgical  technique  and 
on  the  sterilizing  equipment  of  the  hospital  t-j 
insure  that  everything  coming  in  contact  with  the 
wound  has  been  sterile;  for  we  have  been  taugnt 
that  if  everything  coming  in  contact  with  a  clean 
would  is  sterile  the  wound  must  heal  without  in- 
fection. 

However,  it  has  for  a  number  of  years  been  the 
custom  for  the  operating  room  personnel  to  wear 
face  masks  to  guard  against  wound  contamination 
from  the  expired  air.  To  be  effective  the  mask 
should  cover  both  the  face  and  the  mouth.  In 
some  clinics  the  patient  is  masked  so  that  he  may 
not  infect  his  own  wound. 

After  experiencing  a  series  of  streptococcic  in- 
fections in  Duke  University  Hospital  that  could 
not  be  explained  on  the  basis  of  wound  contact 
other  than  gaseous,  Deryl  Hart  made  a  scientific 
study  of  the  number  of  organisms  found  in  the  air 
of  the  operating  rooms.  He  learned  that  the  degree 
of  contamination  of  the  air  varies  greatly  with 
the  number  of  visitors  present.     It  is  much  less  in 
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summer  when  there  is  an  abundance  of  sunshine, 
greater  in  winter  and  on  cloud}-  days. 

Experiment  proved  that  many  organisms  were 
killed  by  a  short  exposure  to  sunlight.  This  was 
particularly  true  of  streptococci.  Working  on  the 
belief  that  the  wound  infections  at  Duke  had  come 
from  air-borne  organisms  and  that  they  might  be 
destroyed  bv  sunlight.  Harts  problem  was  to 
devise  some  means  by  which  sunlight  might  be 
had  in  the  operating  room  at  will.  This  he  has 
accomplished  with  the  aid  of  the  engineering  staff 
of  the  Westinghouse  Electrical  Company  by  in- 
stalling at  the  top  of  the  operating  room  a  series 
of  \iolet-rav  lamps  which  mav  be  turned  on  and  off 
with  a  switch.  Doctors  and  nurses  working  con- 
tinuously under  such  light  should  have  their  necks 
and  faces  protected  bv  masks  to  prevent  burning. 

Hart  reports  that  since  the  installation  of  such 
units  his  wound  infections  have  ceased  and  that 
the  air  contamination  is  reduced  to  almost  nil.  In 
perfecting  a  method  of  air  sterilization  that  is 
much  more  effective  and  convenient  than  the  carbolic 
sprav  he  has  provided  an  additional  safeguard  for 
I  he  patient  subjected  to  operation,  particularly  in 
leaching  institutions  where  there  are  many  student 
observers.  Although  this  method  has  not  been 
generally  adopted,  we  believe  that  time  will  prove 
its  virtue.  We  know  that  Hart  has  made  an  im- 
pftrtant  contribution  to  our  knowledge  on  the  pre- 
vention of  wound  infection. 


PEDIATRICS 

G    W    Kl-tscher.  .M.D..  F  .\..\.P..  Editor.  .Asheville.  N    C 


Whither 

Vksterday  a  detail  man  left  a  supply  of  samples 
on  my  desk,  among  them  tablets  of  urotropin  com- 
pound. The  accompanying  printed  matter  advised 
the  u.se  of  these  tablets  for  all  urinary  infections. 
Urotropin  has  been  u.sed  by  the  profession  since 
long  jjefore  1  was  born.  A  few  years  ago  Helmholt/ 
showed  that  the  drug  has  no  value  as  a  urinary  an- 
iLseptic  unle.ss  the  urine  is  quite  acid.  In  pediat- 
rics the  most  frequent  need  for  a  urinary  antispt- 
ic  is  in  pyelitis.  Most  of  us  realize  that  the  ordin- 
ary case  of  pyelitis  will  subside  about  as  quickly 
with  nothing  more  than  an  excess  of  fluids.  Drugs 
usually  are  not  needed.  Urotropin,  without  some 
acidifying  agent,  will  not  cLs.sist  in  overcoming  the 
disease.  There  was  a  time  when  the  drug  was  u.sed 
empirically,  but  that  day  has  gone. 

Another  trade  journal  from  a  prominent  firug 
house  advertises  that  their  "cold  capsules'*  will  re- 
duce the  incidence  of  colds  by  as  much  as  60  to 
70%.  Would  that  such  an  ea,sy  solution  were  pos- 
sible.    This  afternoon  I  met  the  mother  of  two  of 


my  patients  on  the  street.  She  pulled  from  under 
her  arm  a  new  package  of  multiple  vitamin  cap- 
sules. Last  winter  she  gave  these  same  capsules 
to  her  children  who  had  their  share  of  colds  the 
preceding  winters.  The  incedence  of  colds  was 
much  lower  last  year,  and  the  capsules  were  given 
the  credit.  She  did  not  take  it  into  consideration 
that  last  winter  was  one  of  few  colds  in  this  com- 
munity and  that  her  children  are  now  past  the  age 
when  colds  are  so  common.  The  diet  of  these  chil- 
dren is  almost  perfect,  and  I  am  certain  that  there 
was  no  deficiency  of  any  of  the  vitamins  in  the  cap- 
sules. Scientific  explanation  so  frequently  makes 
matters  worse.  With  the  capsules  she  is  happy  and 
the  two  children  did  not  have  so  many  colds,  and 
she  is  well  able  to  pay  for  the  encapsulated  vita- 
mins. 

When  we  were  children  we  received  our  first 
vegetables,  and  cautiously  too,  at  about  the  9th  to 
10th  months  of  our  lives.  They  weren't  put  up  in 
cute  little  cans  at  10  cents  per,  either.  IVIy  pedia- 
tric training  was  to  start  vegetables  early,  because 
of  the  needed  bulk  they  supply.  Almost  routinely 
I  start  them  at  five  months  and  sometime  earlier. 
\l  no  time  have  1  advocated  strained  vegetables, 
and  aftei  10  years  I  don't  recall  an  accident  from 
the  u.se  of  whole  vegetables.  The  first  vegetables 
are  the  conventional  carrots  and  spinach,  with 
some  such  direction  as:  Cook  them  as  you  would 
for  yourselves,  mashing  the  carrots  with  a  fork  and 
cutting  the  spinach  with  a  knife  and  fork.  They 
will  appear  in  the  stools  apparently  undigested  for 
a  few  day.,  luit  that  is  all  right.  When  the  baby- 
food  manufacturer's  strain  and  sieve  the  vege- 
tables they  remove  much  of  the  fiber  and  with  it 
a  great  deal  of  the  minerals.  To  me  the  fiber 
(bulk)  and  minerals  are  the  most  valuable  ele- 
ments of  vegetables  for  babies.  Of  course  the 
vitamin  content  is  not  to  be  forgotten.  Old-fash- 
ioncfl  home-cooked  vegetables  with  the  accomjiany- 
ing  pot-likker  are  best  for  my  babies. 

Recently  1  have  discovered  a  half  dozen  2-  to 
.vyear-old  children  who  are  .sensitive  to  milk,  evi- 
fienced,  not  bv  .skin  tests,  but  by  imjirovement 
after  withdrawal  of  the  milk.  Spectacular  changes 
in  disposition  were  noticed  in  several  ca.ses.  The 
indications  for  the  withdrawal  of  milk  from  the 
diet  included  vague  abdominal  pains,  poor  appe- 
tites, vomiting  with  no  apparent  cause,  vasomotor 
rhinitis  and  pale  nasal  membranes,  urticaria,  sneez- 
ing attacks  and  the  fact  that  most  of  these  chil- 
dren drank  more  than  a  quart  of  milk  daily.  Many 
of  the.se  children  could  stand  milk  u.sed  to  cook 
their  foods.  Some  of  them  could  take  evaporated 
milk  and  .some  could  not.  Mothers  have  been  .so 
interested  in  the  results  that  they  were  willing  to 
experiment  to  the  extent  of  trying  milk  again  in 


488 


SOUTHERN  MEDICINE  AND  SURGERY 


October   IQJS 


the  diets.  With  a  return  of  the  old  sympoms.  they 
were  convinced.  When  the.se  sensitive  children 
leave  their  mother's  care  they  will  have  to  avoid 
food.s  that  contain  milk.  I  feel  that  the  long- 
drawn-out  process  of  desensitization  by  giving  a 
drop  of  milk  the  first  day  and  increasing  a  drop 
per  day  is  well  worth  the  try. 

How  long  will  the  advertizing  agencies  continue 
to  dictate  to  us  and  to  our  patients  what  we  shall 
eat,  drink  and  use  to  keep  healthy?  Why  is  it  that 
so  many  people  would  rather  take  nurse's  or  a 
druggist's  advice  than  the  advice  for  which  they 
pav  their  physician? 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  F.ditor.  Saint  Pauls.  N.  C. 


Strychnine  Poisoning  of  Dogs 
This  column  is  a  strange  place  to  find  such  a 
treatise,  but  as  most  physicians  have  a  dog  about 
the  house  I  have  decided  to  relate  a  recent  experi- 
ence. With  such  help  as  is  herein  contained  I 
would  not  have  had  to  disturb  a  veterinarian's 
sleep,  and,  if  the  veterinarian  had  not  been  at 
home  my  son  would  most  likely  now  be  mourning 
the  loss  of  his  dog. 

There  is  no  word  in  any  language  low  enough 
to  fitly  describe  a  man  who  will  spread  meat  pois- 
oned with  strychnine  about  a  neighborhood.  For- 
tunately our  dog  was  saved  through  my  luck  in 
procuring  advice  and  the  fact  that  T  had  some 
samples  of  nembutal  at  home. 

Within  half  an  hour  after  the  dog  had  been  al- 
lowed out  doors  for  a  moment  prior  to  our  retiring 
for  the  night  he  beaan  to  stumble  and  fall.  Next, 
rapid  breathine  was  noted,  the  tongue  hanging  out 
far  and  droUins  .saliva  into  small  puddles.  The 
heart  rate  was  very  raoid  and  soon  trembling  of 
the  hind  legs  was  noticed.  Shortly  thereafter  a 
fit  come  on.  He  withstood  three  such  fits  before 
he  came  under  the  influence  of  the  drug.  The  dog 
is  an  Airdale  and  the  advice  to  give  him  9  grains 
of  nembutal  was  nrnmntlv  followed.  To  move  him 
to  a  dog  hospital  misht  brine  on  more  convulsions 
and  death.  The  same  reasoning  was  applied  to 
washing  out  his  stomach  or  causing  him  to  vomit. 
For  36  hours  he  was  Icent  under  the  influence  of 
nembutal.  3  to  4'/4  grain  doses  given  at  each  evi- 
dence of  coming  from  under  the  influence.  Twenty 
erains  of  tannic  acid  sriven  an  hour  after  the  symp- 
toms might  have  helned.  but  the  nembutal  gave 
the  doe  and  family  most  relief.  The  animal  was 
turned  from  side  to  side  to  prevent  pneumonia  as 
the  drue  .slows  down  the  respiratory  rate  to  almost 
the  minimum  that  is  compatible  with  life.  Since 
the  episode  I  have  learned  that  nembutal  in  the 
vein  is  specific  for  strychnine  poisoning  in  dogs. 
It  might  also  be  indicated  in  the  human. 


Variety 

It  is  said  that  variety  is  the  spice  of  life,  and  it 
certainly  adds  zest  to  the  humdrum  of  practice. 
It  gives  a  kick  when  you're  ready  to  quit  after 
hours  of  grilling. 

Before  the  days  of  hormones  it  was  common 
for  the  grannies  to  quill  their  patients;  i.e.,  blow 
snuff  from  a  paper  down  the  suffering  and  dilatory 
patient's  nostrils — results,  a  sneeze  and  a  babyl 
Two  in  the  morning  after  a  bitterly  cold  15-mile 
ride,  the  physician  asks  the  midwife  what  is  the 
trouble — she  replies:  "Ain't  nothin'  de  matter  wid 
dat  gal — she  could  a  had  dat  baby  day  before 
yestiddy,  if  she  wanted  to — when  I  come  a  piece 
of  cord  was  hangin'  down — I  pushed  dat  up  and 
yestiddy  a  arm  come  down  and  I  pushed  dat  up." 
After  informing  the  family  that  the  baby  was  dead 
the  attendant  delivered  the  woman  of  a  stillborn 
baby  with  the  help  of  a  fat-lightwood  torch. 

Physician  inquiries  of  a  man  what  is  his  13-vear 
old  daughter's  trouble  and  gets  the  reply:  "Doctor 
dat  gal  got  bad  body  trouble,  or  else  she  big," 
and  examination  disclosed  the  fact  that  she  had 
no  womb  disease.  At  a  prenatal  clinic  a  woman 
was  routinely  asked  who  her  family  physician  was 
— reply  was:  "We  ain't  got  no  family  physician,  we 
uses  two  or  three.  Dr.  A  is  fine  in  infantry,  and 
Dr.  B  is  simply  grand  in  adultery."  Dr.  B  didn't 
appreciate  the  commendation,  either! 

A  midwife  constantly  answered  the  question  on 
the  birth  report  as  to  the  mother's  birthplace  as 
X'irginia.  (so  the  registrar  interpreted  it),  knowing 
that  practically  all  of  the  mothers  had  been  born 
in  the  vicinity.  The  registrar  enquired  the  reason 
of  putting  \'irginia  as  the  birthplace,  and  the 
grannie  disdainfully  informed  him.  "Dat  ain't  Vir- 
ginia, dat's  vagina." 

Comments  of  a  friend  after  hearing  a  man  and 
his  son  extoll  the  qualities  of  a  cow  they  were  try- 
ing to  sell — the  quantity  of  milk,  how  little  care 
she  required,  how  she  always  "ketches  the  first 
time.  "  "If  Annanias  sat  on  the  front  porch  with 
.\  and  his  son  B  in  110°  August  sunshine  he'd 
freeze  to  death. "  Some  commentator  hearing  a 
man  tell  of  his  cholescystectomy  ( which  the  speak- 
er had  also  had  I  said:  "King  Solomon's  overcoat 
wouldn't   make  him  a  decent  vest." 

It  is  often  the  general  practitioner's  prerogative 
to  name  the  baby,  and  one  would  be  surprised  to 
know  the  number  named  Sears  Roebuck,  Mont- 
gomery Ward.  Caesar,  Vespucius.  Vesalius,  Chris- 
topher Columbus.  Darius,  there  are  in  our  midst. 
Usually  you  are  safe  in  assuming  that  G.  W.,  as 


October  193S 


SOUTHERN  MEDICINE  AND  SURGERY 


489 


initials,  stand  for  George  Washington,  but.  in  one 
instance  the  explanation  was  given  Gone  Wet". 

Have  you  heard  of  the  physician  taken  with  an 
acute  and  painful  attack  of  apendicitis  at  midnight 
telling  his  wife  to  call  his  friend  and  colleague  to 
come  to  see  him.  and  on  being  routed  out  at  such 
unearihlv  hour  told  his  friend's  wife:  "H — ,  you 
tell  A — that  Im  sicker  than  he  is?" 

Humorous  incidents  are  a  part  of  our  daily  ex- 
perience, and  the  average  doctor,  if  he  would. 
could  be  better  known  as  a  raconteur  than  many  of 
the  famous,  if  he  had  the  inclination  to  put  his 
experiences  in  black  and  white  for  the  world  to 
enjoy  with  him. 

1.  Near    my   boyhood    home    lived    "Uncle"    Anderson    Luster 
b.    prior   to    18501.    whose    full    baptismal    name    was — 
Anderson.    Didvmus.    Qiristoplier    Holmes. 
Lord  Charles  Cornwallis  and   IIenr>-   Jones.     /.   M.   N. 


Appreciation  .^nd  Prediction 

North  Carolina  must  be  congratulated  for  many 
reasons  aside  from  scenery,  historical  associations 
and  war  records. 

Todav  North  Carolina  is  to  be  congratulated 
on  the  Revnolds'  Trust  Fund  and  on  the  State 
Board  of  Health's  designating  a  portion  of  the 
income  of  this  fund  to  stamp  out  the  disease  trans- 
mitted from  the  father  (and  mother)  to  the  third 
and  fourth  generation:  i.e.,  syphilis. 

To  a  great  extent  smallpox,  diphtheria  and 
tvphoid  have  ceased  to  take  their  annual  harvest. 
The  greater  part  of  this  is  the  work  of  general 
practitioners.  In  no  other  way  could  this  have 
been  accomplished. 

The  older  folks  have  been  critical  of  the  younger 
ones,  but  they  have  at  least  allowed  us  to  call  a 
spade  a  shovel  and  have  not  hesitated  to  call 
syphilis  by  its  own  name  right  out  in  meeting, 
which  is  not  so  grossly  bad!  Taking  off  the  lid 
of  secrecy  has  awakened  .America  to  a  threat  that 
is  much  more  serious  than  the  non-pavment  of  the 
World-War  debt. 

This  little  town  is  one  of  S  or  10  in  Robeson 
County  in  which  X'enereal  Clinics  are  being  held 
weekly,  the  cash  contribution  being  made  equally 
by  the  Reynolds  Fund  and  the  County.  In  this 
little  town  today  more  than  40  voluntarily  present- 
ed them.selves  for  a  Wa.s.sermann  e  amination,  and 
90  returning  for  a  continuation  of  intravenous 
treatment.  It  lakes  two  or  three  physicians  a 
whole  afternoon  to  conduct  the  clinic,  and  few  of 
our  folks  who  have  syphilis  can  pay  anything  (or 
but  en.iugh  to  clear  up  the  cutaneous  lesions), 
and  are  gladly  availing  them.selves  of  the  oppor- 
tunity of  obtaining  a  cure.  Our  State  has  a  law 
which  will  permit  the  incarceration  and  treatment 
of  a  person  with  a  venereal  disease  in  the  infectious 
stage,  but  it  has  seldom  been  enforced,  and  from 


observation  at  a  clinic,  it  will  not  have  to  be  called 
on   to  insure  success. 

Prediction:  Those  counties  now  matching  funds 
with  the  Revnolds  Fund,  who  continue  to  do  so  for 
more  than  12  vears.  will  have  no  use  for  a  county 
home,  for  bv  then  the  present  inmates  will  have 
passed  on.  The  few  thousand  dollars  spent  in 
curing  syphilis  now  will  do  away  with  the  indigents, 
and  the  State  hospitals  (white  and  colored)  will 
be  less  than  half  occupied. 

Mav  far-seeing  and  wealthv  taxpavers  help  this 
good  work  bv  contributing  to  this  need,  therebv 
in  a  few  years  materiallv  reducing  their  own  taxes. 


inlanagement  of  complicated  l.\bor  in  the 

Home 

(R.    ToRPix,    Professor    of    Obs..    Univ.    of    Ga..    Augusta, 

in  //.  S.  C.  Med.  Asso.,  Sept.) 

Never  give  the  exact  date  of  delivery  and  always 
say  laoor  contraction  instead  of  pain.     It  is  essen 
tial  that  the  patient  not  bear  down  until  you  advise 
her. 

During  labor  see  that  she  gets:  rest,  sleep  be- 
tween uterine  contractions.  1st,  Morphine,  gr.  J-^th, 
may  be  given  in  the  first  stage.  2nd,  sweetened 
drinks,  at  least  3500  c.c.  per  24  hours,  intravenous- 
ly if  necessary.  This  can  be  given  in  the  home 
without  anv  trouble  bv  use  of  the  marketed  con- 
tainers. 

For  anesthesia  in  countrv  practice,  morphine  gr. 
^-4th  in  the  first  stage  and  ether  inhalation  at  de- 
livery; 97r/f  will  deliver  spontaneously.  If  there 
is  delay,  suspect  occiput  posterior  or  transverse 
position. 

Trouble  in  labor  is  more  apt  to  occur  in  the 
short  obese  woman. 

Occiput  posteriors  will  rotate  spontaneously  in 
most  cases.  Not  so,  transverse  cases  with  shoulder 
or  arm  presenting.  Treatment  here  should  be 
active  immediately.  Under  a.septic  conditions,  with 
rubber  gloves  and  thorough  .scrubbing  of  vulva 
and  vagina,  push  cleansed  arm  up  into  the  uterus 
and.  if  the  cervix  is  not  fullv  dilated,  insert  largest 
si/.e  sterile  voorhees  bag  and  fill  with  sterile  tluid. 
When  the  cervix  is  fully  dilated  (in  a  few  hours) 
this  bag  will  come  out.  Then  perform  version  and 
extraction  with  patient  anesthetized. 

Never  deliver  through  undilated  cervix.  It  is 
not  possible  satisfactorily  to  dilate  cervix  man- 
ually. 

In  the  rare  contraction-ring  dystocia  give  .5 
minims  of  adrenaline  subcutaneously;  may  be  re- 
p)eated  in  10  minutes.  Amyl  nitrite  may  meet  the 
need.  If  the  ring  does  not  tiisappear.  desist  from 
further  efforts  to  dilate,  put  patient  back  to  bed, 
give  sedatives  and  fluids  and  dextrose,  preferably 
intravenously.    The  mortality  is  much  less  this  way 
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than  any  other. 

In  case  of  inversion  of  the  uterus,  do  immediate 
reposition  with  due  regard  to  asepsis  and  trauma. 

Hemorrhage  prophylaxis:  wheat  germ  oil  and 
space  pregnancy  at  least  2  years  apart. 

Prenatal  care  includes  urinalysis,  weight  and  b.p. 
record  every  2  or  3  weeks.  Danger  signals  are: 
weight  increase  of  more  than  2  or  3  lbs.  between 
visits,  b.p.  above  130.  or  albuminuria.  Give  fresh 
milk  and  organge  juice.  >''r  vegetables,  and  keep 
in  bed.  If  edema,  albuminuria  and  hypertension 
are  not  relieved  promptly,  terminate  pregnancy  by 
catheter  insertion.  Labor  begins  in  a  few  hours 
and  is  normal  throughout  as  a  rule. 

Active  treatment  of  eclampsia:  2  grams  of  mag. 
sulph.  intravenously  in  lO^'r  sol.  every  hr.  as  long 
as  b.p.  is  160  or  more;  salt-free  diet:  3500  c.c 
57r  dextrose  in  sterile  d'stilled  water  intravenously 
daily  when  in  coma,  absolute  rest  with  foot  of  bed 
elevated,  duodenal  nasal  tube  constant  suction  when 
comatose  to  prevent  aspiration  pneumonia.  When 
condition  improves,  induce  labor  by  rupture  of 
membranes  if  at  term;  by  catheter  insertion  if 
earlier. 

Cauterize  all  eroded  cervices  6  weeks  after  labor. 
Make  no  vaginal  examination  after  8  months  in 
pregnancv.  Advise  dental  care  during  pregnancy 
to  rid  patient  of  foci  of  infection.  Cure  anemia. 
Learn  technic  of  rectal  examination.  Interdict  in- 
tercourse after  T/i  mos.  For  delivery  scrub  hands 
and  vulva  at  least  5  min.  with  soap  and  water. 
Use  sterile  rubber  gloves.  Repair  carefully  all 
vulvar  and  perineal  tears.  How  can  you  tell  whether 
the  cervix  is  torn  without  an  examination?  If 
after  delivery  of  the  babv.  the  hemorrhage  ceases 
this  is  proof  that  the  cervix  is  intact  because  the 
placenta  plugs  the  internal  os  above  the  cervix. 

Suspect  all  rise  in  t.  in  the  puerperium  as  due 
to  genital  tract  infection.  Classifv  as  local,  vaginal, 
or  perineal-tear  infection,  cervical  infection  or  mild 
uterine  infection.  Learn  bv  what  route  it  is  travel- 
ling, 1)  blood  stream  directlv  (chills  and  fever), 
or  blood  stream  bv  thrombophlebitis.  2 )  bv  Ivmpha- 
tics.  peritonitis  (vomiting,  distension,  pain  in  abdo- 
men), 3)  by  cellular  infiltration  with  production 
of  local  abscess,  etc. 

The  big  things  are  rest,  fresh  air.  good  food, 
great  quantities  of  fluid,  and  repeated  small  blood 
transfusions,  elevation  of  head  of  bed  for  drainage, 
ergot  and  pituitrin. 

Sulphanilamide  seems  to  be  of  value. 


UROLOGY 

For  Ihh  issue  Pavi.  W    SAisnKRS,  jr.,  M.D. 
Charleston,  S.  C. 


NicoxrNic  Acid  has  proved  a  medical  boon  and  an 
economic  blessing  to  a  large  State  institution  (S.  C.  State 
Hospital)  where  pellagra  has  often  been  a  serious  problem. 
/J.  5.  Matthews,  Columbia,  //.  AM.A.,  Sept.  2Sth. 


.'\cuTK  Suppurative  Nephritis 

This  paper  deals  with  suppurative  nephritis  of 
the  nun-obstructive  tvpe  of  hematogenous  origin, 
onlv. 

We  fmd  suppurative  nephritis  under  manv  and 
\a''ious   terminologies: 

.■\cute  unilateral  hematogenous  infection  of  the 
kidnev.  hematogenous  infections  of  the  kidnev. 
slaphylc  cocic  suppurative  nephritis,  acute  fulmin- 
ating pvelonephritis.  multiple  .septic  infarcts  of  the 
kidnev.  unilateral  septic  nephritis,  acute  focal  ne- 
crosis, focal  staphvlococic  nephritis,  multiple 
cortical  abscess  of  kidnev.  crirbuncle  and  perine- 
phritic  abscess — regarded  in  mnst  cases  as  end 
stages  of  the  above-mentioned  tvpes  of  staphyloco- 
cic  renal  infection. 

.^cute  suppurative  nephr  tis  of  hematogenoui 
origin  presents  an  interesting  phase  of  clinical 
urologv.  Most  of  our  problems  can  be  well  studied 
and  pathology  uncovered  with  the  various  diagnos- 
tic methods  at  our  command.  This  is  not  true  of 
the  acute  suppurative  kidney.  The  urologist  musi 
relv  upon  a  carefully  taken  history,  the  clinicai 
course  and  mostly  upon  his  judgment.  We  must 
remember  that  the  diagnoses  in  these  conditions 
are  made  upon  negative  rather  than  positive  find- 
ings. 

From  most  of  these  patients  we  will  elicit  a 
history  of  boils,  carbuncles  or  some  other  type  of 
infection,  usually  caused  bv  the  staphylococus. 
bearing  in  mind  that  the  staphylococcus  is  the  usual 
offender  in  the  blood-borne  suppurative  infections 
of  the  kidnev. 

The  history  of  a  little  boil  should  not  be  over- 
looked. We  must  also  bear  in  mind  that  these 
infections  may  occur  from  weeks  to  several  months 
before  the  onset  of  the  present  illness. 

We  find  this  condition  more  frequently  in  the 
male,  in  agreement  with  the  greater  frequency  of 
staphylococcus  infections  in  general  in  the  male. 

The  symptoms  may  be  a  low-grade  sepsis,  mild 
fever,  with  a  dull  ache  over  the  costovertebral 
area  on  the  affected  side:  or  marked  sepsis,  chills, 
high  fever  and  severe  pain  over  the  costovertebral 
angle,  the  tiank  or  upper  abdomen. 

In  the  milder  forms  the  patient  may  be  only 
slightly  ill.  The  lesion  is  mainly  cortical  from 
multiple  metastatic  localizations  giving  various  de- 
grees of  inflammation  without  suppuration,  and  in 
a  short  time  the  symptoms  subside  and  the  patient 
recovers,  his  case  undiagnosed. 

In  the  fulminating  cases  it  is  necessary  that  the 
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diagnosis    be    made    early,    for    the    instituting    of 
proper  treatment  will  probably  be  life-saving. 

Briefly,  a  patient  becomes  suddenly  ill.  with 
chill  or  chillv  feelings:  temperature  rises  and  runs 
a  septic  course:  patient  gives  the  appearance  of 
being  verv  ill.  complains  of  severe  pain  over  the 
kidnev  area,  around  the  flank,  over  the  upper 
abdomen,  and  general  abdominal  discomfort. 

The  leukocytic  count  is  increased,  with  excess  ol 
polymorphonuclears.  A  differential  diagnosis  must 
be  made  between  kidney  disease,  pneumonia,  pleu- 
risy, gallbladder  disease,  subdiaphragmatic  abscess. 
app>endicitis  and  other  intraperitoneal  sepsis. 

In  these  types  of  cases  our  urological  study  is 
negative.  The  urine  is  clear,  no  pus.  the  ureter  is 
not  obstructed,  the  kidney  function  is  normal  and 
since  acute  suppurative  nephritis  usually  has  its 
origin  in  the  cortical  area  of  the  kidnev  we  find 
our  pyelograms  normal.  With  this  presumptive 
evidence  the  diagnosis  must  be  made  and  the  proper 
treatment  is  surgical  intervention. 

At  times  when  the  diagnosis  is  in  doubt  the 
urologist  hesitates  to  suggest  exploration  of  the 
kidney:  however,  the  abdominal  surgeon  does  not 
hesitate  to  open  the  abdomen  on  suspicion,  and  we 
know  many  an  abdomen  has  been  opened  when 
the  trouble  was  in  the  genitourinary  tract. 

Early  removal  of  the  acute  suppurative  kidne\- 
may  be  the  saving  of  a  life.  However,  at  times 
the  cortical  abscess  may  be  seen  and.  opened,  and 
properly  instituted  drainage  may  suffice. 

The  treatment  of  acute  suppurative  nephritis  is 
operative,  the  extent  of  operation  varying  with  the 
individual  case  and  the  judgment  of  the  surgeon. 

The  diagnosis  of  acute  suppurative  nephritis  is 
not  easy.  The  urologist  is  so  accustomed  to  making 
his  diagnosis  on  positve  findings  that  negative  find- 
ings may  throw  him  completely  off  guard. 

The  diagnosis  must  be  made  early  becau.se  there- 
in lies  the  saving  or  the  losing  of  a  life. 


H U.MAN  BEHAVIOR 

jAMts  K.  Hall,  M.D.,  Editor,  Richmond.  Va 


JlDGK  AvKKY  AfflKMU) 

jLiiGh  Avi-KV,  of  North  Carolina— Judge  Alphon- 
■'/  (■alhf)un  .\very — .spent  many  of  the  years  of  his 
long  and  honourable  life  on  the  bench,  and  his 
experience  enabled  him  to  evaluate  the  (|uality  of 
the  testimony  and  the  character  of  the  testifier, 
fie  finally  concludefl  that  the  best  source  of  valid 
information  of  the  character  of  a  white  man  is  the 
.\egro  who  knows  the  white  man  well.  All  of  us 
know  that  our  Negro  servants  po.sse.ss  an  uncanny, 
btJt  gen^^lly  an   unspoken,  understanding  of  us. 


It  if  were  possible  for  the  Nesiro  members  of  our 
households  to  write  freely  about  us  the  world  would 
come  to  know  intimately  the  personalities  of  the 
Southern  white  folks.  Our  Negro  friends  could 
stand  our  immaterial  attributes  before  the  world 
in  the  stark  nakedness  of  dissecting-hall  cadavera. 
.\t  the  testimonial  dinner  tendered  to  Doctor 
Stuart  McGuire  by  the  Richmond  .\cademy  of 
Medicine  at  the  Commonwealth  Club  the  other 
night — September  27th — I  recalled  that  the  most 
appealing  portrayal  of  Doctor  McGuire  had  been 
made  for  me  several  years  ago  by  Rush,  the  Com- 
monwealth's head  waiter.  Rush  is  large  and  courtly 
and  corpulent  and  dignified,  and  throughout  his 
life  he  has  associated  at  the  Club  with  the  best 
people  of  \'ir_:iinia.  and  that  means,  of  course,  the 
worlds  best  folks.  He  has  heard  much  of  the 
South "s  best  oratory  and  he  can  recite  the  Fare- 
well of  General  Lee  to  his  army  with  the  dignity 
and  the  pathos  of  the  elder  Booth. 

Now  there  are  two  good  hospitals  in  Richmond 
to  which  Negroes  may  go  for  medical  care,  but 
not  so  many  years  ago.  to  our  shame,  there  was  no 
hospital  in  our  city  for  Negroes. 

In  that  not  distant  day  the  doctor  told  Rush 
that  his  wife  would  have  to  be  operated  upon, 
otherwise  the  enlarging  intraabdominal  tumor 
would  take  her  life.  Rush  was  alarmed  and  dis- 
tressed and  he  sought  the  coun.sel  of  one  of  the 
gentlemen  of  the  Club.  Rush  was  told  that  Doctor 
McGuire  would  be  consulted:  but  Doctor  McGuire 
was  helpless  because  there  was  no  hospital  in  the 
city  to  which  the  suffering  woman  could  be  ad- 
mitted. Rush  was  advised  to  transport  her  to 
Washington,  where  a  hospital  for  the  Negroes  would 
care  for  her.  Hut  Rush  could  not  stand  the  thought 
of  taking  his  critically  sick  wife  .so  far  away,  and 
to  a  strange  doctor.  The  gentleman  of  the  Com- 
monwealth vi.sited  Doctor  McGuire  again,  and 
Ijcsought  him  to  |)erform  the  very  major  operation 
in  the  home  of  Ru.sh  in  Jack.son  Ward.  But  .so 
serious  an  operation  in  a  private  room  suggested 
po.ssibilities  of  infection  and  of  other  catastrophes. 
Doctor  McGuire  was  moved  by  Rush's  appeal,  hut 
his  judgment  lent  slight  approval  to  such  a  hazard- 
ous procedure  in  a  small  rf>om  in  a  private  home. 
But  the  gentleman  of  the  club,  with  .several  of  his 
friends,  vi.silefl  Doctor  Mc(iuire  again  and  begged 
him  to  .save  the  life  of  Ru.sh's  wife. 

Doctors  and  nurses  and  maids  and  orderlies 
visited  Rush's  home.  The  largest  room  in  his  small 
house  was  renovated  and  transformed  into  an  oper- 
ating room.  The  day  came.  Tables  and  instru- 
ments and  nur.ses  and  doctors — and  Doctor  Stuart 
.McGuire — transported  all  existing  surgical  knowl- 
edge and  .skill  down  to  Rush's  home.  His  wife  was 
detached  from  the  tumor.     Day  after  day  doctors 
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and  internes  and  nurses  guided  her  convalescence, 
and  day  after  day.  for  many  days,  Doctor  Stuart 
McGuire  personally  visited  her  and  directed  her 
treatment.  She  recovered.  She  lives.  She  is  well. 
But  now  the  Negroes  of  Richmond  may  go  to  one 
of  two  good  hospitals  for  their  operations. 

Rush  was  young.  He  had  been  provident,  but  he 
had  been  able  to  save  little  money.  He  consulted 
again  his  counsellor,  the  gentleman  of  the  fommon- 
wealth,  to  find  out  how  he  might  go  about  be- 
ginning to  settle  with  Doctor  Mc(iuire  for  his 
services.  The  gentleman  of  the  club  advised  Rush 
to  make  his  way  to  Doctor  McGuire's  reception 
room  and  there  to  wait  until  the  last  white  patient 
had  left  and  then  to  ask  Doctor  McGuire  to  allow 
him  to  speak  to  him.  Rush  will  tell  you  how 
tremblingly  he  walked  into  Doctor  McGuire's  office 
and  how  he  all  .shrunk  up  when  Doctor  McGuire 
looked  clean  through  him  with  his  coal  black  eyes 
and  asked  crisply  what  he  wanted.  All  the  time 
Rush  was  trying  to  evtricate  from  his  inner  coat 
pocket  the  two  hundred  dollars  he  was  goin  to  pay 
on  the  account,  but  his  hand  trembled  so  he  could 
not  get  the  big  envelope  out.  Again  Rush  was 
asked  what  he  wanted,  and  he  felt  the  coal  black 
eyes  looking  clean  through  him.  but  he  managed 
to  stammer  out  that  he  had  fetched  down  all  he 
had  to  start  paying  on  his  bill.  What  bill  was  he 
talking  about?  '  The  bill  he  owed  Doctor  McGuire 
for  operating  on  his  wife  and  saving  her  life.  But 
Rush  said  he  didn't  know  nothing  else  to  do  but 
to  get  out  and  to  get  out  quick  when  Doctor 
McGuire  said:  'Get  out  of  here,  you  damned  black 
rascal,  and  don't  ever  mention  that  to  me  again." 
Again,  straightway.  Rush  conferred  with  his  coun- 
sellor at  the  Commonwealth,  and  he  was  advised 
to  do  just  as  Doctor  McGuire  had  told  him  to  do. 
and  never  to  speak  to  him  about  it  again. 

At  the  Club  it  is  not  now  as  it  was  in  the  olden 
days.  The  depression  has  come,  the  bar  has  gone, 
there  are  lots  of  automobiles  for  the  folks  to  be 
riding  around  in,  many  of  the  older  gentlemen  have 
passed  on:  club  life  is  not  what  it  once  was.  Rush 
can  tell  you  how  the  Club  wined  and  dined  Doctor 
Alderman  years  ago  after  he  was  called  to  the 
presidency  of  the  University  of  Virginia.  Rush 
still  remembers  some  of  the  speeches.  But  that 
was  long  ago.  The  gentlemen  do  not  come  to  the 
Commonwealth  like  they  used  to  do.  Rush  says 
the  times  are  different. 

But  when  Doctor  Stuart  McGuire  does  come 
to  the  Club  Rush  turns  his  hea\-\-  frown  on  the 
waiters;  they  understand  and  thev  disappear,  and 
Rush  tells  Doctor  McGuire  that  he  will  wait  on 
him  and  that  he  knows  what  to  serve  him  without 
any  order.     For  Rush  says  he  always  keeps  some- 


thing special  for  Doctor  McGuire,  because  Doctor 
McGuire  saved  his  wife's  life. 

It  was  a  spiritual  occasion.  I  listened  to  the 
.splendid  tributes  to  The  Man  from  Dr.  A.  I. 
Dodson,  Dr.  J.  S.  Horsley,  sr.,  Dr.  F.  \V.  Boat- 
wright.  Dr.  J.  M.  T.  Finney  and  Dr.  R.  W.  Miller. 
.As  I  looked  upon  Doctor  Stuart  Mc(iuire  I  thought 
of  the  stories  his  youthful  ears  had  heard  from  his 
father  of  Stonewall  Jackson's  days;  of  the  roar 
of  the  mighty  guns  of  the  Teutons,  as  it  fell 
upon  his  own  ears  while  he  was  operating  in  Base 
Hospital  45  during  the  World  War.  Surgeon, 
teacher,  dean,  soldier,  citizen,  friend — his  like  is 
not  in  Richmond  nor  elsewhere.  And  we  tried 
to  tell  him  so  the  other  night.  But,  as  I  left  the 
Club.  Rush  summated  in  speech  to  me  what  every 
physician  would  best  like  to  have  said  of  him  in 
private  or  at  a  testimonial  dinner.  Rush  said: 
"He  took  my  poor  wife  when  she  was  ninety  per 
cent  dead  and  gave  her  back  to  me  a  well  woman." 

The  opinion  of  Judge  Avery  stands  confirmed. 
The  Negro  knows  his  white  man.  And  the  Negro 
appreciates  his  white  man. 


.\   Physician   Talks  to  the  Pharmacist 
(A.  W.  Thomas,  in  Mihcankee  Med.  Times,  Sept.) 

II  I  were  behind  the  prescription  counter.  I  would  insist 
that  each  prescription  include  the  ace  of  the  one  for  whom 
it  is  intended.  Mine  always  do — if  the  client  is  under  16 
years  old.  Alter  that  age,  they  may  be  marked  "adult" 
and  let   it   go   at   that. 

When  the  pharmacist  finds  that  he  is  out  of  one  of  the 
dn:gs  for  which  I  have  asked.  I'd  appreciate  his  tele- 
phoning me.  Often  I  will  suggest  some  substitute  and 
that  will  allow  him.  honorably,  to  complete  the  prescrip- 
tion  sale. 

When  I  walk  into  a  drug-store  I  feel  that  I  shouldn't 
■trut  into  the  prescription  laboratory  unless  invited  to 
do  so.  Many  doctors  do  this  and  it  is  embarrassing  to 
ail   concerned. 


Common  Errors  in  the  Diagnosis  of  Hyperthyroidism 
A.  E.  GRIMES.  L«:iing»on,  in  Ky.  Med.,  Jl.,  Aug. 
The  common  errors  are:  first,  those  associated  with 
adenomatous  goitre,  in  which  hyperthyroidism  is  unsus- 
pected as  the  cause  of  cardiac  failure,  general  debility  and 
b.  p.  elevations,  and  obstructive  disorders  resulting  from 
distortion  and  angulation  of  the  trachea;  second,  the  cases 
of  exophthalmic  goitre  which  go  undiagnosed  in  the  ab- 
sence of  the  fully  established  picture  of  thyrotoxicosis  or 
marked  eye  signs;  and  third,  the  class  of  chronic  nervously 
exhausted  patients  whose  cardiovascular  and  nervous  symp- 
toms are  erroneously  attributed  to  hyperthyroidism. 


Iron  Therapy 
<R.  L.  Haden,  Cleveland.  Jour.  A.M. A.,  Sept.  17) 
The  most  recent  development  in  iron  therapy  has  been 
the  renewed  emphasis  on  the  greater  potency  of  ferrous 
salts.  The  two  fundamental  principles  of  iron  therapy, 
large  doses  and  the  use  of  a  ferrous  salt,  now  generally 
accepted,  only  confirm  what  Blaud.  Niemeyer,  Immerman. 
Osier  and  others  thought  and  practiced.  These  principles, 
forgotten  by  clinicians  for  many  years,  have  only  recently 
been  learned  anew. 
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WILLIAM  SAVAGE  PITTS 

(1830-1918) 

Dr.  Pitts  was  born  in  New  York  Slate,  AurusI  18th.  1830.  The  family  renioverl 
to  Wisconsin  when  he  was  a  boy,  and  he  received  the  M.D.  degree  from  Rush 
Medical  College  in  1868.  He  began  practicing  medicine  in  and  about  Fredericks- 
burg, Iowa,  and  became  a  typical  doctor  of  the  old  school.  While  he  carried  on  a 
large  practice  in  Chickasaw  County,  Iowa,  around  Fredericksburg,  Nashua,  New 
Hampton  and  Bradford  for  more  than  forty  years,  and  had  the  greatest  reputation 
of  any  physician  in  that  section  of  the  state,  yet  he  is  thought  of  today  and  will 
be  remembered  by  a  single  song  or  poem.  He  was  a  man  of  parts,  was  always 
interested  in  music  -often  taught  a  singing  school,  was  leader  of  the  local  band, 
and  of  the  choir  of  the  Baptist  Church  for  thirtv-five  years,  and  often  sang  solos. 
He  wrote  many  .songs  and  poems  but  the  one  bv  which  he  will  be  remembered  is 
The  Little  Brown  Church  in  the  \'ale,  sometimes  called  The  Church  in  the  Wildwood. 

He  wrote  the  .song  before  the  church  was  built.  One  day  while  going  to  Bradford 
he  was  struck  by  the  spot  in  the  little  valley  which  he  thought  ideal  for  a  church. 
He  said,  "There  was  no  church  there  but  the  spot  was  there  waiting  for  it."  When 
he  got  back  home  he  wrote  the  song.  This  was  in  1857.  The  church  was  finished 
and  dedicated  in  the  early  winter  of  1864,  The  Little  Brown  Church. 

In  the  spring  of  1864,  to  a  congregation  seated  on  improvised  benches.  Dr.  Pitts 
sang  his  song.  He  says  that  it  had  never  been  sung  by  anyone  but  himself  and 
this  was  its  first  public  rendition.  Soon  after  this  he  had  the  .song  published  and 
it  immediately  became  popular. 

In  1900  a  Society  for  the  Preservation  of  The  Little  Brown  Church  was  organized. 
At  present  the  town  is  practically  abandoned  but  the  Church  has  become  a  matri- 
monial mecca,  and  vies  with  The  Little  Church  Around  the  Corner  for  marriages. 
Each  new  bride  married  in  The  Church  in  the  \\'ildwood  has  the  privilege  of  ringint; 
the  famous  old  bell.  This  happens  frequently,  as  hundreds  of  couples  annually 
make  a  pilgrimage  here  for  their  marriage  ceremonies.  The  pastor  well  deserves 
the  title  of  "The  Marrying  Parson  of  the  Middle  West."  He  knows  the  ceremony 
by  heart,  couples  from  every  state  in  the  L'nion  and  from  many  foreign  countries 
have  been  married  there.  It  is  estimated  that  100,000  visitors  stop  at  this  spot 
annually.     Dr.  Pitts  died  in  New  York  September  2.^th,   1918. 

THE    LITTLE   BROVV.N    CHURCH    L\   THE   V.\LE 
There's  a  church  in  the  valley  by  the  wildwood. 

No   lovelier   place   in   the   dale, 
No  spot  is  so  dear  to  my  childhood, 

As  the  Little  Brown  Church  in  the  vale. 

O,  come,  come.  come,  come 

Come   to  the  Church   in  the  Wildwood. 
Come    to   the   church   in    the   dale, 

No   spot   is   so   dear   to   my   childhood, 
.■\s   the   Little   Brown   Church   in   the   vale. 

How  sweet   on   a   bright   Sabbath   morning, 

To   list   to   the   clear   ringing   bell; 
Its   tones  so   sweetly   are   calling. 

0.   come   to   the   Church   in   the   vale. 

There,   close   by   the   Church   in   the   valley. 

Lies   one    that    I    loved   so   well. 
She  sleeps,   sweetly  sleeps   'neath   the   willows. 

Disturb   not   her  rest  in  the   vale. 

There  close  by  the  side  of  that  loved  one, 

'Neath   the  tree  where  the  wild   flowers  bloom. 

When   the   farewell   hymn   shall   be  chanted. 
I  shall  rest  by  her  side  in  the  tomb. 
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In  everv  biographic  sketch  of  Dr.  Pitts  which  I  have  seen,  the  statement  is  made 
that  the  reference  in  the  last  two  verses  of  the  song  is  to  his  first  wife.  This  can 
hardlv  be.  because  he  wrote  the  song  in  1857,  was  not  married  until  1859,  and 
his  wife  did  not  die  until  1886.  Of  course  he  might  have  written  the  first  three 
verses  in  1857  and  added  the  last  two  verses  years  later,  after  her  death.  However, 
I  can  find  nothing  to  indicate  that  such  was  the  case.  If  the  dales  as  given  are 
correct,  can  it  be  that  in  verses  four  and  five  he  was  referring  to  his  mother? 


SIR  WILLIAM  OSLER 

(1849-1919) 

Doctor  Osier  never  became  a  naturalized  citizen  of  the  Ignited  States.  Never- 
theless he  did  his  greatest  work  while  in  this  country  and  the  public  generally 
associates  him  with  the  Johns  Hopkins  Universilv  Medical  School  and  Hospital 
more  than  with  any  other  institution. 

The  old  dispute  over  the  boundary  line  between  \'enezuela  and  British  Guiana 
flared  up.  This  dispute  had  been  going  on  since  1814  when  England  acquired 
(Juiana  from  Holland.  In  1870  and  again  in  1893  Venezuela  tried  to  reopen  negotia- 
tions with  England  concerning  the  matter,  meantime  appealing  to  the  L'nited  States 
for  help.  In  1887  and  again  in  1890  the  United  States  offered  its  services  in  the 
matter  of  arbitration,  but  England  declined.  In  July,  1895,  Secretary  of  State 
Olney  sent  a  dispatch  to  London  that  shocked  the  British  foreign  office.  The  Monroe 
Doctrine  was  cited  as  the  chief  ground  for  her  interference  in  the  case.  In  No- 
vember, England  replied  to  the  Olnev  note  claiming  that  the  Monroe  Doctrine 
gave  America  no  right  to  interfere  and  that  the  L'nited  States  had  no  rights  of 
protection  over  western  states  which  other  nations  did  not  have.  In  December. 
President  Cleveland  sent  a  special  message  to  Congress,  together  with  the  Olney 
correspondence  which  had  not  been  given  to  the  public  before.  In  this  message 
he  asked  that  the  American  Boundary  Commission  be  appointed  to  run  the  boundary 
between  N'enezuela  and  Guiana  and  that  this  judgment  be  enforced  "at  all  costs." 
Congress  voted  the  Commission  and  thus  the  crisis  was  created.  The  newspapers 
carried  sensational  headlines.  The  people  both  in  P'ngland  and  America  were  excited 
and  alarmed. 

This  international  situation  probably  accounts  for  Dr.  Osier  having  his  .son.  Revere, 
who  was  born  about  this  lime,  registered  as  a  British  subject.  Edith  Gittings  Reid. 
in  The  Great  Physician,  states  that,  in  a  letter  to  a  friend.  Osier  wrote,  "It  would 
be  an  awkward  business  for  me.  as  I  am  British  to  the  core";  and  to  another: 
"Damn  tho.se  politicians:  if  they  raise  a  war  it  will  play  the  devil  with  me.  1 
should  go  back  and  stand  by  the  boys."  But  it  often  happens  in  moments  of 
grave  crisis  that  .something  frivolous  crops  up  to  relieve  the  tension.  Accordingly. 
after  the  Cleveland  me.s.sage  to  Congre.ss.  some  London  sportsman,  having  in  mind 
the  outcome  of  the  recent  yacht  races  for  the  America's  cup,  cabled  the  following 
facetious  advice  to  friends  in  the  L'nited  States:  "When  our  warships  enter  New 
^■ork  harbor,  we  hope  that  your  excursion  boats  will  not  interfere  with  them."  To 
which  note  went  the  reply:  "For  your  .sake  it  is  to  be  hoped  that  ynur  warships 
are  better  than  your  yachts." 

William  Osier  was  born  at  Bond  Head,  Canada.  July  12th,  1.H40.  He  received 
the  M.D.  degree  from  McGill  University  in  1872.  In  1874  he  was  appointed  Lecturer 
on  the  Institutes  of  Medicine  and  the  next  year  I'rofessor  of  the  Institutes  of 
Medicine  in  his  alma  mater;  in  1878  he  was  appointed  physician  of  the  Montreal 
General  Ho.spital.  In  1884  he  was  brought  to  Philadelphia  as  Profe.ssor  of  Clinical 
Medicine  in   the  University  of   Penn.sylvania.      .After   five  years   in    Philadeljjhia   he 
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was  called  to  the  Johns  Hopkins  Hospital,  Baltimore,  as  Profess;)r  of  Medicine  (The 
Hopkins  Medical  School  did  not  open  until  1893).  At  The  Hopkins  he  remained 
until  1904  when  he  became  Regius  Professor  of  Medicine  at  Oxford.  The  Kin<; 
of  England  made  him  a  baronet  in   1911. 

Osier's  Practice  of  Medicine  appeared  in  1882  and  was  promptly  accorded  first 
place  as  a  textbook  on  medicine  in  the  English  language.  Subsequent  editions 
maintained  its  place.  He  edited  a  System  oi  Medicine  in  seven  volumes  which 
forms  the  back-log  of  the  section  on  Medicine  in  nearly  all  medical  libraries. 

No  man  ever  influenced  American  medicine  to  the  extent  Osier  did.  He  was 
instrumental  in  changing  the  method  of  teaching  medical  students  from  the  lecture 
room  and  amphitheater  to  the  clinical  wards  and  laboratories.  But,  regardless  of 
the  effect  of  his  personal  teaching,  his  textbook,  and  much  really  valuable  research 
work  in  the  field  of  medicine,  it  is  my  belief  that  his  contributions  to  philosophical, 
historical,  biographical  and  literary  writings  will  be  remembered  and  enjoyed  long 
after  his  medical  papers  will  have  lost  most  of  their  value. 

Apparently  from  the  beginning  he  was  destined  to  play  an  important  part  in 
the  extra-medical  field  of  Litenture.  The  first  book  he  ever  bought  was  The  Globe 
Shakespeare,  and  the  second  Sir  Thomas  Browne's  RcUpo  Medici.  The  time  between 
the  acquisition  of  these  two  books  and  the  collection  of  the  Bibliotheca  Osleriana  was 
occupied  with  the  work  of  one  of  the  most  fascinating  characters  in  medicine  of  an,- 
period.  F'.dith  Gittings  Reid  in  The  Great  Physician  has  this  to  say  about  him,  "On 
thinking  over  these  other  powers,  while  we  admit  freely  that  there  have  been  greater 
medical  men  .  .  .  ,  yet  when  we  pass  in  review  the  great  physicians,  those  who  by 
their  lives,  their  practice,  their  teaching  and  their  writings,  have  exercised  the 
greatest  influence  over  the  greatest  number  of  their  fellows,  putting  together  all  those 
powers  which  make  an  able  physician.  Osier  must  be  awarded  the  first  place." 

In  1904  he  published  the  addresses  which  he  had  delivered  between  1889  and 
1903  under  the  title,  Aeqitanimitas  and  Other  Addresses.  The  book  at  once  attracted 
the  attention  not  only  of  the  medical  profession  but  the  reading  public  generally. 
He  gives  in  these  addresses  his  ideals  particularly  for  students  and  doctors,  but 
which  are  applicable  to  all  mankind. 

In  1908  was  published.  .An  .llahama  Student  and  Other  Biographical  Essays, 
which  makes  favorite  reading  generalh-  and  especially  appeals  to  doctors  and  medical 
students. 

In  1904  he  delivered  at  Harvard  University  the  IngersoU  Lecture  on  Science  and 
Immortality.  Many  think  this  not  up  to  the  Osier  standard.  In  this  essay  he 
divides  people  into  three  groups.  The  tir.st  group  consists  of  those  who  accept 
a  belief  in  immortality  and  accept  the  forms  of  the  prevailing  religion.  The  lives 
of  most  of  these  are  not  influenced  by  the  belief  and  there  is  an  atmosphere  among 
them  of  general  insincerity. 

The  second  group  "put  the  supernatural  altogether  out  of  a  man's  life  and  regard 
the  hereafter  as  only  one  of  the  many  inventions  he  has  sought  out  for  himself." 
Many  in  this  group  consider  that  the  hereafter  is  something  about  which  we  know 
nothing  and  have  no  means  of  finding  out  anything.  The  thought  of  a  hereafter 
has  no  influence  whatever  upon   them. 

The  third  group  consists  of  a  small  and  select  number  who  have  an  abiding 
faith  in  a  life  after  the  grave  and  this  faith  tremendously  influences  their  lives. 
Osier  admits  that  sometimes  these  are  narrow,  prejudiced  and  often  mistaken  in 
worldly  ways  and  methods,  but  they  alone  have  preserved  in  the  past,  and  still 
keep  for  us,  the  faith  that  looks  beyond  death. 

Again  he  says  "though  a  little  flock,  this  third  group  is  the  salt  of  the  earth 
so  far  as  preserving  for  us  a  firm  conviction  of  another  and  better  world."  He 
contends  that,  though  philosophy  may  find  nothing  to  support  it.  the  scientific 
student  should  be  ready  to  accept  the  value  of  a  belief  in  a  life  beyond  the  grave 
as  an  asset  in  human  life,  and  he  sums  up  his  own  confession  in  this  way:  "Some 
of  you  will  wander  through  all  phases,  to  come  at  last,  I  trust,  in  the  opinion  of 
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Cicero,  who  had   rather  be  mistaken  with   Plato  than  be  in   the   right  with  those 
who  denv  altogether  the  lite  after  death;  and  this  is  my  own  cotijcssio  fidei." 

Few  of  the  nianv  honors  which  came  to  him  were  more  appreciated  than  was 
his  election  as  President  of  The  British  Classical  Association.  Unquestionably, 
this  is  one  of  the  greatest  honors  that  could  come  to  a  classical  scholar  in  any 
profession  or  calling.  This  statement  of  Dr.  Harvey  Cushing's  is  apropos,  "That 
a  scientist  and  physician  should  become  president  of  the  most  eminent  group  of 
British  scholars  whose  aim  is  to  promote  the  development  and  maintain  the  well- 
being  of  classical  studies',  would  seem  incongruous  did  one  not  know  the  man  whose 
Greek  Testament  always  stayed  by  the  Rcligio  Medici  at  his  bed-side." 

Dr.  Osier  delivered  the  presidential  address  at  Oxford,  May  16th,  1919,  under 
the  title.  The  Old  Humanities  and  a  New  Science.  Dr.  Welch  characterizes  it  by 
sa\ing,  "That  was  Dr.  Osier  at  his  best." 

The  central  theme  of  this  address  is  the  plea  for  the  cooperation  of  the  forces 
of  liberal  education  and  science.  After  discussing  the  value  to  each  generation  of 
men  of  a  proper  appreciation  of  how  the  greatest  achievements  of  the  human  mind 
have  been  reached,  he  continued;  "And  the  practical  question  is  how  to  introduce 
such  studies  into  the  course  of  liberal  education,  how  to  give  the  science  school 
the  leaven  of  an  old  philosophy,  how  to  leaven  the  old  philosophical  schools  with 
the  thoughts  of  science." 

In  the  last  paragraph  he  quotes  from  Hippocrates  to  the  effect  that  if  one  have 
love  of  humanity  he  has  also  love  of  his  profession — that  is;  "The  love  of  humanity 
associated  with  love  of  his  craft! — philanthropia  and  philotechnia — the  joy  of  work- 
ing joined  in  each  one  to  a  true  love  of  his  brothter." 

On  his  last  trip  to  .America  in  1913  he  delivered  The  SilHman  Lecture  on  The 
Evolution  of  Modern  Medicine.  There  is  no  history  of  medicine  which  in  so  short 
a  space  gives  so  much  of  the  important  stages  of  the  development,  nor  gives  it  in 
such  an  entertaining  way. 

On  this  same  visit  to  Yale  he  delivered  an  address  to  the  undergraduates  on 
A  Way  of  Life.  This  address  is  published  in  a  small  volume  and  many  think  it 
one  of  Osiers  greatest.  The  philosophy  that  runs  through  this  address  may  be 
gained  by  a  few  quotations  from  it:  "Now  the  way  of  life  that  I  preach  is  a  habit 
to  be  acquired  gradually  by  long  and  steady  repetition.  It  is  the  practice  of  living 
for  a  day  only,  and  for  the  day's  work,  Life  in  day-tight  compartments."  Again; 
"Shut  close  in  hour-tight  compartments  with  a  mind  directed  intensely  upon  the 
subject  at  hand,  you  will  acquire  the  capacity  to  do  more  and  more,  you  will 
get  into  training:  and  once  the  mental  habit  is  established,  you  are  safe  for  life." 
Yet  again:  "I  do  not  care  what  you  think,  I  am  simply  giving  you  the  philosophy 
of  life  that  I  have  found  helpful  in  my  work,  useful  in  my  play." 

In  the  introduction  to  this  little  volume,  Dr.  John  Rathbone  Oliver  has  this  to 
say:  "In  the.se  modern  days  of  mental  stress  and  strain;  many  books  and  many 
writers  are  attempting  to  give  badly  needed  information  about  the  dangers  of 
constant  anxiety,  uncertainty  and  fear.  I  know  of  no  book — large  or  small — that 
contains  such  a  .satisfactory  method  of  mental  health — such  a  u.seful  technique  of 
mental  discipline,  as  this  short  lecture  by  Dr.  William  Osier." 

During  his  last  days  in  .America,  before  going  to  Oxford  to  take  up  his  work 
as  Regius  Professor  of  Medicine,  there  were  many  occasions  when  people  came 
together  to  honor  Osier.  His  after-dinner  speeches  on  these  occasions  attracted 
wide  comment.  One  of  the.se,  the  valedictory  address  at  The  Hopkins,  on  The 
Fixed  Period,  was  greatly  misunderstotxl,  and  Dr.  Osier  was  heralded  throughout 
the  land  as  an  enemy  to  old  men.  In  the  course  of  the  address  he  slated  that 
the  great  majority  of  men  difl  their  best  work  before  40,  and  then  jocularly  quoted 
from  Anthony  Trollope's  novel  of  the  s;ime  title  as  the  address,  that  "it  might  be 
a  good  thing  if  all  were  peacefully  chloroformed  at  60."  There  is  no  doubt  that 
the  interpretation  placed  upon  this  remark  by  the  Press  generally  hurl  Dr.  O.sler 
to  the  quick.     For  a  man  who  h;id  loved  olrl  men  all  of  his  life  to  be  labeled  as  their 
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enemv  was  no  small  matter  with  him.  Ur.  Osier's  explanation  of  this  is  ^iven  in 
the  preface  to  the  2ncl  edition  of  Aequanimitas.  1  quote  from  it:  "To  relieve  a 
situation  of  singular  sadness  in  parting  from  mv  dear  colleagues  of  the  Johns  Hopkins 
I'niversitv.  I  jokingly  suggested  for  the  relief  of  a  senile  professoriate  an  extension 
of  Anthon\-  Trollope's  plan  mentioned  in  his  novel.  The  Fixed  Period.  To  one  who 
had  all  his  life  been  devoted  to  old  men.  it  was  not  a  little  distressing  to  be  placarded 
in  a  world-wide  way  as  their  sworn  enemy,  and  to  every  man  over  sixty  whose 
s[)irit  I  mav  have  thus  unwittingly  bruised.  I  tender  my  heartfelt  regrets.  Let 
me  add.  however,  that  the  discussion  which  followed  niy  remarks  has  not  changed, 
but  has  rather  strengthened  my  belief  that  the  real  work  of  life  is  done  before 
the  fortieth  year  and  that  after  the  sixtieth  year  it  would  be  best  for  the  world 
and  best  for  themselves  if  men  rested  from  their  labours.  " 

Dr.  Osier  never  got  over  the  death  of  his  .son.  Lieutenant  Revere  Osier,  who 
was  killed  in  the  battle  of  Vpres  in  August.  1917.  But  he  carried  on  until 
an  attack  of  bronchopneumonia,  followed  by  empyema  and  fmally  abscess  of  the 
lung  ended  the  career  of  this  iirilliant  physician,  teacher,  scholar,  and  friend  of 
man  on  December  29th.   1QI<). 

EDITOR'S  NOTE. — It  will  interest  many  readers  to  know  that  when  he  was  on  his  last 
bed  Dr.  Osier  wrote  a  postcard  to  Sir  John  Mac.Mister:  "Send  a  card  for  the  library  and 
meetings  R.S.M.  to  Dr.  Edward  Jenner  Wood  (Hotel  .Arundel.  Strand)  of  Wilmington.  \.  C. — 
one  of   the  verv   best   and   a   dear   friend   of   mine." 
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I'hk  Kind  of  Doctoring  Country  People  Get 
No  .\rgument  for  Ch.-\nge  of  Pi..\n  or  More 

Hospitals 
Those  who  condemn  the  present  method  of 
rendering  medical  care  in  this  country,  and  vearn 
to  see  a  system  akin  to  that  now  in  operation  in 
certain  foreign  countries,  generally  admit  that  resi- 
dents of  cities,  with  their  hospitals  and  their  spec- 
ialists and  their  laboratories,  are  prettv  well  cared 
for;  but,  they  say:  Look  at  the  country  folks.  Well 
let's  look  and  see  what  may  be  seen. 

\  source  not  at  all  prejudiced  in  fayor  of  the 
present  method  of  doctoring',  as  the  result  of  12- 
month  studies  of  conditions  the  country  over,  comes 
to  the  positive  conclusions: 

1.  "For  most  causes  of  illness,  especially  fatal 
illness,  rural  residents  ^till 'Tiave  de'finltely  lower 
rates  than  urban  residents." 

2.  "The  case  rates  of  illness  for  females  are  of 
the  same  general  order  in  the  different  sized  places 
as  the  case  rates  for  the  total  population." 

3.  "The  distribution  of  the  incidence  of  mental 
disease  is.  in  general,  similar  to  that  of  physical 
illness." 

4.  "Regardless  of  the  way  in  which  ill-health 
is  measured,  rural  residents  possess  definite  advan- 
tages over  urban  residents." 

How  do  the  insistently  noisy  ones  explain  the.se 
testimonies? 

The  Illniois  State  Health  Officer  says"  that  phys- 
icians recognize  disease  and  prescribe  treatment 
with  as  much  success  in  the  sparsely  settled  southern 
part  of  his  State  as  in  the  metropolitan  area  along 
the  shores  of  Lake  Michigan. 

There  is  ample  evidence  that  in  sections  abun- 
dantly supplied  with  hospitals  a  smaller  number 
of  the  beds  are  vacant  than  in  the  ho.spitals  of 
.sections  where  such  beds  are  scarce,  which  is  the 
situation  in  the  rural  districts.  This  does  not  mean 
that  country  folks  do  not  go  to  ho.spitals  when  they 
need  to  be  cared  for  in  ho.spitals,  but  that  thev 
are  treated  in  their  own  beds  when  their  own  beds 
are  most  suitable.  Manifestly,  the  doctor  is  the 
main  item  in  sickness  management,  although  the 
attempts  at  a.ssumption  of  lirst  place  by  .some  hos- 
pitals and  hospital  organizations  is  disrjuieting  to 
many  who  think  about  these  matters,  one  among 
them  the  President  of  the  Medical  As.«ociation  of 
Georgia.  (.See  p.  485  this  Lssue.) 

Con.siderably  related  to  this  general  subject  are 
the  facts  adduced  by  Dr.  William  l-"rancis  Martin 
(/>.  463,  this  Issue).  Compare  the  results  in  the 
management  of  one  common  and  fiangerous  di.sease 
in  a  small  city  with  the  results  in  general,  reported 
mostly  from  large  cities. 

If  the  quality  and  quantity  of  mediial  .service 

(To  Pane   SOI) 
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DOCTOR  ANDREW  JOHNSON  CROWELL 

Since  the  previous  issue  of  this  journal  North  Carolina's  most  famous  doctor 
has  died.  To  be  famous  is  to  be  widely  known,  and  esteemed  for  services  of 
unusual  value.  Dr.  Crowell  was  famous.  He  rendered  unusually  valuable  services 
individually:  and,  by  the  e.xercise  of  his  vision  and  his  organizing  ability,  this 
service  was  many  times  multiplied. 

He  did  all  this  in  despite  of  circumstances.  He  rose  superior  to  circumstances. 
.An  inward  urge  to  know  and  to  be  was  the  mainspring  of  his  existence.  Born 
when  his  State  maintained  poor  .schools  for  brief  terms,  his  fundamental  education 
was  laboriously  and  haltingly  wrought  out,  and  throughout  his  lifetime  he  recognized 
and  strove  to  remedy  its  deficiencies.  Handicaps,  to  him,  were  not  cause  or 
excuse  for  discouragement,  but  things  or  circumstances  to  be  overcome. 

Coming  on  the  medical  stage  at  a  time  when  practice  in  many  lines  was  under- 
going almost  revolutionary  development,  it  so  happened  that  he  soon  chose  to 
serve  his  people  by  the  practice  of  a  specialty  which  had  just  undergone  such 
development  as  to  be  rechristened.  and  he  became  the  first  to  be  called  a  urologist 
in  North  Carolina.  It  is  no  disparagement  to  others  to  sav  that,  to  his  death, 
he  remained  the  first  urologist  in  North  Carolina.  Whether  it  were  in  some  distant 
city  of  his  own  country,  or  in  a  European  medical  center,  an  advance  in  urology 
meant  a  visit  from  Dr.  Crowell. 

For  some  unknown  reason,  urinary  stone  is  especially  prevalent  in  the  territory 
contiguous  to  Charlotte,  a  circumstance  that  offered  opportunity  for  the  attainment 
of  [iroliciency  in  the  best  practice  in  such  cases.  But  he  did  not  stop  there;  he 
devised  improved — less  hazardous  and  le.ss  expensive — means  of  removing  these 
stones  and  restoring  these  patients  to  health.  He  did  the  same  for  tho.se  afflicted 
with  that  bane  of  age  in  man.  enlargement  of  the  prostate.  His  records  in  non- 
surgical removal  of  stones  and  in  surgical  removal  of  prostates  were  the  admiration 
and  the  envy  of  urologists  generally.  By  scores  they  came  to  see  and  be  taught, 
and  were  always  accorded  heartv  welcome. 

Every  specialty  so  related  as  to  help  his  patients  he  incorporated  in  his  clinic. 
When  removal  of  obstructing  prostatic  tissue  through  the  urethra  was  developed 
to  the  point  of  offering  more  to  many  patients  than  is  offered  by  other  therapeutic 
measures,  he  made  this  method  of  treatment  available  through  his  clinic. 

Dr.  Crowell  taught  his  branch  of  medicine  and  surgery  in  the  North  Carolina 
Medical  College.  He  was  for  long  a  member  of  the  State  Board  of  Health,  for  a 
number  of  years  its  president.  He  toured  Europe  and  South  America  with  Inter- 
national groups,  teaching  and  learning.  He  held  high  oflices  --n  local,  sectional, 
national  and  international  medical  bodies.  In  recognition  of  his  contributions  to 
medicine  a  college  whose  doors  he  had  never  darkened  conferred  on  him  an  honorary 
doctorate. 

Through  Dr.  Crowell's  clinic  the  name  and  the  fame  of  Charlotte  medicine,  of 
North  Carolina  medicine  came  to  be  known  far  and  wide.  Through  his  efforts 
and  the  efforts  of  other  stimulated  by  his  example  North  Carolina  Medicine  came 
to  stand  on  its  own  feet. 

As  a  citizen.  Dr.  Crowell  was  ever  in  the  van  of  all  movements  for  the  general 
good:  as  a  churchman  pious,  devoted,  unquestioning:  as  a  friend  faithful,  seeking 
not  his  own. 

To  the  end  of  a  long  life  he  carried  the  heart  of  a  little  child. 
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now  at  the  command  of  country  people  is  so  poor 
as  to  justify  the  tears  and  the  demands  of  the 
up-lifters,  how  is  it  that  country  folks  feel  well 
more  days  in  the  year  than  do  their  city  cousins, 
keep  their  senses  better,  and  stay  longer  aboye 
hatches? 


1.  Jub-    15th    Public    Health    Reports    of    the    U.S.P.H.S.     (Ur 
J'arran    is    its    Surgeon    General.  1 

2.  Illinois  Medical  JL.  Feb.    1936. 
y  Jl.   A.M^.,  Sept.    17th. 


R.\BIES    PREyENTION 

Often  we  hear  it  said  in  disparagement  of  the 
examination  of  a  dog's  brain  by  a  laboratory: 
What's  the  use?  They  are  always  reported  posi- 
tiye.  Not  all  are  reported  positiye:  but,  knowing 
how  slayishly  a  lot  of  doctors  follow  suggestions 
implied  in  laboratory  reports,  how  they  think  of  a 
laboratory  report  as  being  a  diagnosis  when  in 
reality  it  is  only  a  piece  of  evidence  {deciding 
evidence,  frequently,  of  course),  any  reasonable 
man  would  lean  to  the  positive  side  in 
making  such  reports:  for,  after  symptoms  develop, 
it  is  too  late  to  prevent  a  horrible  death. 

New  evidence  pertinent  to  this  matter,  from  a 
reliable  source,  suggests  that  the  pathologists'  posi- 
tive refwrts  are  not  too  many,  but  too  few. 

Ai  the  rabies  laboratory  in  Alabama  brain  ma- 
terial from  1.032  animals,  which  had  been  exam- 
ined for  the  presence  of  Negri  bodies  by  the 
standard  method,  was  injected  into  mice.  The 
test  confirmed  the  positive  results  which  had  been 
obtained  by  microscopical  examination  and  dis- 
closed an  error  of  12''r   in  the  negative  diagnosis. 

Confirmation  of  the  positive  results,  it  appears, 
was  without  exception:  and  12  per  cent  of  the 
brains  in  which  Negri  bodies  were  not  found  con- 
tained material  which,  injected  into  mice,  produced 
such  changes  as  to  show  that  the  brains  came 
from    rabid   dogs. 

It  is  to  be  ho()ed  that  this  test  will  prove  as 
reliable  and  as  simple  as  it  a[)pears  to  be.  Our 
pages  are  open  to  laboratory  and  bedside  doctors 
for  further  discussion. 


Some  of  Your  Patients  Are  Wormy 
Many  of  us  had  a  part  in  the  1910  to  1914  cam- 
paign instituted  bv  the  Rockefeller  Sanitary 
Commission  against  hfwkworm  disea.se  in  North 
Carfilina.  and  will  be  able  to  recall  the  newspaper 
announcements  that  the  germ  of  laziness  had  been 
discovered  and  was  being  removed  from  the  popu- 
lation of  the  State. 

Certainly  that  campaign  and  its  continuing  in- 
fluence did  much  good:  but.  with  the  reduction  in 
number  of  those  infested,  it  seems  that  interest  in 


worms  has  waned,  though  they  still  infest  a  large 
portion  of  the  population. 

A  report  just  off  the  press'  gives  figures  which 
are  passed  on  to  the  doctors  of  this  State  and  sec- 
tion with  the  recommendation  that  they  be  borne 
in  mind  in  taking  care  of  their  under-par  patients. 

Re-examination  recently  indicates  that  the  re- 
duction of  hookworm  disease  in  South  Carolina  has 
been  one-third:  in  North  Carolina  and  Mississippi, 
two-thirds:  in  Kentucky  and  Tennessee,  three- 
fourths. 

How  does  the  reduction  leave  us?  Rather  de- 
tailed figures  are  given  for  North  Carolina.  Exam- 
inations of  40.000  specimens  from  white  persons 
of  425  communities  in  70  of  the  State's  100  counties 
showed  12.3'";  infested.  Durham  County  was 
lowest — 0.9 -"f .  Onslow  highest — 53.0'/  .  The  Coastal 
Plain  figure  is  19.2'/:  the  Piedmont,  4<"c ;  the 
Mountain   Region   7.K;. 

.\s  those  investigations  included,  as  well  as  could 
be  done,  cross  sections  of  the  population,  the 
chances  are  that  most  doctors  in  North  Carolina 
see  more  than  one  patient  a  day  who  has  hookworm 
disease.  Is  it  being  recognized?  The  diagnosis 
is  easy  enough,  and  treatment  easy  and  generally 
efficacious. 

While  thinking  of  worms  it  will  be  well  to  re- 
member the  report  on  some  other  worm  infestations 
in  the  State:  Ascaris  lumbricoidcs,  9.59f :  Trichoce- 
pltalus  trichiura,  O.S'^i  :  Ilymenolcpis  nana,  0.7%: 
Enterobius  vermicularis,  O.TJc . 


1.  Annual    Report,    International    He.ilth    Di 
L-llcr    Foundation. 


To  All  Phvsicwns  of  The  Sovth: 

The  Oklahoma  County  Medical  Society,  Oklahoma  City, 
lakes  pride  in  the  fact  that  on  November  16th  to  18th  of 
lhi.s  year  it  will  act  as  host  to  the  Southern  Medical  Asso- 
ciation. 

The  new  Municipal  .Auditorium's  main  hall  seats  7,000 
and  its  acoustic  facilities  arc  excellent.  Its  Hall  of  Mirrors 
seats  1,200.  its  Little  Theatre  .>00.  and  it  has  24  com- 
mittee and  conference  rooms,  each  of  which  will  accom- 
modate .SO  to  400.  Oklahoma  City  now  has  enough  hotel 
beds  to  take  care  of  any  convention ;  only  two  southern 
cities   have   more. 

Our  members  know  how  to  lake  care  of  those  who 
arc  'away  from  home;  how  to  run  programs  on  time; 
know  how  to  sec  to  the  successful  correlation  of  social  and 
scientific  activities. 

Oklahoma  City  is  po-ssibly  the  youngest  large  city.  Its 
history  begins  with  the  run  of  1889  and  culminates  with 
the  finding  of  one  of  the  world's  largest  oil  fields  under- 
neath the  soil  which  supports  its  residences  and  sky.scrapcrs. 
Find  the  time  to  leave  your  practice  and  come  to  Oklahoma 
("ity  for  the  meeting  of  the  Southern  Medical  Association. 
—THE   OKLAHOMA    COUNTY   MEDICAL   SOCIETY. 


TiiK  HKNKFITS  OF  MEDICINE  afc  not  to  bc  found  in  stand- 
ards appeciated  by  the  masses,  .  .  .  The  present  ideal  is 
the  worship  of  the  gents  who  sing  like  canaries  and  the 
women  who  bellow  like  lions. — Bui.  Bunc.  Co.  Med.  Soc. 
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By  Way  of  Amends 
Dr.  Martin's  informative  article  on  Ovarian  Cysts  in  our 
issue  for  September  should  have  had  an  illustration.     Here 
is    the    illustration    and    alonp    with    it    our    expression    of 
recrct    for   its   non-appearance   last   month. 


NEWS 


Case  I. — .Arrows  indicate  outline  of  cyst. 


Modern   Treatment  of   Btrns 

IK.    .V.    Mever.    Cliicasto.    in    Minn.    M,i..    Scl.l.) 

The  morbiciity  and  mortality  of  burns  are  definitely 
determined  by:  1  the  absorption  of  toxic  substance  from 
the  site  of  the  burn;  2  the  loss  of  body  fluids;  3  in- 
fection ;   or  4  a  combination  of  these  factors. 

The  initial  shock  must  be  treated  as  soon  as  a  burn 
patient    is   seen. 

Blood  transfusion  is  of  great  value  in  severe  burns. 

\Vc  believe  that  the  Bettman  tannic  acid-silver  nitrate' 
treatment  is  the  treatment  of  choice  in  severe  burns,  not 
contaminated  or  infected,  especially  if  the  patient  is  seen 
in  less  than   12  hours. 

The  aniline  dye  treatment  has  been  quite  successful  in 
our    hands    where    infection    is   imminent. 

In  severely  contaminated  burns,  moist  saline  dressings 
and  cleansing  with  white  soap  is  the  treatment  of  choice. 

Rigid  asepsis  must  be  maintained  in  the  treatment  of 
all  burns. 

If  infection  occurs  in  spite  of  precautions,  the  patient 
is  given  daily  sodium  bicarbonate  baths  and  moist  saline 
dressings  are  applied. 


BrNioMiiE  Coi-NTv  Medical  Society 

M  the  Hostess  House  of  Southern  Dairies  at  S  p.  m  , 
September  19th.  President  White  in  the  chair.  52  members 
present. 

Dr.  J.  B.  .Anderson  was  unanimously  elected  a  member. 

The  Nominating  Committee  composed  of  Drs.  Huffines, 
I'arker  and  Murphy,  presented  the  names  of  Drs.  .Ambler. 
\V.  R.  Griffin,  and  B.  O.  Edwards  as  nominees  for  the 
iiftice   of   President-elect.    Dr.   Griffin  elected. 

Report  of  the  Blood  Donor  Depot  Committee  presented 
by  Dr.  Gillespie;  discussed  by  Drs.  Beall.  Brown.  Gilles- 
lic.  Hollyday  and  Curtis  Crump;  accepted  with  one  dis- 
>enling  vote. 

Drs.  J.  W.  Williams  and  John  Deyton  presented  illegal 
1  ractice  matters,  both  requested  to  present  these  items 
in  writing  to  the  president  for  action  by  the  proper 
lommittes. 

Dr.  White  then  turned  the  meeting  over  to  Dr.  H.  S. 
Clark. 

Dr.  Elias.  Four  ca.ses  of  h^ncephalitis  in  children.  Stiff 
neck  in  each,  spinal  fluid  studied,  reflexes  exaggerated, 
stupor,  vomiting.     One  child  recovered. 

Dr.  Deyton.  .\  .^6-year-old-white  woman  brought  be- 
cause of  bleeding  from  the  bowels  losing  weight  for  two 
years.  .\  ma.ss  was  felt  .('i  in.  above  the  anus;  could  not 
be  seen  by  proctoscopic  examination.  Consultation  witn 
Drs.  Clark  and  Chas.  Norburn;  both  opposed  operation 
because  of  the  advanced  state  of  the  cancer.  The  patient 
is  now  being  given  deep  x-ray  therapy. 

Dr.  B.  f..  .Morgan.  Paralydehyde  in  obstetrics,  used  9 
months,  well  pleased  with  results.  No  centra-indications 
as  to  mother  or  child.     Dose  of  20  cc  lasts  3  to  5  hours. 

Dr.  Roy  Roberts:  Further  report  on  a  case  of  amebiasis 
of  liver,  ruptured  into  lung.  O.iset  pain  over  the  right 
shoulder  joint.  X-ray  pictures.  Sulfanilamide  gave  no 
lasting  results.  Stool  and  sputum  examinations — negative. 
Emetine  hydrochloride  responsible  for  the  recovery.  Re- 
turned to  work. 

Dr.  J.  T.  Sullivan:  i  ca-ses  of  fractured  skull  due  to  auto- 
mobile injuries.  Diabetes  in  a  luetic  followed  skull  frac- 
ture. This  patient  was  lost  when  a  lung  abscess  developed 
a  month  after  the  injury. 

Dr.  John  H.  Dougherty:  .\  5-year  case  of  arthritis,  7io 
focus  could  be  found.  Kidney  stones  removed,  resultant 
kidney  infection  thought  to  have  explained.  Negro  with 
13-year  complications  of  gonorrhea-edema  of  the  penis, 
ureteral  stricture  and  kidney  infection,  gangrene  of  the 
external  genital  tissues  developed  with  resultant  death. 
.\utopsy  report  was  given  and  autopsy  materials  demon- 
strated. 

Meeting  turned  back  to  the  President,  who  announced 
for  October  14th  guest  speaker  Dr.  J.  P.  Peters.  Professor 
of  Medicine  of  Yale  University,  after  which  meeting  mem- 
bers to  be  the  guests  of  Dr.  J.  H.  Dougherty. 

— G.  W.  KUTSCHER,  JR.,  M.D..  Sec 


Ninth  District  (X.C.I  Medical  Society 
Officers:  President.  Dr.  R.  T.  Hamrick.  Hickory;  Vice- 
President.  Dr.  C.  R.  Sharpe.  Lexington;  Secretary-Treasurer. 
Dr.  J.  D.  Rcdwine.  Lexington;  .Assistant  Secretary-Treas- 
urer. Dr.  J.  J.  Kirk.sey.  Morganton:  District  Counselor. 
J.  R.  Terry,  Lexington. 

Papers:  1.  Thrombocytopenia  in  Infancy — Drs.  E.  D. 
.Andrews  and  G.  F.  Busby.  Salisbury — Discussion:  Mr. 
John  Elliott.  Salisbury,  Salisbury  Pathological  L«borator\-. 
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;  Review  of  Recent  Literature  on  Sulfanilamide — Case 
reports  on  its  use  in  Peritonitis.  Dr.  E.  J.  Cathell.  Le.\- 
ineton.  -v  Treatment  of  Local  and  Generalized  Staphylo- 
coccus Infections  with  Staphylococcus  Toxoid  and  Staphylo- 
coccus .Antitoxin — Dr.  David  T.  Smith.  Duke  University 
Medical  School.  4.  Chronic.  Fibrous.  Incapsulated  Peri- 
tonitis (.AgElulinative  Peritonitis):  Dr.  R.  F.  FarrinRton. 
Thomasville — Discussion:  Dr.  H.  H.  Newman.  Salisbury. 
5  Message  by  the  President  of  the  State  Medical  Society — 
Dr.  J.  B.  Sidbury.  Wilmincton. 

.\  Banquet  was  held  at  6:30  at  the  Woman's  Club: 
Toastmaster.  Dr.  J  R.  Terry;  Guest  speaker.  Mr.  Carl 
Gocrch.    Raleigh. 

Dr.  J.  R.  Sharpc.  Lexington,  was  elected  president;  Dr 
Edward  \V.  Phifer.  Morganton.  vice-president;  Dr.  James 
.1.  Kirksey.  Morganton.  secretary-treasurer. 

During  the  afternoon  session  a  memorial  service  was 
led  by  Dr.  H.  L.  Monk,  of  Salisbury,  during  which  tribute 
was  paid  to  the  following  deceased  members:  Dr.  G.  A. 
Brown,  of  Mt.  Ulla:  Dr.  \V.  C.  Whitfield,  of  Salisbury, 
and   Dr.   R.   V.   Yokeley.   of  ThomasWlle. 

The  .Auxiliary  reports,  through  Mrs.  A.  .\.  Kent.  jr.. 
their  meeting  at  the  Nurses'  Home  of  City  Memorial 
Hospital  at  .?  p.  m.  Mrs.  J.  R.  Terry,  of  Lexington, 
acting  vice-president,  presided  in  absence  of  both  president 
and   vice-president. 

Davidson  County  led  in  number  of  members,  Caldwell 
second.  Those  not  present  are  invited  to  be  with  us  in 
our  16th  annual  meeting  to  be  held  in  Morganton.  in 
September  of  next  year. 

The  theme  of  the  meeting  was  organization — for  onl> 
through  lOO'yr  organization  can  we  do  justice  to  the  main 
business  objective  of  the  auxiliary:  The  support  of  our 
McCain  bed  at  Sanatorium,  enlarging  our  student  loan 
fund,  and  studying  the  business  trend  of  the  medical 
profession. 

Mrs.  Fred  R.  Taylor.  High  Point,  spoke  on  program^^ 
for  the  local  meetings  and  how  and  where  the  Inral 
auxiliaries  might   obtain   information. 

Mrs.  Paul  .\.  Yoder.  Winston-Salem.  State  Chairman 
of  our  Hygeia  subscription  campaign,  explained  how  sub- 
scription  work   would  help  our   financial  standing. 

State  President.  Mrs.  Joseph  A.  Elliott.  Charlotte,  re- 
viewed the  McCain  Bed's  history.  Several  patients  have 
occupied  our  bed  and  not  one  has  died  in  it.  The  nomi- 
nating committee — Mrs.  Gordan  Smith,  Thomas\-illc ;  Mrs. 
\.  B.  Goodman.  Lenoir,  and  Mrs.  G.  C.  Gamble,  Lexing- 
ton, submitted  for  officers  for  1938-39:  President,  Mrs. 
J  R.  Terry.  I^xington ;  vice-president.  Mrs.  L.  M.  Sherrill, 
Thomasville;  secretary-treasurer,  Mrs,  Alfred  A.  Kent,  jr.. 
Granite   Falls,     Elected, 

The  nursing  staff  of  the  City  Memorial  Hospital  and 
other  ladies  of  Thomasville  .served  a  delightful  tea.  Other 
guests  were:  Mrs.  C.  H.  McCants  and  Mrs.  C.  O.  DeLaney, 
Winslon-Salem,  and   Mrs.   Reid  Patterson,  Charlotte, 

.At  6:30  the  auxiliary  joined  the  doctors  for  the  banquet 
served  by  the  members  of  the  Woman's  Club  at  their 
new  club  house. 


MWKLF.SBVRO     CoUNTV     MlJiKSL    SfK.'IKTV 

.Meclmg  called  to  order  at  8  p.  m..  Sept.  6th.  by  Dr. 
l.uther  Kelly,  vice-president,  2b  members  and  1  visitor 
present. 

Dr.  Hunter  Jones  reported  case  of  a  young  primipara, 
10  days  past  due  date,  with  no  labor,  anthropoid  pelvis 
elongated  and  narrowed  tran.-.verscly,  diagnosis  made  by 
manual  examination  and  confirmed  by  x-rays,  PIcvimetry 
showed  the  .size  of  baby's  head  and  pelvis  compatible  with 
normal   labor.     Labor   was  induced,  delivery   spontaneous, 


position  persistent  posterior.  In  this  type  of  pelvis  the 
common  position  is  posterior  and  it  is  good  obstetrics  to 
deliver   in    this   position. 

Dr.  .Andrew  Taylor  reported  the  case  of  a  man  he 
saw  at  a  local  hotel  complaining  of  pain  and  obstipation 
with  fecal  vomiting,  b.p.  210  120,  abdomen  greatly  dis- 
tended, generalized  tenderness  localized  around  the  um- 
bilicus, nausea,  Mmic  vomiting.  He  was  drinking  large 
quantities  of  liquor,  Pitressin  and  enemas  partially  relieved, 
and  then  a  mass  was  palpable  about  the  umbilicus.  The 
|)atient,  too  sick  for  operation,  was  given  saline  and 
glucose  for  a  week;  then  x-rays  showed  no  pathology  of 
the  intestinal  tract,  .Anuria  and  cardiac  failure,  rallied, 
linallx  gotten  read\  for  operation,  pain  recurred.  Frequent 
jlool  examinations  were  negative  for  parasites,  following 
last  attack  of  pain  amoebae  were  found.  He  was  given 
emetine.  The  day  set  for  operation  he  collapsed  and  died. 
Post  mortem  showed  a  retroperitoneal  abscess  which  had 
.'prung  from  posterior  aspect  of  colon  and  from  this 
amoebae  were  recovered.  Pathological  report  by  Dr.  Sum- 
merville;  discussion  by  Drs.  Kennedy.  Lcinbach  and  Hart 

Dr.  Preston  Nowlin  reported  on  a  woman  with  dysuria, 
passing  large  quantit  cs  of  blood.  Perineorrhaphy  one 
\car  before.  Cystoscopic  examination  showed  a  stone  fixed 
in  the  bladder  wall.  ,Al  operation  it  was  found  that  the 
stone  had  formed  around  a  suture. 

Dr.  W,  S,  Cornell  read  a  paper  on  Perforated  Peptic 
Ulcer.  In  males  3  to  1,  and  most  in  the  laboring  class: 
most  often  perforation  occurs  after  meals,  two-thirds  in 
the  silent  period,  most  ccmmonly  as  a  blowout.  Pain  is 
epigastric,  in  case  of  duodenal  ulcer  toward  the  umbilicus; 
board-like  rigid  ty,  shock  with  normal  b,p.  Usually  no 
fever  for  12  hours,  only  a  small  rise  in  white  cells,  after  12 
hours   a    bacterial   peritonitis,   some   fever   and   leucocvtosis. 


IN1IALA]\T 

No.  77 

An  Ephedrine  Compound  used  as  an  inhalant 
and  spray,  in  infections,  congested  and  irritated 
conditions  of  the  nose  and  throat.  Relieves 
pain  and  congestion,  preventing  infection,  and 
promotes  .sinus  ventilation  and  drainage  with- 
out irritation. 

Description 
Inhalant  No.   77   contains   Epliedrinc,   Menthol, 
and  essentials  oils  in  a  Paraffin  oil. 

Application 

Can  be  sprayed  or  dropped  into  the  nose  as 
directed  by  the  Physician, 

Supplied 

In  I  ounce,  4  ounce  and  IG  ounce  bottles. 

Burwell  &  Dunn  Company 


Manu/aduriuy 


/'harmacisti 
in    1887 


(  HAKI.OTTE,  N.  C. 
Sample  Rent  to  any   phynlcinn   In   the   U.S.  on   r«qu«a( 
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Diaenosis  made  on  symptoms,  gas  under  diaphragm  seen 
by  fluoroscope.  and  absence  of  liver  dullness  Differential' 
Acute  pancreatitis  Rives  less  rigidity  and  a  slaty  cyanosis. 
Ectopic  prcRnancy  with  hemorrhage — signs  of  pregnancy. 
Ruptured  gallbladder — history  of  sickness.  Mesenteric 
thrombosis — bloody  diarrhea,  frequent  vomiting.  Mention 
is  made  of  angina  and  coronary  occlusion.  If  operated 
on  in  the  first  6  hours  mortality.  7.5%.  12  hours  M''/c.  and 
rise  thereafter  up  to  66%.  Dr.  Kennedy:  A  small  leak  is 
difficult  to  diagnose,  shock  n  perforation  is  due  to  injury 
to  solar  plexus.  Danger  of  digestion  of  the  tissues  of  the 
abdominal  wall  by  the  juices  released  in  the  perforation. 
Pulmonary  conditions  result  from  some  perforations.  Dr. 
Bost:  Danger  of  breakdown  of  ulcer  wound  due  to  diges- 
tion of  the  tissues,  with  evisceration  through  the  wall. 
Indwelling  gastric  tube  valuable  in  hemorrhage  and  vomit- 
ing. Dr.  Ferguson  complimented  Dr.  Cornell  on  brevity 
and  conciseness  of  the  paper.     Closed  by  Dr.  Cornell. 

Communications: 

Dr.  Leinbach  had  a  letter  from  the  University  of  North 
Carolina  as  to  an  extension  course  similar  to  the  one  last 
year.  Dr.  King  moved  that  the  society  sponsor  such  a 
CfMirse.  seconded  by  Dr.  J.  Q.  Myers,  passed. 

The  Duke  Medical  School  and  Hospital  agree  to  receive 
as  students  for  postgraduate  work  physicians  of  North 
Carolina  without  charge  for  instruction,  and  that  if  possible 
a  room  in  the  hospital  with  board  for  $10.00  a  week, 
and  if  no  rooms  are  avai'able  in  the  hospital  they  will 
endeavor  to  place  in  a  nearby  dormitory.  This  is  to 
constitute  the  sole  charge   for  the  instruction. 

\  ph.\fician  desiring  to  take  such  work  shall  make 
application  to  the  councilor  of  his  district  and  then  either 
the  councilor,  or  with  the  councilor's  okeh,  the  student, 
dealing  direct K-  with  the  Duke  authorit'es,  makes  applica- 
fon.  By  this  method  more  intensive  courses  can  be 
arranged:  also  it  is  possible  that  overcrowding  the  courses 
and  the  hospital  will  be  obviated.  Too,  better  courses 
could  be  offered  at  certain  times  of  the  year  than  at 
ethers. 

Invitat'on  to  meeting  Ninth  District  Medical  Society. 
Thomasvflle,  September  29th. 

Letter  from  Charlotte  Council  of  Social  Agencies  relative 
to  frequent  abandonment  of  children  in  Mecklenburg 
County. 

Letter  from  the  Franklin  County  Medical  Society  express- 
ing misgivings  over  the  apparent  usurpation  of  certain 
of  the  prerogatives  of  general  pract'ce  by  the  State  Health 
Department,  and  favoring  a  meeting  of  representative  men 
from  every  part  of  the  State  for  a  general  discussion  of 
the   problems  of  the  hour. 

Dr.  Elias  Faison  requested  that  the  meetings  in  November 
be  changed  from  the  first  and  third  Tuesday  to  the  second 
and  fourth  to  accommodate  Dr.  Merritt.  Washington,  D.  C. 
Passed. 

The  meeting  was  called  to  order  at  8  p.  m.  Sept.  20th. 
by  Dr.  William  Allan,  president. 

1st  paper  by  Dr.  T.  W.  Baker  on  Multip'e  Sclerosis, 
stressed  the  multiplicity  of  symptoms  with  no  constant 
diagnostic  signs.  The  etiology  is  not  known,  precipatating 
factors  pregnancy,  ether  or  chloform  anesthesia,  respiratory 
infections.  Various  methods  of  treatment;  liver,  iodine, 
quinine,  vitamin  B  all  condemned.  Dr.  R.  F.  Leinbach 
said  that  early  diagnosis  is  impossible  a  mere  suspicion, 
important  not  to  tell  the  patient  the  diagnosis  because  the 
condition  is  hopeless  of  cure.  Dr.  Smith  brought  out  the 
point  that  transient  central  srotomata  often  appear  before 
multiple  sclerosis.  Dr.  Barret  said  the  condition  is  .in- 
frequent in  this  section.  '_  _ 


2nd  paper  by  Dr.  Ferguson  on  the  Endocrines  and 
Gynecology.  Except  for  thyroid  and  pituitary,  glandular 
products  are  ineffectual  by  mouth,  condemned  polygland- 
ular therapy.  PM  the  female  pelvic  disorders  are  not  due 
to  endocrines.  Hormones  of  value  at  the  menopause.  Dr. 
W.  B.  Bradford  cited  difficulty  in  gaging  the  dose  of 
ovarian  and  pituitary  hormones.  Dr.  William  .Allan,  as 
to  cancer  as  an  endocrine  disturbance,  quoted  Dr.  Stixrud. 
of  the  Belgian  Congo,  who  has  treated  thousands  of  women 
and  has  seen  only  one  case  of  cancer,  that  being  around 
a  stone. 

The  letter  from  the  Franklin  County  Medical  Society 
was  brought  before  the  Society  and  the  secretary  was  in- 
.structcd  to  write  a  letter  .stating  that  this  Society  thought 
further  acion  at  this  time  was  unnecessary  because  of  the 
action  taken  in  .August  by  the  State  Society, 

It  was  moved  by  Dr.  Peeler  that  Drs.  H.  L.  Sloan,  R.  L. 
Gibbon  and  R.  F.  Leinbach  be  elected  for  one  year  a 
committee  to  serve  in  conjunction  with  the  Bank  in  ad- 
ministration of  the  money  which  was  left  by  Dr.  Matheson 
for   lectures.      Seconded    by    Dr.   Wannamaker    and   passed. 

Dr.  McKnight  moved  that  we  have  a  dinner  meeting 
for  Dr.  F.  .A.  Willius.  seconded  by  Dr.  Faison  and  passed. 

Dr.    Smith    introduced    Dr.    Fisher,    formerly    of    \'ienna. 

Dr.  Elias  Faison  moved  that  a  cup  be  bought  by  the 
Society  and  presented  to  Mr.  Word  Wood  in  appreciation 
of  his  services  in  the  Memorial  Hospital  campaign. 

Meeting  called  to  order  at  8  p.  m.  by  Dr.  J.  L.  Ranson. 
vice-president. 

Dr.  Shull  reports  two  cases  of  skull  tumor;  one  angio- 
sarcoma diagnosed  by  biopsy ;  the  other  undiagnosed  even 
with   biopsy.     Both   treated   by   x-rays  with   good   results. 

Dr.  J.  P.  Rousseau  of  Winston-Salem  spoke  on  the 
Treatment  of  Pneumococcic  Pneumonia  by  X-ray;  75 
cases,  74  recoveries.  The  patient  who  died  had  a  w.b.c. 
under  10,000  on  the  first  day  of  his  illness  and  a  drop 
each  day  until  death.  Of  the  75  cases.  IS  required  second 
doses.  In  from  ^  to  12  hours  the  symptoms  improved; 
in  12  to  48  hours  the  t.  and  p.  dropped  by  lysis,  w.b.c. 
dropped  in  10  to  12  hours  followed  by  a  rise  in  the  ensuing 
24  hours,  then  receded  to  normal.  Improvement  in  the 
clinical  symptoms,  no  change  in  the  consolidation,  nor 
was  the  convalescence  shortened.  Most  efficacious  when 
consolidation  had  occurred.  Complications  were:  5  pleural 
effusions.  1  delayed  resolution,  4  jaundice,  1  leucopenia. 
.Advantages  over  serum  therapy — lower  cost,  no  particular 
rush  about  instituting  treatment,  no  reactions.  Discussed 
by  Dr.  Sigmund,  of  Salisbury,  who  also  gave  several 
case  reports  of  an  optimistic  nature.  Discussed  also  by 
Drs.  Leinbach.  .Alexander.  Elias  Faison  and  Matthews. 

Dr.  Clyde  Phillips  on  Carcinoma  of  the  Cervex:  Type  1 
— Small  Lesion  on  the  Cervix,  cervix  movable.  Type  2 — 
Little  Evidence  in  the  Fornix  and  Semi-mobility  of  the 
Cervix.  Type  ?■ — Infiltration  of  the  Perimetrium  and  Fixa- 
tion or  Semi-mobitlity  of  the  Uterus;  Type  4 — Massive 
Infiltration.  Metastatic  Lesions  and  Immobility.  Average 
time  between  the  first  symptom  and  treatment  39  weeks. 
The  best  treatment  x-ray  and  radium  and  very  careful 
secondary  surgery.  Results:  Type  1 — 75%  li\-ing  at  the 
end  of  5  years  after  diagnosed.  T\-pe  2 — 40%.  Type  3 — 
25%.  and  Type  4 — 1%.  He  was  strong  in  his  condemnation 
of  the  V-shaped  biopsy  because  it  broke  down  Nature's 
protecting  wall  around  the  lesion.  Dr.  Shull  said  publicity 
was    bearing    fruit,    patients   coming   sooner   for    treatment. 

Dr.  Bost  spoke  on  surgery  having  no  primary  place  in 
the  treatment  of  carcinoma  of  the  cervix  and  should  be 
used   after  x-rays   occasionally. 

Dr.  Phillips  said  surgery  to  be  used  in  early  adenocar- 
cinoma because  this  type  resistant  to  x-rays. 
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Communication  from  The  Charlotte  News,  requesting 
a  history  of  the  Medical  Society  to  be  published  in  their 
Golden  Anniversary  Edition.  Dr.  Elliott  moved  that 
Dr.  R.  L.  Gibbon  prepare  the  article  for  the  paper,  seconded, 
passed. 

From  the  J.  H.  Emerson  Co.,  relation  to  the  purchase 
of  an  iron  lung:  referred  to  the  Board  of  Trustees  for 
the   Memorial   Hospital. 

From  the  A.M.A.  relative  to  the  publicity  programs 
which  are  to  be  broadcast  under  the  auspices  of  the  A.M.A. 
over  the  National  hook-up.  Drs.  Peeler,  King  and  Elliott 
were  appointed  on  a  committee  to  make  arrangements 
locally    for   this   broadcast. 

From  the  Board  of  Medical  E.xaminers  of  the  State 
regarding  requests  for  recognition  and  reciprocity  for 
graduates  of  foreign  medical  schools  asking  the  sentiment 
of  the  Society  regarding  reciprocity  with  States  like  New 
York  who  have  let  the  bars  down  and  are  inviting  foreign 
doctors  to  come  in.  .\fter  much  discussion  it  was  moved, 
seconded  and  passed  that  this  Society  is  opposed  to 
reciprocity  with  States  that  lower  their  standards.  The 
Secretary  was  instructed  to  communicate  the  sentiment  of 
the  Society  to  the  Board  of  Examiners. 


Dr.  Whelpley  was  Clinical  Director  of  the  hospital  for  nine 
years  during   the  superintcndency  of  the  late   Dr.  W.  W. 

Faison. 


Richmond  Doctors  Gnt  Dinner  for  Dr.  McGihre 

In  appreciation  of  Dr.  Stuart  McGuire  and  his  devotion 
to  the  Richmond  Academy  of  Medicine,  members  of  the 
academy  held  an  informal  testimonial  dinner  in  his 
honor   at   the   Commonwealth   Club   September   27th. 

Many  friends  of  Dr.  McGuire  other  than  members  of 
the  academy  participated.  Dr.  A.  I.  Dodson.  president  of 
the  academy,  called  the  meeting  to  order,  and  then  Dr. 
J.  Shelton  Horsley,  chairman  of  the  committee,  presented 
the  toastmaster  for  the  evening.  Dr.  F.  W.  Boatwright, 
President  of  the  University  of  Richmond.  Dr.  Boatwright, 
a  lifelong  friend  of  Dr.  McGuire's.  conducted  the  rest  of 
the  proceedings,  the  main  feature  being  an  address  by 
Dr.  J.  M.  T.  Finney,  Emeritus  Professor  of  Surgery,  Johns 
Hopkins  School  of  Medicine,  also  a  long-time  friend  of 
Dr.  McGuire's.  His  talk  and  other  sections  of  the  program 
were   broadcast   by   WRTD. 

Following  Dr.  Finney's  address.  Dr.  Roshicr  W.  Miller 
presented  to  the  .\cademy  on  behalf  of  the  donors  a  por- 
trait of  Dr.  McGuire  recently  painted  by  Bjorn  Egeli. 
Dr.  Dodson  accepted  the  painting  for  the  academy 
membership.  The  artist  then  introduced,  this  followed 
by  a  presentation  of  a  portfolio  of  letters  to  Dr. 
McGuire.  The  meeting  closed  with  an  address  in 
which  Dr.  McGuire  feelingly  expressed  his  appreciation 
and   his   happiness. 

The  Academy  of  Medicine  committee  in  charge  of  the 
program  con.sistcd  of  Dr.  Horsley,  chairman;  Dr.  R.  W. 
Miller.  Dr.  W.  Lowndes  Peple,  Dr.  Charles  R.  Robins, 
Dr.  J.  K.  Hall  and  Dr.  M.  Pierce  Rucker. 


Thk  North  Carolina  Eve,  Ear,  Nose  and  Throat 
Society  held  iU  fourth  annual  meeting  September  22nd 
at   Hotel   Sir  Walter   Raleigh. 

Lectures  by  Dr.  Burton  Haseltine  of  Chicago  and  iJr 
Grady  Clay  of  .Atlanta;  Dr.  Clay  on  .Arteriolar  Changes  in 
Fundu.s  Oculi.  Convergent  Strabismus  in  Children.  Dr. 
Haseltine  Chronic  Sinus  Infections.  Dr.  Frank  Smith, 
Charlotte,  was  elected  president. 


Dr.  Frank  L.  WHELPLry,  as.sistant  Superintendent  at  thi- 
State  hospital  for  Negro  Insane  at  Goldsboro  for  the  p.-Lsl 
12  years,  has  been  elected  acting  Superintendent  to  fill  the 
vacancy  created  by  (he  death  of  Dr.  W.  C.  Linvillc  on 
August   30th.      Before   becoming   Assistant   Superintendent, 


.An  oil  prolrait  of  the  late  Dr.  Coite  L.  Sherrill,  of 
Statesville.  has  been  placed  in  the  offices  of  the  H.  F.  Long 
Hospital,  where  Dr.  Sherrill  was  a  member  of  the  staff 
at  the  time  of  his  death  in  June,  1937.  The  portrait,  the 
work  of  Gonville  de  Ovies  of  Greensboro,  is  the  gift  of 
members  of  the  Hur.st  Turner  Post  of  the  American  Legion 
and  of  the  Statesville  unit  of  the  American  Legion  Aux- 
iliary. The  furnishings  of  the  office  of  the  hospital  in 
which  the  portrait  hangs  are  also  a  gift  of  these  organ- 
izations in  memory  of  Dr.  Sherrill  who  was  a  World  War 
veteran,  an  official  of  the  local  Legion,  and  popular  in 
local  and  State  organizations  of  the  Legion. 


Dr.    James    P.    Baker,    Jr.,    Richmond,    announces    the 
removal  of  his  office,  805  West  Franklin  Street. 


Dr.  Frank  L.  Whelpley  has  been  elected  Superintendent 
of  the  State  Hospital  (for  Negroes)  at  Goldsboro,  North 
Carolina,  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
W.  C.  Lin\'illc.  He  has  long  been  .Assistant  Superinten- 
dent. 


Dr.  H.  U.  Stephenson,  jr.,  has  recently  spent  a  vacation 
at  his  old  home  in  Richmond.  He  is  a  member  of  the 
medical  staff  of   the   Veterans  Facilitv   at  St.  Louis. 


Dr.  J.  Morrison  Hutcheson,  Richmond,  announces  the 
association  of  Dr.  Wellford  C.  Reed,  in  the  practice  of 
Internal   Medicine,   and  the  removal  of  his  offices  to   808 

Professional    Building. 


Anal-Sed 

Analgi-sic,    Sedative    ami    ,AiUip\  relic 

.Affords  relief  in  migraine,  head.ichc,  srialjra  and 
neuralgia.  Rheumatic  .symptoms  arc  frif|ucnlly  re 
licvcd  by  a   tew  dose.'. 

ncscriplion 
Contains   i'A    grains    of    Amidopyrine,    Yi    grain    of 
Caffeine   Hydrobromide  and   15  grains  of  Potassium 
Bromide  lo  the  teaspoonfui. 

The  usual  dose  ranges  from  one  lo  two  teaspoonfuls 
In  a  little  water. 

II  OIL'  Supplied 
In  pints  and  g.illons  to  physicians  and  druggists. 


Burwell  &  Dunn  Company 

Manutarlurnii'     <^^^S    I'ltarmiicisli 
E^tiihUhr.l    In^)     ,n    1887 


CHARLOTTE,  N.  C. 


SaiMplc   a<-in   In  iin.v    phynlclan    in    ihn    II     -S    on 
requeiit. 


506 


SOUTHERN  MEDICINE  AND  SURGERY 


October  1938 


Dr.  Frank  A.  Strickler,  announces  the  opening  of  offices 
for  the  practice  of  NeuroloKV  and  Psychiatry,  SOI  Medical 
Arts  Building,   Roanoke,  Virginia. 


Dr.  M.  6.  Betbel,  Statesville,  has  accepted  a  position 
with  the  Public  Health  Service,  and  will  be  at  the  Uni- 
versity of  North  Carolina  during  the  fall  quarter  for 
special  courses.  He  will  then  be  assigned  to  duty  some- 
where in  North  Carohna. 


Dr.  Herman  Farber  has  entered  practice  in  diseases  of 
infants  and  children  in  Richmond,  offices  in  the  Professional 
Building. 


Dr.  J.  B.  Freedland,  announces  that  he  has  taken  over 
the  offices  of  the  late  Dr.  W.  M.  Robey.  Suite  809 
Professional  Building.  Charlotte,  for  the  General  Practice 
of   Dentistry. 


Dr.  Webb  Griffith,  Asheville,  has  been  appointed  chair- 
man of  State  Committee  to  study  Social  Medicine. 


Drs.  S.  M.  Bittenger.  Black  Mountain,  and  Julian  Moore, 
C.  H.  Cocke  and  Paul  H.  Ringer,  Asheville,  attended  the 
recent  meeting  of  the  Southern  Tuberculosis  Conference  at 
Louisville — Dr.  Ringer  as  president  of  the  organization. 


Dr.  Solomon  Katzenelbogen,  formerly  a  member  of  the 
staff  of  the  Johns  Hopkins  Hospital,  has  been  made  Di- 
rector of  Laboratories  and  Research  at  St.  Elizabeths 
Hospital,   Washington,   D.   C. 


MARRIED 


Dr.  Jacob  Himi  Kress,  of  Thomasville  and  Durham, 
and  Dr.  Esta  Joyce  Levy,  of  Suffolk,  Virginia,  were  married 
in  the  Synagogue  in  Suffolk  on  August  12th.  Both  are 
graduates  in  medicine  of  the  Medical  College  of  Virginia. 
Greensboro   will    be   their   home. 


Dr.  George  Nathaniel  Crosland.  of  Bakersfield,  California. 
and  Miss  Oscie  Louise  Davis,  of  Elizabeth  City,  North 
Carolina,  were  married  on  August  ISth.  Dr.  Crosland  is 
stationed  on  the  U.  S.  S.  New  York  at  Portsmouth  and 
their  home  will  be  at  Portsmouth. 

Dr.  James  D.  Woodley  and  Miss  Mary  Madlin  Pease, 
both  of  Norfolk,  were  married  on  June  27th.  Dr.  Woodley 
is  serving  his  interneship  at  St.  Vincent's  Hospital. 


Miss  Martha  Winston  Alsop  to  Dr.  Harry  Justice  War- 
then,  jr..  First  Presbyterian  Church,  Richmond,  September 
1st. 


Miss  Charlotte  Eugenia  Conway,  Danville,  and  Dr. 
Francis  Joseph  Curran.  Minneapolis,  were  married  Oct. 
1st,  at  the  home  of  the  bride.  Dr.  David  Young  of 
Raleigh.  N.  C,  and  Worcester,  Mass.,  was  Dr.  Curran's 
best  man. 


Dr.  Amos  Gilmore  Grumpier,  of  Fuquay  Springs,  North 
Carolina,  and  Miss  Dorothy  May  Raine,  of  Royers- 
ford,  Pennsylvania,  were  married  on  August  26th. 


Dr.  Paul  Heilig  Rhodes,  of  Albemarle,  North  Carolina, 
and  Miss  Ruth  Draper,  of  Belmont,  Massachusetts,  were 
married  on  August  13th.  Dr.  Rhodes  is  House  Physician 
of  the  Children's  Hospital,  Cincinnati. 


Dr.    Robert    Brockwell    Tynes    and    Miss    Dale    Boswcll 
Moseley.   of   Lawrencevillc,   Virginia,   August   25th. 


Dr.  Robert  Williams  Graves  and  Dr.  Anne  Yates,  of 
Durham,  were  married  on  September  7th.  Both  arc  con- 
nected  with   the   Duke  Medical  School. 


Dr.  H.  W.  Porter  and  Miss  Nell  Campbell,  of  Norton. 
Virginia,  were  married  on  September  10th.  Dr.  Porter  is 
a  member  of  the  staff  of  the  Norton  Clinic. 


DEATHS 


Dr.  George  Edmund  de  Schweinitz,  professor  emeritus 
in  the  University  of  Pennsylvania  and  one  of  the  greatest 
ophthalmologists  of  the  world,  died  at  his  home  in  Phila- 
delphia, September  22nd.  He  was  president  of  the  Amer- 
ican Medical  .Association  in  1921.  and  served  during  the 
World  War  as  a  lieutenant-colonel  in  the  Army  Medical 
Corps. 


Dr.  Nathaniel  W.  Morton.  58.  died  at  his  home  in 
Richmond.  September  10th.  Dr.  Morton  was  a  graduate 
of  the  Medical  College  of  Virginia  and  had  been  in  practice 
in  Richmond  for  16  years.  He  was  born  in  Granville 
County,  North  Carolina,  and  practiced  in  that  State  before 
removing  to  Richmond. 


Dr.  Thomas  Richmond  Boggs.  63,  chief  surgeon  of  the 
.American  Expeditionary  Force's  Air  Service  during  the 
World  War,  and  a  former  president  of  the  Association 
of  .American  Physicians,  died  at  his  home  at  Fredericks- 
burg. Va..  Sept    2nd.  after  an  illness  of  several  months. 


Dr.  John  Luther  Nail.  61,  practicing  physician  of 
Danville.  \a..  for  the  last  23  years,  died  at  a  hospital. 
Sept.  30th.  from  a  heart  ailment  after  an  illness  of  two 
weeks.  He  was  a  native  of  Chatham  County,  N.  C,  and 
received  his  education  at  Davidson  College,  the  Medical 
College  of  \'irginia.  and  Vaanderbilt  University. 


Dr.  Charles  Highsmith,  66,  the  oldest  practicing  phy- 
sician of  Dunn,  North  Carolina,  died  in  a  Fayetteville 
hospital    September    lOth.    of    pneumonia. 


Dr.  J.  M.  Graham,  52,  former  member  of  the  staff  of 
the  U.  S.  Veterans'  hospital  at  Oteen,  was  fatally  injured 
October  7th  when  he  fell  from  the  roof  of  his  home  at 
Asheville.  Dr.  Graham  was  a  native  of  Georgia  and  camu 
to  Oteen  hospital  in  March.  1935,  and  left  there  in  January, 
1937.  because  of  illness. 


Cacoethes  Scribendi 
If   .ill   the   trees   in   all   the   woods   were   men; 

.And  each   and  every  blade  of  grass  a  pen; 
If  e\ery   leaf  on  every  shrub  and  tree 

Turned  to  a  sheet  of  foolscap;  every  sea 
Were  changed  to  ink.  and  all  earth's  U\nng  tribes 

Had  nothing  else  to  do  but  act  as  scribes, 
.And    for    ten    thousand    ages,    day    and   night, 

The  human  race  should  write,  and  write,  and  write 
Till  all  the  pens  and  paper  were  used  up, 

.And  the  huge  inkstand  was  an  empty  cup; 
Still  would  the  .scribblers  clustered  round  its  brink 

Call  for  more  pens,  more  paper,  and  more  ink. 

— Oliver   Wendell  Holmes. 
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DISEASES  OF  THE  CHEST  AND  THE  PRINCIPLES 
OF  PHYSICAL  DIAGNOSIS:  By  George  \V.  Norms. 
A.B..  M.D..  Formerly  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania;  Chief  of  Medical  Service 
■A".  Pennsylvania  Hospital;  and  H.  R.  M.  Landis.  A.M., 
M.D..  Sc.D..  Formerly  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania.  Sixth  Edition,  Revised. 
1019  pages  with  47S  illustrations.  Philadelphia  and  London: 
ir.  B.  Saunders  Company,  19JS.     Clolh,  $10.00  net. 

This  popular  work,  now  in  its  sixth  edition,  re- 
tains all  the  vigor  of  its  youth,  all  its  confidence 
in  the  value  of  physical  e.xaniination.  Sections  are 
devoted  to  specialized  means  of  e.xamination  and 
laboratory  procedures,  because  they  are  needed 
in  certain  cases;  but  the  authors  say:  "The  ever- 
rising  cost  of  medical  care,  so  baneful  in  its  effects 
upon  both  patient  and  phvsician,  is  largely  due  to 
the  increasing  use  of  laboratorv  methods";  "but 
much  can  be  accomplished  in  their  absence  by  'old- 
fashioned'  clinical  methods.  " 

The  book  tells  how  to  use  these  old-fashioned 
clinical  methods  skillfully,  to  best  advantage  of 
patient  and  physician.  The  authors  say,  as  does 
Dr.  Schaffle  in  an  article  published  in  this  issue, 
that  inspection  is  not  given  its  proper  high  place 
among  the  means  of  making  a  diagnosis;  and,  like 
him,  they  tell  the  reader  how  to  look  at  a  patient 
with  seeing  eyes. 

Study  of  Xorris  &  Landis  will  revive  faith  in 
the  value  of  e.xaminations  by  seeing,  hearing  and 
feeling — a  revival  which  is  much  in  order. 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTET- 
RICS, by  Joseph  B.  DeLee,  A.M..  M.D.,  Professor  of 
Obstetrics  and  Gynecology.  Emeritus.  University  of  Chi- 
cago; Consultant  in  Obstetrics,  Chicago  Lying-in-Hospital 
and  Di.spcnsary;  Consultant  in  Obstetrics,  Chicago  Ma- 
ternity Center.  With  1277  illustrations  on  985  figures,  271 
of  them  in  colors.  Seven  edition,  entirely  reset.  W.  B 
Saunden  Co.,  Philadelphia  and  London.  1938.  $12.00,  net. 

In  the  25  years  since  the  appearance  of  the  first 
edition  of  his  Ohslclrirs,  Dr.  DeLee 's  editions  have 
constantly  taught  the  very  best  in  the  art  and 
science.     The  new  edition  keeps  up  the  tradition. 

The  soundness  of  his  teaching  is  proved  by  this 
sample.  After  .saying  the  majority  of  the  deliveries 
in  this  country  are  in  the  homes,  he  adds:  "This 
will  continue  to  be  in  our  day.  It  is  therefore  es- 
sential to  stre.ss  the  technic  of  home  delivery." 
He  does  not  take  the  e.vtreme  |xjsition  as  to  the 
need  for  a  woman  going  into  a  hospital  to  bear 
her  child.  He  says  nowadays  one  "can  carrv  :t 
miniature  hospital  around,"  and  "with  the  traincH 
nurse  to  help,  the  advantages  of  the  hospital  arc 
not  sorely  mis.sed."  He  does  not  ignore  the  fact 
that  certain  dangers  attend  delivery  in  even  the 
best   ho.spitals   that   are  not   present  at   home  dc 


liveries. 

Every  medical  student  should  get  his  instruc- 
tion in  obstetrics  from  DeLee;  every  obstetrician, 
specialist  or  otherwise,  should  be  guided  in  his 
practice  by  DeLee's  teachings. 


LABOR.'VTORY  MANUAL  OF  HEMATOLOGIC 
TECHNIC:  By  Regena  Cook  Beck,  M.A.,  M.D.,  Form- 
erly Instructor  in  Pathology  and  Bacteriology  at  George 
Washington  University  Medical  School;  Head  of  the  De- 
partment of  Bacteriology.  William  and  Mary  College  Ex- 
tension; Pathologist  to  Stuart  Circle  Hospital  and  Director 
of  the  Stuart  Circle  Hospital  School  of  Medical  Tech- 
nology. Richmond,  Va.  With  a  Foreword  by  Frank  W. 
Konzclmann,  M.  D.,  Professor  of  CUnical  Pathology, 
Temple  University,  Philadelphia.  389  pages  with  79  illus- 
trations, ir.  B.  Saunders  Co.,  Philadelphia  and  London. 
IQ.iS.     Cloth,  $4.00  net. 

Or.  Becks  long  and  broad  experience  in  work 
in  the  circumstances  of  private  practice  has  given 
her  an  enormous  fund  of  knowledge,  applicable  to 
the  conditions  under  which  the  practitioner  makes 
his  living;  her  command  of  language  enables  her 
to  pass  the  knowledge  on  to  bedside  doctors,  to 
those  who  are  going  to  be  bedside  doctors,  to  those 
who  are  going  to  be  essential  auxiliaries  of  bedside 
doctors. 

The  dedication  to  Dr.  Manfred  Call  evokes 
feelings  of  gratitude  from  the  many  who  come  un- 
der the  influence  of  this  excellent  doctor  and  ac- 
complished  teacher. 


THE  PNEUMONIAS:  By  Hobart  A.  Retmann,  M.D., 
Professor  of  Medicine,  Jefferson  Medical  College,  Phila- 
delphia; Formerly  Professor  of  Medicine,  University  of 
Minnesota;  Formerly  Associate  Professor  of  Medicine, 
Peking  Union  Medical  College,  Peking,  China.  With  a 
Foreword  by  Rufus  Cole.  381  pages  with  111  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1938. 
C.olh   5.V50  net. 

The  inspiration  of  the  book  is  the  well-founded 
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belief  of  the  author  that  it  is  possible  to  prevent 
and  cure  pneumonia,  and  that  knowledge  of  what 
kind  of  pneumonia  one  has  in  hand  is  the  first 
essential. 

The  author  has  had  a  large  experience  of  the 
pneumonias,  under  conditions  most  favorable  for 
learning  their  diagnosis  and  cure,  and  he  has  set 
down  the  results  plainly  and  with  no  excess  of 
words. 

Osier  called  pneumonia  "the  friend  of  the  aged." 
because,  "it  cuts  off  the  cold  gradations  of  decay." 
Practically  everything  of  any  help  to  the  patient 
that  is  known  about  the  diseases  has  been  learned 
in  the  two  decades  since  Osier  died  of  pneumonia 
of  a  sort.  

Type  III  pneumococcus  pneumonia  has  been 
confused  with  type  \'II  but  is  now  differentiated, 
resulting  in  the  saving  of  many  lives.  Typing,  the 
key  to  improved  management,  is  not  a  very  com- 
plicated procedure.  Facilities  are  available  gen- 
erally enough  to  be  in  reach  of  every  doctor.  Serum 
of  type  of  the  individual  case  reduces  mortality  by 
from  10  to  75%.  It  is  of  little  value  in  type  III, 
but  of  great  value  in  the  more  common  type  I  and 
type  II.  X-ray  treatment  of  pneumonia  is  looked 
upon  askance. 

A  typical  pneumonias  are  given  extended  con- 
sideration. 


to  as  to  be  practically  rewritten.  A  score  or  more 
of  new  subjects  are  included.  It  remains  a  book 
on  pathology  for  the  clinician  rather  than  the 
laboratory  worker. 


PLASTIC  SURGERY:  By  .Arthur  Joseph  Barsky. 
M.D.,  D.D.S.,  .Associate  Surgeon  in  charge  of  the  Depart- 
ment of  Reconstructive  Surgery.  Beth  Israel  Hospital,  New 
York  City;  .Adjunct  Professor  of  Plastic  Reparative  Sur- 
gery, New  York  Polyclinic  Medical  School  and  Hospital: 
Plastic  Surgeon  to  the  Beth  El  Hospital.  Brooklyn,  New 
York;  pages  with  432  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1938.  Cloth.  $5.75  net. 
The  method  found  to  be  best  is  described,  rather 
than  a  variety  of  methods;  what  should  be  done, 
rather  than  what  may  be  done.  Principles  are  laid 
down  and  technique  described  based  on  there  prin- 
ciples. Procedures  are  described  in  minute  detail. 
It  is  a  bit  startling  to  find  in  a  book  on  plastic 
surgery  a  section  on  treatment  of  frost-bite.  Maybe 
the  author  has  read  Jonathan  Hutchinson's  defi- 
nition; "Surgery  is  anything  that  comes  to  Jonathan 
Hutchinson;  whether  a  broken  bone,  a  chancre  or 
a  whooping-cough." 


FEMININE  HYGIENE  IN  MARRIAGE,  by  A.  F. 
NiEMOFLi.ER,  .■\.B..  M..\.,  B.S.,  author  of  .American  Encyclo- 
pedia of  Sex.  Men  Past  Forty,  etc.,  with  a  Foreword  by 
Winilicld  Scott  Pugh,  B.S.,  M.D.,  Harvest  House,  70  Fifth 
.\ve..   New   York.   $2.00. 

The  anatomy  and  physiology  of  the  female  sex 
organs,  disorders  of  menstruation,  hygiene  of  men- 
struation, vaginal  discharges  and  douches,  venereal 
diseases,  hygiene  of  marriage  and  pregnancy,  and 
change  of  life  are  chapter  heads. 

The  book  does  not  over-stress  the  place  of  sexual 
indulgence  in  the  scheme  of  life.  It  should  have 
a  large  circulation  among  all  classes  of  women. 


SURGICAL  PATHOLOGY:  By  William  Boyd,  M.D., 
LL.D..  M.R.C.P.Ed.,  F.R.C.P.Lond..  Dipl.  Psych.,  F.R.S.C, 
Professor  of  Pathology.  University  of  Toronto.  Fourth 
edition.  Thoroughly  ReNased.  S86  pages  mth  476  illus- 
trations and  15  colored  plates.  Philadelphia  and  London- 
W.  B.  Saunders  Company,  1938.     Cloth,  SIO.OO  net. 

Previous  editions  have  been  among  the  most 
read  and  most  quoted  of  works  on  this  subject. 
They  have  exercised  a  wide  influence.  This,  the 
fourth,  edition  has  been  so  much  revised  and  added 


PRACTICAL  MICROBIOLOGY  .\ND  PUBLIC 
HEALTH:  For  Students  of  Medicine,  Public  Health,  and 
General  Bacteriology,  by  William  Barnard  Sharp,  S.M., 
M.D..  Ph.D..  Professor  of  Bacteriology  and  Preventive 
Medicine  in  the  Medical  Department  of  the  University 
of  Texas.  Illustrated.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1938.  S4.S0. 

Part  I  deals  with  general  bacteriology  through 
which  the  student  is  introduced  to  the  specialized 
subject,  largely  by  instruction  in  practical  lab- 
oratory methods.  Part  II  treats  of  vehicles  of 
infection.  Pollution  of  surface  waters,  intestinal 
pathogens,  feces  antisepsis,  the  gas  gangrene 
group  and  isolation  and  identification  are  sub- 
heads. Part  III  teaches  clinical  bacteriology  and 
mycology.  Sections  are  headed  septicemia  and 
blood  culture,  infective  discharges,  pyogenic  cocci, 
bacteriology  of  pneumonia,  diphtheria  and  other 
common  diseases,  the  dermatophytes,  etc.  Part 
\\  instructs  in  the  large  subject,  immunity;  V  to 
VII  describe  public  health  problems,  laboratory 
work  and  field  work.  The  author  concludes  with 
a  dissertation  on  animal  parasites  and  disease 
vectors.    The  illustrations  are  profuse  and  good. 

As  a  source  of  information  useful  to  all  doctors 
in  private  practice,  particularly  in  their  ever-in- 
creasing necessary  contacts  with  public-health  of- 
ficers and  problems,  this  work  can  be  heartily  com- 
mended. 


THE  1938  YEAR  BOOK  SERIES:  Physical  Therapy, 
edited  by  Richard  Ko\is,  M.D.,  Clinical  Professor  and 
Director  of  Physical  Therapy.  New  York  Polyclinic  Medi- 
cal School  and  Hospital ;  .Attending  Physical  Therapist, 
Manhattan  State.  Harlem  Valley  State  and  West  Side 
Hospitals.  The  Year  Book  Publishers,  Inc.,  304  S.  Dear- 
born  Street   Chicago.  S2.50  post  paid. 

In  the  last  few  years  physical  therapy  has  under- 
gone much  change.  The  facts  have  been  sifted  out 
to  a  great  extent,  and  now  it  is  recognized  as  of- 
fering help  in  many  cases;  there  is  no  longer  a 
sharp  separation   into  one  group  touting  physical 
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therapv  as  a  panacea  and  the  other  regarding  it  as 
largely  a  fraud  or  a  delusion. 

This  vearbook  will  serve  as  a  valuable  textbook, 
being  perhaps  the  most  to  be  relied  on  of  any 
exposition  of  this  subject. 


CHUCKLES 

.Albert   was  a   solemn-eyed,  spiritual-looking   child. 

"Nurse."  he  said  one  day,  leaving  his  blocks  and  layine 
his  hand  gently  on  her  knee,  "nurse,  is  this  God's  day?" 

"N'o,  dear."  said  his  nurse,  "this  is  not  Sunday.  It  is 
Thursday." 

"I'm  so  sorry,"  he  said,  sadly,  and  went  back  to  his 
blocks. 

The  ne.Tt  day  and  the  ne.xt.  he  asked  the  same  question, 
and  the  nurse  tearfully  said  to  the  cook.  "That  child  is 
too  good  for  this  world." 

On  Sunday  the  question  was  repeated,  and  the  nurse 
with  a  sob  in  her  voice,  said,  "Yes,  Lambie.  This  is 
God's  day." 

"Then  where  is  the  funny  paper?"  he  demanded. 

— Success. 

A  doctor  received  this  note: 

Please  call  and  see  my  husband.  It's  his  head.  He's 
bad  it  off  and  on  all  yesterday,  and  today  he's  sitting 
with  it  in  his  hands  between  his  knees." 

— Montreal  Star. 

.\  lanky  veteran  was  being  examined.  The  doctor  had 
completed  the  physical  examination  and  was  recording  his 
findings. 

"I  guess  that's  about  all  now.  sir,"  said  the  doctor, 
"except  the  sputum  test,  just  expectorate  into  one  of  those 
vials  on  that  shelf  down  at  the  other  end  of  the  room." 

"What  do  you  mean,  Doc?  Spit  in  one  o'  them  bottles 
at  the  other  end  of  the  room?" 

"Yes." 

"All  the  way  from  here's  purty  far,  but  II!  go  you  a 
quarter  I  can  do  it  two  out  o'  three  in  the  farthest  one." 

"A   husband  like  yours  must  have  been  hard  to  find." 
"He   sUll   is." 

"I  hear  that  the  x-ray  specialist  has  fallen  for  the  new 
nurse." 
"I  wonder  what  he  can  see  in  her." 
"Let  me  look  at  your  tongue." 
"No  use,  doctor.     No  tongue  can  tell  how  bad  I  feel." 

"What  have  you  given  this  man?"  asked  the  doctor 
sternly  as  he  stood  by  the  bedside  of  the  wretchedly  ill 
patient. 

"Just  what  you  ordered.  Doctor,"  said  the  tearful  wife. 
"You  wrote  to  give  him  eleven  teaspoons  of  soda  every 
3  hours,  and  he  has  had  it  twice." 

"Here's  what  I  wrote."  pointing  out  the  words,  "Even 
tcaspoonful  every  3  hours  until  relieved." 

Looking  over  the  written  words,  the  woman  hung  her 
head  and  said  sheepishly:  "Why.  yes  Doctor,  I'd  ortcr 
of  known  that  'Icvcn  don't  begin  with  E." 

A  former  patient  was  traveling  alone  and  ordered  a 
room  with  two  beds. 

"A  room  with  two  beds,  sir?  But  you  arc  alone,  are 
you   not?" 

"Yes,"  replied  the  traveler,  "It's  just  that  I  want  to 
enjoy   the  silence  from  the  other  bed." 


OKifMom/t^^rt 


AS    FLOWS    "BLACK    GOLD"    FROM 

■^^  deep  wells,  so  will  flow  the  latest  in 
scientific  and  practical  medicine  and  sur- 
gery from  deep  wells  of  scientific  knowledge, 
values  greater  than  any  kind  cf  gold — 
Southern  Medical  Association  meet'ng,  Okla- 
homa   City,    November    15-18,    1938. 


nPHE  WORTH  OF  MEDICAL  MEET- 
-*■  INGS  to  the  physician  is  not  the  pur- 
pose of  this  announcement  since  the  alert 
profession  has  come  to  recognize  the  value 
of  keeping  abreast  through  this  channel. 
Rather,  the  purpose  is  to  urge  physicians  to 
attend    more    medical    meetings    regularly. 

Of  particular  interest  to  the  profession 
in  the  South  are  the  annual  meetings  of  the 
Southern  Medical  Association  where  clinical 
sessions,  nineteen  sections  and  an  expanse 
of  scientific  and  technical  exhibits  conrtitute 
a  four  day  education  in  the  later  develop- 
ments   of    scientific    medicine. 

Surely,  the  meeting  thi.s  year  in  Oklahoma 
City  will  be  one  well  chosen  for  the  spe- 
cialist or  general  practitioner  alike;  the  pro- 
gram will  afford  keen  interest  to  both  in 
the  wide  variety  of  meetings  and  exhi'oils, 
all  being  housed  under  one  roof,  the  easily 
accessible    Municipal    Auditorium. 


ALL  MEMBERS  OF  STATE  AND 
■''•COLJNTV  medical  societies  in  the  South 
arc  cordially  invited  to  attend.  And  all 
members  of  si.-'.te  .and  county  medical  socie- 
ties in  the  South  should  be  and  can  be 
members  of  the  Southern  Medical  Asiocia- 
lion.  The  annual  dues  of  }!4.00  include 
the  Southern  Mcdic.il  Journal — the  cciii.il 
of  any,   better   than   many. 
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BIRMINGHAM,  ALABAMA 


PROFESSIONAL  CARDS 


October  1938 


GENERAL 


Nalle  Clinic   Buildi 


412  North   Church   Street.  Charlotte 


THE  NALLE  CLLMC 

Telephone — 3-2141   (//  no  amuier,  call  3-20:1) 
(General  Surgery  General  Medicine 


BRODIE  C.  NALLE,  M.D. 
GvsEi'oi  (k;v  &  Obstetrics 

1:D\VARU   R.   HIPP.   MD 

TkAlMAUC    SlRt^EKV 

PRESTON  NOWLLN.  M.U. 
Pkoct()i.<)<;y  4   Ukoioov 


Consultini^  Staff 

nOCTORS   I.AIIKRTV  &   PIIll.l.lPS 
RAni()i.(x:v 

HARVKV  P.   BARRET,  M.D. 
P^i  11(11  iii;y 


LUCIUS  t".    GAGE.  MX) 

DiAG.NUMS 


LUTHER   VV    KELLY.   M  U. 

CARUH)-RESPIRAInKV     UlSEASf.S 


J     R.   ADAMS.   M.D 
Diseases   df  Inka.vis  &  Chhpren 


VV     B     MAYER,   M.D 
DtKMATOi.(x;v   St  Svruii.oi.fWY 


WADE   CLINIC 

Wade  Building 
Hot   Springs  National  Park,  Arkansas 

H.  Ki.NC  Wade.  M.  D.  Urology 

Charies  S.  Moss,  M.D.  General  Surgery 

J    0.  BoYDSTo.NE,  M.D.  General  \fedicini' 

Jack  Ei.i.is,  M.D.  General  Medicine 

Frank  M.  Adams,  M.D.         General  Medicine 
N.  B.  BuRCU,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dental  Surgery 
.\.  VI.  ScHEER  X-ray  Technician 

Etta  Wade  Clinical  Patholog\ 

Mary  Auce  Phillips  Clinical  Pathology 

Marjorie  Wade  Bacteriology 


INTERNAL  MEDICINE 


JAMES    M.    NORTHINCTON.    IM.D. 

Diagnosis  and  Treatmint 

in 
INTERNAL  MEDICINI 

Medical  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.U. 

ALONZO  MYERS.  M.D..  F.A.C.S. 

ORTIIOFI.DIC  SVRGh.RY  <in,l 

ORTHOPEDIC  SURGERY  and 

FRACTLRIS 

FRACTURES 

i'rorcssionai    liulldiii::                     Charloltf 

Professional   Building                    Charlott 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


.\issen  Building 


Winston-Salem,  N.  C. 


Please  Mention  THIS  JOURNAL  When  Writing  to  Advertisers 


'"'iS-- 


'T'HE  yeast  blocks  are  pal- 
-*-  atable,  and  attractive-  to 
the  average  patient  and  it  is 
often  noted  that  the  patient 
will  follow  a  precise  dosage 
more  accurately  than  with 
yeast  in  the  powder  form. 

POTENCY-Each  dry  pram  of  ihe 
vcast  contains  66  International 
Units  of  Bi  and  30  units  of  B.. 
(Sherman). 

The    yeast    btiKks    also    contain 
valuable  cell  salts,  available  pro- 
teins and  NICOTINIC  ACIO. 
6  oz.  (525  blocks);  13  oz.  (1 150 
blocks)  or  5  lbs.  (7000  blocks). 

Pure  Sicolinic  Acid  unJ  Thiamin 
(hloridc  (tilamin  B\)  are  o\]ircd 
in  powder  form  or  small  tablet i. 


^Q\# 


^^ 


Brewers'  Yeast  (Harris)  was 
the  first  preparation  of  high- 
est refinement,  offered  for 
clinical  use 

Since  1919 

It  is  also  presented  in  small 
blocks,  of  7|2  grains  each, 
which  is  the  most  yeast  in 
compressed  form  ever  of- 
fered to  the  ph)sician  or  his 
patients  at  the  price  of  the 
powder. 

iVf>    chtir^e   is    muck'   for 
caw/iicisioi/  iiilo  blocks. 


•U^ 


Pleve  Mention  THIS  JOVRJ^AL  When  Wriling  to  Advertiien 


up-to-the-minute. . . 

mild  ripe  tobaccos  and 
pure  cigarette  paper  .  .  . 
the  best  ingredients  a 
cigarette  can  have  .  .  . 


t/Mit's  II  by  more  and  more  smokers  are  tiiruhig  to 
Chesterfield's  refreshing  mildness  and  better  taste 


/^iey^d^Ay 


millions 


Copyright  1938.  Liggett  &  Myers  Tobacco  Co. 


^'c\' 


ytn^^e^c- 


|p^5.;£U^ayHLm^«^«ujaLauj*jj^^  ^' 


^=^ 


VOLIME  100 
Sumbtr   11 


NOVEMBER,  1938 


PER  ANNUM  S2.>0 
Single  Copies  ?0^ 


CONTENTS 


Original  Articl«s 
Endocrines  as  Related  to  Gi.'nf.colocy, 

R.   T.  Ferguson SIO 

Thf.  TvBE-PtDiCLE  Skin  Graft,  7".  D.  Sparrow...  S14 
I'McoMPLicATXD  UuBETES  MELLnvs,  D.  B.  Best  524 
SmcERV    rs    Diseases    of    the    Stomach    and 

DvoDENUM,  W.  F.  Martin S27 

Dn-ERTiccLms  of  the  Sigmoid,  A.  M.  CornictU  531 
The  .\xturopoid  Pehts,  O.  H.  Jokes 534 

CLINIC,  F.  R.  Taylor 539 


Notts 
l.srONTWENCE   of  URINE   \ 

followdjc  cliildbirtb  \ 
Hydrokephrosis  1 


Davis  Hospital  Staff 


540 
541 


Departmentt 

PsYtniATRV — Ik  Retrospect  and  In  Prospect, 
J.   K.   Hall 542 

\t.Siro-INTTJTINAL    FlSTULA,   J.   S.    RkodtS S48 

Carcinoma  of  the  Esopbacus,  F.  B.  MartdeviUe  549 
Sriiirx   Testing:    A  JuST  CoMPtAiNT, 

6".    W.   Kutscher 552 

How  TO  Employ  and  Dbciiarge,  R.  B.  Davis 553 


The  Clinicun  and  the  Laboratory, 

R.  P.   Morehead 554 

The  Northwestern  Ohio  Medical  Association, 

W.  M.  Johnson 554 

General  Practice  Notes,  J.  F.  Nash 555 

Present- Day  Diagnosis,  P.  H.  Ringer 557 

Football,  A^.  T.  Ennett 558 

Engagement  of  the  Fetal  Heal,  Ivan  Procter ...  559 
Recurrence  of  iNcvmAL  Hernia,  C.  H.  Bunch...  560 

American   Doctors  in  Other  Fields   (Cont.) 

Thurman   Kitchin    562 

Editorials 
Californma  Bank  Urges  That  Doctors  Be  Paid  567 
Have  We  Been  Giving  Up  Our  Drowned,  Gased 

AND  Shocked  Patients  Too  Soon 567 

For  Rkfind  of  Cost  of  Unused  License 568 

A  Psychiatric  Symposium,  /.  A'.  HaU 569 

Corrf^pondence   S70 

News  „ 570 

Our  Medical  Schools 572 

Books    S74 

Chuckles     „ 576 


ABSTRACTS:  \ltamins  in  Relation  lo  Gastroinlfslinal  Diseases— 526 ;  Uses  and  Abuses  of 
Transfusion.  Electric  Shock  in  the  Tnatment  of  Mental  Diseases.  Therapy  With  A.scorbic  Acid 
Iron— 533;  Ink  Bottle  in  Vagina  50  Years.  History  of  Medicine  in  Ramsey  County— 538;  Historic 
Note— 541;  Obesity— 570;  Hypotension  and  Its  SiKnificance — 575;  The  Middle  Way,  Paslcur 
Lcanu  the  Bosh.   Indications  For  OiK-rative  Delivery — 577. 


fINTPfipP  CHARLOTTE,  N.  C,  POSTOFFICE  SECOND  CLASS  MAIL 


Publiihed   Monthly  by  J.ni.   M.   Northington.   Charlotte,   N.  C. 


:.«iiii&'iSl!S4i&;!^:;.>    ii-^z 


Through  many  years  of  climcal  •  use, 
Valentine's  Meat-Juice  has  proven  to  Ik- 
easily  retained,  and  useful  in  many  cases- 
with  impaired  digestion  or  assimilation. 


VALENTINE'S 
MEAT  JUICE 


SINCE 

1871 


VALENTINE'S  MEAT  JUICE  CO. 

.    r ,. . ...  f  cRICHIMOND,  VIRGINIA 


Gastron 


The  Acid-Aqueous  Extract 
of  the  entire  stomach  mucous  membrane 
including  the  pyloric  ...  .„    . 


This  highly  potent  proteolytic  concentcate  has  suggested'itself  as  offer- 
ing a  logical  selective  resource Ift' gastric  deficiency;  helpful  in  protective 
preventive  measures  against  anemia.    ,  .  .■  ■•     ^  .^_  " . 


In  the  progress  of  clinical  research  and  trial ".Gas^RPn  has.  proved. of. 
constantly  increasing  service  and  repute.  Gastron. is  pleasant  to  take 
and  practicable  for  systematic  use. 

Also  GASTRON  WITH  IRON 

GASTRON  presents  a  particularly  favorable  medium  for  the  adminfstration  of  iron; 
in  this  combination  it  is  effective  in  moderate  readily  assimilable,  tolerable  quantities. 


Gastron  with  Iron  is  put  up  in  6  oz.  bottles, 
sold  at  the  same  price  as  Gastron  platn. 
Descriptive  circular  upon  request. 


Fairchild  Bros.  &  Foster 

New  York,  N.  Y. 
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Endocrines  as  Related  to  Gynecology* 

Robert  Thrift  Fergusox,  M.D.,  F.A.C.S.,  Charlotte,  North  Carolina 


I  WILL  not  go  into  the  history  of  endocrinology 
further  than  to  say  that  von  Haller,  early  in 
the  18th  century,  called  some  of  the  organs 
concerned  "ductless  glands,"'  and  ''internal  secre- 
tions "  were  recognized  bv  Claude  Bernard  as  early 
as  1855.  Endocrines  and  endocrinology  are  terms 
that  have  come  into  use  in  the  present  century.  The 
enormous  amount  of  writing  on  the  subject  over- 
whelms, and  the  multiplicity  of  terms  confuses. 
I'he  only  possible  way  of  keeping  informed  on  the 
subject  is  to  scrutinize  current  literature  on  the 
subject  weekly.  One  cannot  lav  all  the  occult  ills 
of  his  patient  to  some  endocrine  disturbance;  the 
conscientious  physician  must  delve  into  every  sphere 
of  the  human  emotions  before  indicting  one  gland 
or  organ. 

The  indiscriminate  prescribing  of  the  products 
of  the  endocrine  glands  without  reference  to  their 
physiological  or  pharmacological  activity  impedes 
progress  and  discredits  scientific  investigation  in 
endocrinology.  It  therefore  follows  that  anyone 
who  prescribes  these  products  should  thoroughly 
familiarize  himself  with  dosage  in  terms  of  inter- 
national units,  and  therpeutic  effects. 

Oral  administration  of  any  of  the  endocrines,  ex- 
cept thyroid  and  pituitary,  has  been  uniformly 
disappointing.  The  intravenous  administration  of 
hormones  has  likewise  been  disappointing,  since 
they  seem  to  be  so  readily  excreted  by  the  kidneys 
that  the  benefit,  if  any,  is  fleeting.  In  my  judg- 
ment pluriglandular  treatments  are  rarely  justi- 
fiable. 

Of  the  hormones  u.sed  in  therapy  thyroid  extract 
is  probably  the  most  frequently  used.  Its  popul- 
arity is  enhanced  by  the  fact  that  it  is  useful  when 
administered  by  mouth.  P'ortunately  the  u.se  of 
thyroid  extract  does  not  .seem  to  stimulate  the 
thyroid  gland  but  to  supply  the  deficiencies  in  the 
secretion.  Its  use  is  limited  to  hypothyroidism. 
The  exact  dose  of  thyroid  extract,  or  of  anv 
hormone,  to  be  given  must  be  judged  by  the  results 
obtained  in  the  case  in  hand,  beginning  with  small 


doses — particularly   so   with   thyroid   extract-^-and 
give  over  a  prolonged  period.  ""   «J) 

The  principal  glands  of  internal  secretion  aire  the 
pituitary,  thyroid,  parathyroid,  gonads,  islands  of 
Langerhans  in  the  pancreas,  and  the  adrenals.  The 
public  is  enthusiastically  alert  to  the  benefits  that 
have  been  obtained  with  endocrine  therapy  and 
this  is  passed  so  fast  by  word  of  mouth  that  pa- 
tients frequently  come  into  the  office  asking  if  you 
cannot  give  them  a  definite  gland  extract  that 
one  of  her  friends  has  taken  with  wonderful  benefit. 

It  is  unfortunate  that  so  many  commercial 
preparations  are  on  the  market,  supposedly  con- 
tainly  the  same  hormonal  principle.  The  physician 
must  know  the  significance  of  the  various  names 
and  the  origin  and  dose  of  each  preparation.  It 
would  be  rank  folly  to  suppose  that  all  abnormal 
functioning  within  the  female  pelvis  could  be  at- 
tributed to  too  much  or  too  little  of  the  sex  hor- 
mones. Dysmenorrhea,  sterility,  amenorrhea,  func- 
tional uterine  bleeding,  habitual  abortion,  and  vaso- 
motor symptoms  do  not  always  have  an  endocrinal 
basis. 

The  earliest  to  arrive  at  the  present  concept  of 
the  corpus  luteum,  probably,  was  Meyer,  who, 
about  1911,  demonstrated  the  development  of  the 
f(jllicle  and  its  rupture  in  relation  to  menstruation. 
Much  has  been  learned  from  the  investigations  of 
Aschheim,  Doi.sy,  JMarrian,  Allen,  Hutenandt,  No- 
vak, Cook,  Uodds  and  Frank. 

The  pituitary  hormones  appear  to  act  almost 
entirely  by  stimulating  other  endocrine  glands  to 
action,  such  as  the  thyroid,  adrenals  and  gonads. 
The  first  active  extracts  of  the  anterior  pituitary 
gland  appear  to  have  been  obtained  in  Evans' 
laboratory  in  1928. 

I'itocin  comes  from  the  posterior  lobe  of  the 
pituitary  and  has  been  determined  to  be  responsible 
for  the  contraction  of  the  uterus.  Pitrcssin,  which 
acts  particularly  on  the  cardioca.scular,  renal,  respi- 
ratory and  intestinal  systems,  is  also  a  product  of 
the  posterior  lobe  of  the  pituitary  and  is  one  of 
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the  most  valuable  preparations  available  in  surgery, 
referring  particularly  to  intestinal  obstruction. 

The  anterior  pituitary  produces  two  hormones 
which  seem  to  play  the  major  part  in  the  ripening 
of  the  follicle:  one  with  the  production  of  estrin, 
and  the  other  with  the  luteinizing  effect  with  the 
production  of  progesterone.  On  hormones  in  the 
urine  of  pregnant  women  the  Aschheim-Zondek 
test  for  pregnancy  is  founded.  These  substances 
produce  effects  similar  to  those  produced  by  pitui- 
tary derivatives.  One,  containing  the  follicle-ripen- 
ing principle,  is  called  prolan  A;  the  other,  con- 
taining the  luteinizing  principle,  prolan  B.  Com- 
mercial [ireparations  containing  both  of  these  sub- 
stances are  found  in  antuitrin  S.  foUutein  and  anto- 
physin. 

According  to  Aschheim-Zondek.  prolan  (A  and 
B)  is  responsible  for  the  function  of  initiating  ma- 
turation of  the  graafian  follicle  and  formation  of 
the  luteum — .1  for  the  corpus  hemorrhagicum  and 
B  for  the  corpus  luteum.  Just  as  prolan  stimulates 
the  ovary  to  produce  estrin,  the  thyrotropic  hormone 
stimulates  the  thyroid  to  produce  its  own  hormone, 
thyroxine. 

The  ovarv,  stimulated  by  these  substances,  pro- 
duces its  own  internal  secretion,  estrin,  which,  dis- 
tributed to  the  uterus  and  vagina,  produces  the  char- 
acteristic changes  of  estrus.  We  frequently  see  cases 
of  over-stimulation  from  estrin,  the  symptoms  of 
which  are  readily  relieved  by  the  parenteral  use 
of  progesterone  (proluton).  There  is  a  possibility 
of  over-treatment  with  estrin;  an  individual  might 
become  normally  adjusted  to  the  hypoovarian  con- 
dition, and  at  the  conclusion  of  treatment  she  may 
be  totally  unadjusted.  Fortunately,  the  continued 
use  of  hormones  appears  to  have  no  particularly 
untoward  effects. 

The  importance  of  the  major  function  of  the 
ovarv — the  development  and  deliver)'  of  the  ova 
into  the  tube  and  finally  into  the  uterus — demon- 
strated anatomically  by  its  source  of  blood  supply, 
the  ovarian  artery,  being  gi%'en  off  directly  from 
the  abdominal  aorta.  An  organ  of  less  importance. 
.so  situated,  I  am  sure  would  have  been  supplied 
with  blood  from  a  minor  branch  of  the  uterine 
artery.  The  ovarian  artery  has  an  anastomosis 
with  the  uterine,  similar  to  the  circle  of  Willis  in 
the  brain,  which  guarantees  maintenance  of  blood 
supply  to  the  ovary  in  case  of  obstruction  in  the 
ovarian  artery.  When  a  hysterectomy  is  done, 
leaving  the  ovaries  in  situ,  this  special  provision 
leaves  the  ovary  an  ample  blood  supply.  Is  it  any 
wonder  then,  the  ovary  is  capable  of  secreting  sev- 
eral important  endocrines,  producing  the  ovum, 
seeing  it  safely  on  its  way  into  the  uterus,  protect- 
ing it  against  being  washed  away  after  impregna- 
tion by  the  menstrual  flow  and  through  the  entire 


period  of  development  by  the  action  of  progester- 
one, which  is  produced  in  the  corpus  luteum?  The 
growing  follicles  produce  estrin  and  this  produc- 
tion .seems  to  continue  in  diminishing  quantities 
after  the  formation  of  the  corpus  luteum.  Estrin 
appears  to  be  responsible  for  the  increasing  growth 
and  hyperemia  of  the  endometrium  from  the  ter- 
mination of  one  period  to  the  beginning  of  another, 
while'  progesterone  effects  the  .secretory  changes 
in  the  endometrium  with  the  approaching  menstrual 
period.  Estrin  is  the  dominant  factor  in  progynon. 
progynon  B,  theelin  etc.  I'rogesterone  is  known 
also  as  proluton.   lipo-lutin  and   cor-lutin. 

.According  to  Uodd.  if  for  a  certain  length  of 
lime,  estrone  or  estradiol  be  injected  into  a  woman 
whose  ovaries  have  been  removed,  and  this  be  fol- 
lowed by  injections  of  progesterone,  a  complete 
menstrual  cycle  can  be  instituted. 

The  evidence  is  conclusive  that  what  we  are — 
inentallw  physically,  sexually  and  emotionally — ■ 
depends  in  no  small  measure  upon  the  function 
of  our  endocrine  glands.  They  cooperate  in  an  im- 
portant way  in  the  regulation  of  our  activity  in 
health  and  modify  the  course  when  they  do  not 
primarily  determine  our  diseases.  We  all  recognize 
the  intUience  of  the  anterior  pituitary  and  the 
thyroid  on  growth!  Theelin,  the  estrus-producing 
ovarian  follicular  hormone,  has  many  synonyms: 
lolliculin,  feminin.  menformon,  estrin,  female  sex 
hormone,  dioxvestrin,  ketohydroxyestrin,  estrone, 
thehkinin  and  others.  Between  30  and  50  names 
have  been  applied  by  various  manufacturers,  to  the 
needless  confusion  of  the  subject.  The  potency 
of  these  various  trade  products  varies  from  noth- 
ing to  1000  rat  units  per  c.c.  Theelo/,  which  is 
said  to  have  one  more  molecule  of  water  than 
theel?«,  also  has  several  synonyms:  emmenin, 
trihvdroxyestrin,  estriol,  follicular  hormone  hy- 
drate. 

The  stimulating  influence  of  the  endocrines  on 
the  breasts  should  be  kept  in  mind  in  prescribing 
endocrines  in  young  girls,  especially  in  the  use  of 
estrogenic  substances  in  gonococcal  infections.  It 
is  entirely  possible  that  the  endocrines  have  some 
definite  selective  influence  on  the  growth  of  other 
cells  than  those  of  the  pelvic  organs  and  breasts, 
and  it  would  not  surprise  me  for  investigators  to 
discover  that  carcinomas  have  their  origin  in  some 
endocrine   imbalance. 

Endocrine  disorders,  particularly  pituitary,  thy- 
roid and  ovarian,  play  an  important  role  in  steril- 
ity. Pituitary  deficiencies  are  well  exemplified  in 
the  woman,  according  to  Barron,  who  exhibits 
mammary-mons-girdle  obesity,  a  male  t\pe  of  hyer- 
trichosis  and  genital  hypoplasia  with  menstrual 
irregularities,  with  diminution  in  the  fields  of  vision 
and  increased  sugar  tolerance  in  severe  cases.     In 
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primary  ovarian  failure  the  extreme  feminine  type 
is  marked.  Frank,  says  the  women  are  usually  at- 
tractive, petite,  N-is'acious,  neurasthenic  and  poorly 
resistant  to  infection.  They  have  a  delicate  bony 
framework,  a  narrow  subpubic  angle  with  a  high 
svmphvsis  and  prominent  vulva.  The  vagina  is 
undeveloped  as  shown  by  the  shallow  fornices,  the 
cervix  small,  long  and  narrow,  often  with  a  pin- 
point OS. 

Cell  di\ision  and  differentiation  is  evidently 
due  to  an  endocrine  force  as  unexplainable  at 
present  as  life  itself.  \\'hy  is  it  that  these  powers 
lie  dormant  duing  the  childhood  period  and  sud- 
denly spring  into  action  at  puberty? 

Pratt  and  Thomas,  of  Detroit,  recently  reported 
a  series  of  200  patients  with  menopausal  symp- 
toms, some  treated  with  endocrines,  some  wth 
lactose,  some  with  plain  oil — with  the  same  results 
in  each  case.  Pratt  believes  that  the  same  results 
can  be  obtained  with  the  injection  of  saline  solu- 
tion, giving  the  barbiturates,  or  from  psychotherapy 
alone.  However,  there  is  a  big  difference  between 
charitv  and  semi-charitv  patients  treated  in  a  hos- 
oital  and  a  hke  number  of  private  patients  treated 
n  a  doctor's  office. 

I  shall  now  have  to  say  regarding  the  treatment 
of  various  abnormalities  common  in  women  from 
childhood  to  the  menopause,  and  beyond,  with 
endocrines.  I  have  referred  to  the  treatment  of 
gonococcal  infections  in  little  girls  with  theelin. 
This  has  revolutionized  the  treatment  of  this  con- 
dition. Theelin  may  be  given  hypodermically, 
1000  units  or  more,  or  in  suppositories  of  2000 
units,  or  by  both  routes.  Either  method  has  prov- 
en effective  in  gonorrheal  and  in  senile  vaginitis. 
Theelin  in  oil  should  be  given  two  or  three  times 
a  week  or  a  suppository  inserted  into  the  vagina 
nightly. 

There  are  many  cases  fif  amenorrhea  not  of  en- 
docrinal  origin  and  in  which  organotherapy  is  not 
indicated.  I  have  always  held  that  amenorrhea  in 
a  woman  otherwise  normal  is  no  detriment.  In 
amenorrhea  due  to  end  icrine  imbalance,  you  would 
expect  to  get  improvement  from  endocrine  treat- 
ment. .Some  women  menstruate  without  ovula- 
tion. No  one  knows  what  endocrine  factors  are 
necessary  for  ovulation,  though  it  is  believed  that 
the  anterior  pituitary  furnishes  the  hormones  neces- 
sary for  the  establishment  of  this  function.  In 
amenorrhea  I  find  the  thyroid  more  often  at  fault 
than  any  other  gland.  In  many  ca.ses,  desiccated 
weight  with  establish  and  maintain  menstrua- 
weight  will  establish  and  maintained  menstrua- 
tion without  further  trouble.  For  amenorrhea  in 
the  non-obe.se  I  ha%'e  found  the  intravenous  use  of 
iron  and  arsenic  the  most  fruitful  method  of  treat- 
ment. 


Women  well  past  the  age  of  puberty,  who  have 
never  menstruated  (primary  amenorrhea)  usually 
have  some  organic  deficiency  of  the  ovaries  or 
anterior  pituitary,  one  or  both.  In  such  cases 
there  is  hvpoplasia  of  the  internal  genital  organs. 
Experience  with  the  treatment  of  this  condition 
has  been  disappointing.  Estrone  preparations  in 
large  doses,  parenterally,  have  overcome  the  hypo- 
plasia temporarilv,  and  in  a  few  cases  menstrual 
bleeding  has  been  produced;  but  relapse  is  the 
rule  when  artificial  stimulation  is  discarded. 

Patients  who  have  menstruated  more  or  less 
regularly  have  a  better  chance  of  becoming  nor- 
mal: here  the  gonadotropic  hormones,  or  iron  in- 
travenously, may  be  expected  to  give  results.  In 
mv  hands  nothing  has  been  more  beneficial  in  this 
condition  than  intravenous  injections  of  iron  and 
arsenic,  in  5  c.c.  doses  once  a  week  for  six  weeks. 
Iron  preparations  by  mouth  are  too  slowly  ab- 
sorbed; given  intravenously,  they  act  like  magic 
In  many  of  these  cases,  building  up  the  red  cells 
and  increasing  the  hemoglobin.  Blood  counts  and 
hemoglobin  estimations  should  always  be  done  be- 
fore and  after  the  administration  of  iron.  I  have 
had  a  number  of  these  patients  who  have  missed 
as  many  as  six  periods  consecutively  to  become 
regular  following  this  treatment.  The  endocrine 
treatment  of  this  condition  is  carried  out  by  ad- 
ministering the  estrogenic  hormone  in  the  period 
of  follicle  ripening  to  produce  an  increase  in  the 
estrone  content,  then  replacing  with  progesterone 
in  the  maturation  period.  After  this  the  patient  is 
given  a  rest  for  a  week  hoping  that  menstruation 
will  occur.  We  have  been  afraid  to  give  sufficient- 
ly large  doses.  Theelin  given  two  patients  has 
picjduced  joint  pains  with  some  general  muscular 
aching  which  subsided  immediately  upon  with- 
drawal of  the  theelin  and  substituting  two  days 
later  with  corjjus  luteum.  Secondary  amenorrhea 
in  obese  women  has  been  quickly  and  permanently 
relieved  by  reducing  these  patients  to  near  their 
normal  weight,  which  also  relieves  the  sterility  so 
frequently  accompanying  the  condition. 

I  have  been  surprised  to  find,  in  a  rather  ex- 
tensive experience  with  sterility,  that  some  pa- 
tients with  dysmenorrhea  get  relief  following  tubal 
insufflation.  Some  who  came  after  several  years 
of  marriage  without  conception,  after  the  test  re- 
port the  next  and  subsequent  periods  free  from 
pain,  or  with  little  pain.  This  led  me  to  try  this 
method  in  .some  of  my  unmarried  patients  who 
suffered  so  severely  with  dysmenorrhea  and  I  was 
much  gratifietl  with  the  results.  A  young  nurse 
who  harl  to  remain  in  bed  at  each  period  and  who 
was  relieved  by  this  treatment  alone  for  six  months, 
at  the  end  of  this  time  returned  to  have  the  treat- 
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ment  repeated.    I  wish  to  state  very  emphatically 
that  this  is  far  from  a  certain  remedy. 

The  etiology  in  a  large  number  of  cases  of  dys- 
menorrhea is  unknown,  though  it  has  been  laid 
to  neuroses,  hypoplasia  of  the  reproductive  organs, 
endocrine  insufficiency,  cervical  stenosis,  anteflex- 
ion, etc.  None  of  these  is  in  any  way  explana- 
tory of  the  symptoms  in  many  of  these  cases. 
Many  of  them  are  treated  from  a  neurological 
standpoint,  have  the  cervix  dilated,  wear  stem 
pessaries,  have  all  the  endocrine  treatments,  and 
still  have  the  same  old  dysmenorrhea,  are  confined 
to  bed  from  one  to  two  days  of  each  period  and 
have  to  have  an  analgesic.  I  am  not  convinced 
of  a  neurological  element  in  the  majority  of  my  pa- 
tients of  this  character.  Most  of  these  patients  are 
young  women  who  are  otherwise  in  excellent 
health;  many  of  them  hold  responsible  positions, 
and  are  much  abashed  by  an  enforced  monthly 
lay-off.  Some  of  these  are  relieved  by  some  simple 
medication  but  the  majority  go  unrelieved  until 
they  marry  and  conceive,  but  this  remedy  is  not 
available  for  every  case,  and  in  many  cases  the 
economic  evils  following  marriage  far  outweigh  the 
handicap  of  dysmenorrhea. 

Some  cases  of  primary  dysmenorrhea  it  is  self- 
evident,  are  due  to  endocrine  disturbance,  while 
in  a  large  majority  there  is  no  demonstrable  cause 
and  it  often  taxes  the  ingenuity  of  the  physician 
to  give  relief.  When  every  factor  except  the  en- 
docrine has  been  ruled  out,  results  may  be  ex- 
pected when  discrimination  is  used  in  the  treat- 
ment. Some  cases  are  improved  by  hygienic  meas- 
ures, diet  and  exercise.  The  treatment  of  primary 
dysmenorrhea  in  a  woman  who  has  had  a  com- 
plete examination  and  no  abnormality  been  found, 
is  often  the  physician's  bete  noir. 

The  etiology  of  secondary  dysmenorrhea  can 
usually  be  located  by  physical  examination  of  the 
pelvis,  and  endocrine  treatment  for  this  condition 
is  rarely  indicated. 

Functional  uterine  bleeding  is  another  men- 
strual disorder  which  is  often  difficult  to  manage. 
In  many  of  these  cases,  uterine  mucosa  typical  of 
over-estrin  stimulation  is  found,  and  then  the  use 
of  proluton  has  worked  beautifully.  I  usually 
employ  a  1-c.c.  ampoule  containing  1/5  interna- 
tional unit  daily,  hypodermically,  for  four  or  five 
days.  In  cases  of  excessive  or  irregular  bleeding 
the  first  requisite  is  always  a  complete  examina- 
tion to  rule  out  any  local  pathological  condition 
that  might  be  responsible  for  the  bleeding:  if  not, 
then  my  rule  is  to  do  a  curetment  to  determine  the 
condition  of  the  uterine  mucosa  and  ascertain 
whether  there  is  an  over-stimulation  from  estrin. 
This  type  of  bleeding  is  likely  to  occur  at  both 
extremes  of  menstrual  life,  more  commonly  near 


the  menopause,  and  it  is  extremely  important  to 
curet  in  the  latter  cases  to  rule  out  carcinoma  lie- 
fore  any  type  of  treatment  is  outlined. 

Some  authors  have  reported  excellent  results  in 
habitual  abortion  from  the  use  of  antuitrin-S  and 
l^rogesterone :  others  report  complete  failure. 
Progesterone  seems  to  have  been  the  most  suc- 
cessful. The  dosage  should  be  large,  using  at  least 
one  rabbit  unit  three  or  four  limes  a  week.  If 
pregnancy  continues  without  interruption  the  dos- 
age can  be  decreased;  if  abortion  again  threatens 
the  dose  may  be  rapidly  increased.  In  most  of 
these  cases,  after  the  fourth  month  has  been  suc- 
cessfully passed,  the  dosage  may  be  reduced  to  one 
unit  a  week  or  entirely  stopped,  depending  on  the 
circumstances  of  the  individual  case. 

In  my  own  experience  better  results  are  obtained 
in  the  treatment  of  menopausal  symptoms  than  in 
any  other  functional  abnormally  of  woman.  The 
vasomotor  symptoms  predominating  during  the 
menopau.se  present  a  wonderful  field  for  investiga- 
tion, and  whiile  .some  gynecologists  are  enthusiastic 
about  the  use  of  endocrines  in  such  cases,  others 
show  the  .same  results  can  be  obtained  with  the  use 
of  placebos.  Almost  any  symptom  a  woman  may 
have  between  the  ages  of  38  and  50  is  commonly 
laid  to  the  menopause.  All  gynecologists  are  agreed 
that  only  one  symptom  meets  with  universal  ac- 
ceptance; i.e.,  hot  flushes.  Of  the  two  types  of 
menopause,  the  artifical  and  the  natural,  the  symp- 
toms are  identical,  except  that  in  the  artifical  type 
they  are  more  pronounced  as  a  rule.  There  is 
a  mental  disturbance  of  major  significance.  Many 
believe  that  drugs  or  endocrines  have  no  definite 
effect.  In  my  experience  almost  magic  results  are 
obtained  in  many  of  these  cases.  When  this  type 
of  patient  is  encouraged  with  the  positive  state- 
ment that  the  symptoms  are  temporary  and  due 
to  natural  causes,  and  her  confidence  gained,  a 
long  gain  has  been  made,  especially  if  the  proper 
endocrine  has  been  added.  There  is  a  type  of 
patient,  that  at  this  period  is,  after  a  manner  of 
speaking  pulled  out  of  the  gates  of  the  asylum 
with  intelligent  endocrine  therapy.  Marital  diffi- 
culties about  this  time  intensify  all  symptoms.  My 
patients  come  because  they  have  some  complaint 
for  which  they  wish  to  consult  a  gynecologist, 
therefore  I  do  not  see  women  who  have  no  com- 
plaints. 

Some  cases  of  frigidity  are  amenable  to  theelin, 
and  these  patients  are  frequently  benefited  by  its 
use,  if  not  cured. 

Pruritus  vulvae  and  ani,  as  well  as  some  other 
skin  manifestations,  are  either  cured  or  markedly 
benefited  by  hormones,  particularly  theelin  and 
corpus   luteum.     Kraurosis  and  leukoplakia  pati- 
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SOUTHERN  MEDICINE  AND  SURGERY 

The  Tube-Pedicle  Skin  Graft's  Usefulness  to  the 
General  Surgeon^ 

Thos.  D.  Sparrow,  :M.D..  Charlotte,  North  Carolina 


THE  tube-pedicle  method  of  skin  grafting, 
devised  and  applied  by  Filatoff'  and  Gillies' 
20  vears  ago.  is  now  an  accepted  and 
generallv  used  procedure  in  plastic  surgery. 
The    technique    is    so    simple    and    the    method 


cess.  It  is  rather  remarkable  that  comparatively 
few  general  surgeons  use  this  method,  choosing 
rather  to  refer  the  patient  with  deforming  scars  and 
contractures  to  the  plastic  or  orthopedic  surgeon, 
if  one  is  available:   or  attempting  to  improve  the 


CASE  I 

^I..  l-Conlracture  o(  .shoulder  from  scar  following  burn.     Malignant  ulcer  in  rear. 

M,    effectual    that    the    general    surgeon,    who    is     deformity  by  some  less  effective  rnethod;  or  allow- 

infrequentlv     called     upon     to     perform     plastic     ing  the  patient  to  go  untreated.    Skin  graftrng  o^ten 

operations.' can  utilize  it  with  confidence  and  sue-     is  tedious  and  time-consummg  and  for  its  ultimate 

^r^ented   to  the  meeting  of  the  Medical  Society  of   th-  SU...  nf  North  Carolina,  at  PlnohurHt,  May  Znd,  3rd  and 
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success  demands  the  abscilule  cooperation  of  the 
patient.  In  many  communities,  unless  the  surgeon 
is  ready  and  willing  to  perform  a  reconstructive  or 
plastic  operation,  the  patient  is  doomed  to  exist 
a  hopeless  cripple,  unable  to  support  himself  or 
his  family.  Because  of  this  fact  and  because  of  the 
simplicity  of  the  operation,  and  its  giving  a  Hap 
of  extraordinary  viability,  this  method  of  skin  graft- 
ing is  presented  as  a  practical  procedure  for  the 
general  surgeon. 

Gillies-  defined  the  tube-pedicle  flap  as  a  tvp; 
of  delayed  flap  in  the  form  of  a  tube  in  which 
the  long  edges  are  sewed  together.  The  purposes  of 
this  rolling  the  skin  into  a  tube  are: 


body  because  few  blood  vessels  traverse  this  line. 
However,  at  times,  this  may  be  necessary  (Figure 
2). 

The  tube-pedicle  tlap  is  formed  by  making  two 
parallel  incisions  through  the  skin  and  subcutaneous 
fat.  Between  these  incisions  the  skin  and  fat  are 
freed,  leaving  the  extremities  attached.  The  freed 
skin  is  rolled  into  a  tube  with  the  subcutaneous  fat 
in  the  center  and  the  edges  are  carefully  approxi- 
mated with  sutures.  Sufficient  subcutaneous  fat  must 
be  included  in  the  tube  to  insure  its  flexibility  and  to 
meet  the  cosmetic  requirements  of  the  area  to  be 
grafted.  The  denuded  area  thus  left  by  the  for- 
mation of  the  pedicle  is  c,ircfull\'  clo.sed  by  under- 


FiG  2 — \  tube  pedicle  graft  prepared  from  the 

1.  To  create  a  blood  supply  longitudinal  to  the 
axis  sufficient  to  maintain  the  viability  of  the  tube 
without  the  aid  of  anv  transverse  blood  supply. 

2.  To  prevent  the  formation  of  granulation 
tissue  during  this  period  of  readjustment  of  blood 
supply. 

3.  To  have  the  .'^kin  in  a  workable  form  in  which 
it  may  be  easily  transplanted   to  distant  regions. 

Considerable  judgment  should  be  exercised  in 
choosing  the  region  from  which  the  skin  is  to  be 
taken.  An  area  should  be  selected  in  which  the 
skin  is  freely  movable — e.g.:  the  oblique  inguinal 
region;  the  acromiopectoral  area  or  the  outer  side  of 
the  thigh,  to  assure  the  closure  of  the  area  left  de- 
nuded.   It  it  better  not  to  cross  the  midline  of  the 


skin  of  the    skin  cf  the  lumbar  region  of  the  back. 

minins:  the  s'<in  eds;?s  and  suturing  them  under  the 
tube.  It  is  well  to  select  an  area  in  which  not  much 
tension  will  be  placed  on  this  suture  line  {Figure  8). 
It  is  safe  to  make  a  tube  eight  inches  long  and 
three  inches  in  diameter.  The  ratio  of  length  to 
diameter  should  be  approximately  2'/2  to  1.  (Figure 
2).  .Since  its  viability  is  dependent  on  its  blood 
supply  from  the  attached  extremities,  the  tube 
must  not  be  made  too  Ion?  or  too  thin  (Figurr  9). 
If  greater  length  is  needed,  the  pedicle  may  be 
extended  after  several  weeks.  Gillies  has  sug- 
gested that  a  pattern  of  the  area  to  be  grafted 
should  be  made  and  the  tube  should  be  constructed 
to  conform.  It  may  be  forked,  branched,  straight 
or  crescentic. 
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Fic  j — Distal    end   of    tube    pedicle   grail    transplanted   to     lower  margin  of  the  denuded  area  in  axilla. 


yi<-  4 — Proximal  cnrj  of  the  erafi  advanced  in  axilla.     Note   thi-  folding  of  luhr 
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After  three  weeks,  one  end  of  the  tube  may  be 
detached  and  planted  closer  to  the  area  to  be  grafted 
(Figure  3).  After  three  more  weeks  the  opposite 
end  may  be  freed  and  moved  the  length  of  the 
tube  and  planted  (Figure  4).  Thus,  in  alternating 
the  replanting  of  the  ends,  the  tube  may  be  walked 
any  distance  (Figs.  5  &  10).  In  moving  the  attach- 
ments of  the  pedicle,  it  is  useless  to  attempt  to 
transport  any  skin  not  included  in  the  pedicle. 
This  skin  invariably  undergoes  necrosis  and  is  wast- 
ed.    The   triangular   denuded   areas  made  bv   re- 


Case  1. — White  man,  22,  when  three  years  of  age  wai 
burned  on  the  right  arm,  shoulder,  a.xilla,  chest  and  back. 
Healing  was  very  slow  and  contracture  of  the  right 
shoulder  resulted.  Several  operations  were  performed  to 
restore  the  use  of  his  arm  but  his  condition  was  un- 
improved. The  scar  has  continued  to  contract  until  he  is 
unable  to  use  his  right  shoulder.  Several  months  ago 
an  ulcer  appeared  at  the  mid-portion  of  the  a.\illary  scar. 
This  became  infected,  pave  him  a  fever  and  soon  afterwards 
a  fungatin;  mass  appeared  along  the  margins  of  the  ulcer 
and  discharged  a  bloody  serum.  He  is  unable  to  work 
and  provide  for  his  wife  and  infant  son. 

There    was    extensive    scarring    over    the    ri^;hl    side    of 


Fjo  5 — Tube  pedicle  graft  opened  and  fitted  over  denuded   area. 


moval  of  the  extremity  of  the  tube  are  closed  by 
undermining  the  surrounding  skin  and  closing  with 
sutures.  To  expedite  matters,  the  end.  better  the 
middle,  of  the  tube,  may  be  planted  on  the  wrist 
or  arm  and  the  graft  transported  to  any  area  within 
reach  of  the  arm.  When  the  site  of  grafting  is 
reached,  the  tube  is  split  along  its  seam  and  the 
scar  removed.  The  tube  is  then  unrolled  and  spread 
over  the  area  to  be  grafted  and  its  edges  are  sutured 
to  the  healthy  skin  surrounding  the  wound.  If 
the  tube  was  properlv  constructed  and  carefully 
patterned,  the  edges  should  be  approximated  easily 
and  without  tension  (Figure  5).  A  firm  dressing  is 
then  applied. 

The  first  case  described  illustrates  the  successful 
use  of  the  tube-pedicle  graft  (Figs.  1-6). 


the  chest  from  the  clavicle  to  3  cm.  below  the  costal 
margin.  This  scarring  included  the  right  shoulder,  arm 
and  axilla  and  the  right  side  of  the  back.  The  right  breast 
was  almost  obliterated  and  the  nipple  pulled  down  and 
toward  the  mid-axillary  line.  The  right  arm  could  be 
lifted  but  a  short  distance  from  the  chest  wall.  Over 
the  mid-a.\iliar>^  portion  of  the  scar  there  was  a  fungating. 
ulcerating  mass  about  the  size  of  a  half  dollar. 

Under  general  anesthesia  the  fungating  mass  was  widely 
excised.  -■V  Z-flap  closure  was  attempted  but  sufficient  skin 
could  not  be  obtained  to  cover  the  defect. 

The  pathological  report  on  the  ulcerating  mass  was 
"squamous-cell  carcinoma  with  deep  infiltrative  extensions 
The  degree  of  malignancy  is  relatively  low  as  there  is  very 
little  anaplasia  and  there  are  degenerative  changes  with 
calcareous  deposits  and  a  heavy'  basal  reactive  zone." 

.\  tube-pedicle  graft  was  formed  from  the  lumbar  region 
and.  by  stages,  carried  to  the  axilla.  Five  and  a  half 
months  after  the  initial  operation  of  this  series  he  was  able 
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Fig  6 — The  completed   operation.     Compare   with   Fipure   1. 


to  return  to  work.  He  has  remained  perfectly  well  since 
with   perfect   function   of   his   arm   and   shoulder. 

The  chief  disadvantage  of  this  method  of  graflinu' 
is  the  length  of  time  necessarv  for  its  completion. 
An  interval  of  three  weeks  between  each  step  and 
its  successor  is  necessary  to  insure  good  blood 
supply.  Thus,  from  six  weeks  to  several  months 
are  required  to  complete  the  grafting.  The 
economics  of  the  situation  must  be  considered. 
Hospitalization  is  necessary  for  the  operative  pro- 
cedures and  the  patient  is  frequently  unable  to 
work  for  a  long  period  of  time.  Absolute  coopera- 
tion is  necessary  and  the  patient's  morale  must  be 
maintained. 

.Sir  Harold  Gillies  finds  the  chief  advantages  of 
this  mode  of  skin  grafting  are: 

1.  The  readiness  with  which  large  areas  of  skin 
may  be  transplanted  from  a  distance.  It  is  par- 
ticularly useful  where  no  massive,  direct  flaps  are 
available. 

2.  Its  flexibility  allows  the  graft  to  be  twisted 
and  turned  in  the  mr)st  liberal  manner  without 
causing  anxiety  as  to  its  viability. 

3.  It  lends  itself  to  temporary  attachment  through 
an  intermediate  host,  as  the  arm.  and  thus  can  be 
transported  .safely  a  great  distance. 

To  these  we  add — 


4.  it  has  extraordinary  ability  to  grow  in  sur- 
roundings that  would  preclude  the  use  of  any  other 
-rafting  method.  In  a  jirevious  communication-'  a 
case  was  reported  in  which  skin  was  successfully 
grafted  to  the  edge  of  the  mucous  membrane  of 
I  he  rectum.  The  skin  was  constantly  infected  by 
bowel  movements  but  it  maintained  its  viability. 

In  Case  II  (Figs.  7-11.  an  area  of  bone  was 
exposed  for  a  long  time.  No  granulations  were 
present  for  implanting  Thiersch  or  Reverdin  grafts 
and  it  was  unlikely  that  a  .split  or  whole-thickness 
graft  would  grow  under  such  circumstances. 

A  white  man,  6.S,  gave  a  history  of  the  development 
1.1  years  ago  of  a  small  nodule  on  hi.s  richt  cheek  just 
below  the  external  r.inthus  which  slowly  cnlargod  until 
one  year  before  coming  under  my  care,  at  which  time  a 
cancer  quack  had  treated  the  area  with  a  paste.  Following 
these  treatments,  an  ulcer  appeared  which  rapidly  invaded 
the  lower  lid  of  the  right  eye.  He  then  consulted  a 
phy.sician  who  performed  a  biopsy  and  found  the  growth 
to  be  an  epithelioma.  Under  treatment  with  radium  the 
growth   disappeared  entirely. 

There  was  an  ulcerated  area  ZJ/a  C"-  'i  diameter  just 
below  the  outer  canthus  of  the  right  eye,  involving  the 
outer  half  of  the  lower  lid,  having  for  its  ba,se  a  com 
pletcly  denuded  area  of  the  malar  bone.  The  right  eye 
was  red,  edematous  and  protruding.  There  was  an  ectro- 
pion of  the  inner  half  of  the  lower  lid. 

A  tubc-pcdicle  graft  was  formed  over  the  right  neck 
and  cbcst  and  after  three  weeks  its  lower  terminus  was 
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Fig  7 — Ulcerated   area   over   right   cheek   involving  the  lower  lid,  the  result  ol  the  removal 
of  an  epithelioma.     The  exposed  malar  bone  forms  the  base  of  the  ulcer. 


Fig  S — Tube  pedicle  prepared  for  grafting. 
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Fig  9— Gangrene  of  half  of  a  lubi;  pcdiclu  graft,  tho  result    ,.i   f.'ilty  tcrhniqne  in  formins  the  tube. 
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Fig  10— The  viable   ha;i   •-:    'he   ■ 
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Fir,  11 — The    denuded   area   successfully   covered   with   skin.  The  patient  refused  to  have  further  work  done  on  lower  lid. 


transplanted  to  the  denuded  area.  The  blood  supply  was 
defective  and  the  tube  sloughed  at  its  mid-portion.  The 
gangrenous  portion  of  the  tube  was  resected  and  the  viable 
half  "walked"  in  stages  behind  the  ear  to  the  site  of 
implantation.  It  was  necessary  to  remove  the  eye  because 
of  glaucoma.  Nine  months  after  the  first  operation  the 
area  was  completely  covered.  The  patient  was  advised 
to  have  further  operations  on  the  lower  lid  In  order  that 
an  artificial  eye  might  be  worn.  He  was  perfectly  satis- 
fied with  the  results  and  refused  further  operation. 

Very  few  descriptions  of  the  method  of  planting  the 
end  of  the  tube  to  be  transported  can  be  found.  For- 
tunatel\-  the  tube  pedicle  will  grow  even  though  no  great 
care  or  skill  is  used  in  attaching  it.  The  method  of  plant- 
ing the  end  of  the  tube  on  a  covered  surface  is  relatively 
unimportant;  but  if  the  tube  must  be  "walked"  across 
exposed  areas,  its  footsteps,  so  to  speak,  are  often  marked 
by   ugly  and  disfiguring  scars. 


The  method  to  be  described  simplifies  the  implantation 
and  largely  obviates  scar  formation.  I  have  chosen  to  call 
it  the  borrowed-flap  method,  because  the  flap  used  in 
attaching  the  tube  is  returned  to  its  original  position 
when  the  tube  is  again  moved. 

Technique — .\n  incision  is  made  along  the  seam  of  the 
freed  end  of  the  tube  for  a  distance  of  2  to  4  cm.  The 
length  varyina  with  the  diameter  of  the  tube.  The  end 
of  the  tube  is  then  spread  as  wide  as  this  incision  will 
allow  leaving  a  triangular  denuded  surface  (Fig.  12,  No.  3). 
.\t  the  site  selected  for  the  implantation,  an  angular  incision 
is  made  through  the  skin  and  subcutaneous  tissue  (Fig. 
12,  No.  2).  Each  side  of  the  incision  should  be  from  2 
to  4  cm.  in  length  to  correspond  with  the  length  of  the 
incision  along  the  seam  of  the  tube.  The  triangular  area 
of  skin  thus  formed  is  dissected  free,  leaving  the  base  of 
the  triangle  attached.  The  flap  is  then  sewed  into  the 
opened  end  of  the  tube  into  which  it  fits  accurately   (Fig- 
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Fig  12 — The  borrowed  flap  mclhod  of  implanting  tube  pedicle  skin  grafts. 
No.  1.     End  of  tube  pedicle  freed  from  implanting. 
No.  2.     Triangular  incision  at  the  site  of  implantation. 
No.  3.     Opened  end  of  tube  pedicle  ready  to  receive  the  borrowed  flap. 
No.  4.    The  borrowed  flap  sewed  into  the  opened  end  of  the  tube. 
No.  S.    Posterior  view  showing  edges  of  tube  sewed  along  angular  skin  incision. 


J2,  No.  3&4).  The  remaining  free  edges  of  the  tube  and  the 
skin  along  the  triangular  incision  are  approximated  by 
sutures  (Fig  12,  Xo.  5).  This  makes  a  very  satisfactory 
implantation  (Fir.  13).  When  the  tube  is  to  be  moved 
again,  it  is  freed  by  opening  the  old  incisions.  The  triangular 
flap  that  was  borrowed  is  again  freed  and  is  returned  to 
its  original  bed  (Fig  14).  The  pedicle  tube  has  the  same 
triangular  opening  in  its  free  end  which  is  ready  for 
implantation  in  a  new  position.  There  are  occasions  when 
sloughing  occurs  at  the  point  of  implantation  of  a  tube. 
This  may  be  due  to  lack  of  care  or  to  inadequate  approxi- 
mation of  the  skin  edges.  More  frequently  it  is  the  result 
fif  the  poor  blood  supply  of  the  tube  or  of  the  area 
'  hoscn  for  implantation.  The  borrowed  flap  offers  a  \vider 
irface  of  skin  attachment  and  it  will  maintain  its  in- 
Ugrity  in  the  presence  of  a  slough.  At  limes  it  remains 
the  only  source  of  blood  supply  for  the  tube  and  under 
such   circumstances  it  has   always   proven   adequate. 

Summary 

1 .  The  tube-pedicle  .skin  uriih  is  an  effective  and 
simple  means  of  correcting  many  deformities,  the 
result  of  contractures  of  scar  tissue. 

2.  The  general  surgeon  should  utilize  this  method 
of  skin  grafting  more  frequently. 


,^.  The  Uibe-pedicle  jiraft  has  extraordinary 
vialjility  and  will  successfully  cover  areas  under 
circumstances  that  would  preclude  the  use  of  any 
other  method  of  grafting. 

4.  A  new  technique  of  implanting  the  tube  pedicle 
is  presented  which  materially  aids  in  successfully 
planting  the  tube  particularly  in  areas  of  relatively 
poor  blood  supply  and  it  leaves  a  minimum  amount 
of  disfiguring  scar. 
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Fig.  IJ— The  borrowed  flap  attached  to  a  lube  pedicle  graft  at  the  site  of  implantation.     The 
tube   was   formed   on   the    rh    ■    u    '1       This   illustrates   its   third   implantation. 


Fig.  l") — The  slight  scarring  that  remains  after  the  borrowed  flap  is  returned. 
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Treatment  of  Uncomplicated  Diabetes  Mellitus 

1).  E.  Best.  M.l)..  Cioldsboro.  North  Carolina 


FOR  a  number  of  years  I  have  been  specially 
interested  in  diabetes.  There  are  approxi- 
mately 1,000,000  diabetics  in  the  U.S.A.,  and 
another  1,500.000  potential  diabetics.  Goldsboro 
and  Wavne  County  have  their  proportional  num- 
ber. In  the  past  two  years  I  have  had  under  treat- 
ment 42  diabetics,  approximately  one-third  of  these 
have  been  hospital  cases  at  some  time,  the  rest 
treated  at  home  and  in  office.  Some  have  been 
so  mild  as  to  require  rigid  diet  only. 

In  :pite  of  insulin  diabetes  has  moved  from 
27th  place  as  the  cause  of  death  in  1900  to  the 
9th  place  in  1932.  Diabetes  responds  promptly 
to  treatment  and  need  not  shorten  life,  but  certain 
problems  must  be  solved  in  order  to  deal  with 
diabetes  as  a  major  health  problem.  These  prob- 
lems are  increased  sugar  consumption,  lessened 
physical  effort,  increased  nervous  tension  of  today. 
It  should  be  the  aim  of  the  physician  to  solve  these 
problems  v.ith  the  aid  of  cooperative  patients. 

Diabetes  effects  all  races  and  all  ages.  Mv 
youngest  patient  was  4J/2  years  old,  my  oldest  80. 
Heredity  plays  a  great  part.  I  have  had  under 
treatment  two  diabetic  brothers  and  the  third 
brother  is  a  potential  diabetic.  Obesity  is  a  con- 
tributing factor.  The  greater  percentage  of  over- 
weight the  greater  possibility  of  developing  dia- 
betes. 

Increased  sugar  consumption  and  increased  leisure 
each  is  a  causative  factor.  The  female  is  more 
prone  to  develop  diabetes  than  the  male.  Infec- 
tions inhibit  the  normal  action  of  the  insuKn  in 
the  body.  The  posterior  and  intermediate  parts 
of  the  pituitary  gland  have  an  inhibiting  effect  on 
the  formation  (tf  insulin.  Thyroxin  and  epinephrin 
rai.se  blood  sugar.  Syphilis  of  the  pancreas  can 
cause  a  diabetic  state,  but  this  responds  to  anli- 
luetlc  treatment. 

The  severest  type  of  diabetes  is  seen  in  infants 
and  children,  the  mildest  in  the  aged.  In  severe 
diabetes  the  blood  sugar  ri.ses  during  the  night. 
while  as  a  rule  it  is  lowered.  Only  in  the  fastin;; 
diabetic  is  the  bloofl  sugar  raised.  The  renal 
threshold  is  rai.sed  in  arteriosclerotic  diabetics.  I 
have  recently  had  two  cases  of  diabetes  without 
sugar  in  the  urine — rine  with  a  blood  sugar  con- 
centration of  400,  the  other  of  209. 

Diagnosis  usually  begins  with  finding  a  glycosuria 
associated  with  thirst,  hunger,  urinarv  frequency, 
loss  of  strength  and  weight,  excessive  appetite  anfl 
pruritus.      Hlood   examinatif)n   shows  sugar  above 


ISO.  Then,  if  necessary,  the  glucose  tolerance  test 
should  be  done.  In  the  fasting  state  the  arterial 
and  venous  blood  are  the  same.  After  eating  there 
is  a  spread  of  60  mg.  in  a  normal  person.  In  a 
mild  diabetic  it  is  about  the  same.  In  the  severe 
diabetic  the  spread  is  greatly  lessened,  because  the 
glucose  is  not  removed  from  the  capillary  bed. 

Mild  diabetes  is  controlled  by  diet  alone. 

Moderate  diabetes  is  controlled  bv  30  units  of 
insulin  a  dav. 

Severe  diabetes  requires  above  30  units  per  day. 

The  treatment  I  would  divide  into  three  phases, 
but  all  three  go  hand-in-hand,  and  the  third  phase 
is  not  required  in  every  case.  The  three  phases 
are:  first,  instruction  of  the  patient;  second,  diet; 
third  the  use  of  insulin. 

On  admission  to  the  hospital  the  first  thing  I 
do  is  to  explain  that  the  disease  can  not  be  cured, 
but  patients  who  follow  instructions  generally  realize 
the  normal  expectancy  of  life.  I  immediately  obtain 
for  each  patient  Joslin's  Diabetic  Manual,  and 
instruct  him  to  read  the  entire  book,  which  takes 
a  day  or  two  days.  This  is  an  excellent  book,  and 
very  few  patients  have  any  trouble  in  understand- 
ing it.  He  is  urged  to  ask  any  questions  he  wants 
to.  Then  the  patient,  and  later  some  member  of 
the  family,  is  taken  to  the  diet  kitchen  and  shown 
how  his  food  is  prepared  and  weighed.  After  the 
first  day  in  the  diet  kitchen  he  weighs  his  own 
food,  and  is  instructed  by  the  dietitian  how  to  cal- 
culate his  diet  and  make  substitutions  in  order 
to  change  his  menu  from  day  to  dav,  without  change 
of  calories.  He  weighs  his  food  and  calculates  his 
diet  during  period  in  the  ho.spital.  After  watching 
the  nurse  sterilize  the  syringe  and  fix  his  insulin, 
he  is  shown  the  sites  of  his  body  he  can  use  to 
give  his  insulin,  and  allowed  to  prepare  and  give 
his  insulin  for  the  remainder  of  the  [jeriod  in  the 
hospital  under  the  care  of  the  nurse.  He  is  taken 
to  the  laboratory  and  .shown  how  to  test  his  urine 
for  sugar  with  Benedict's  solution. 

Dieting  still  constitutes  the  major  portion  of  the 
treatment  of  diabetes.  With  the  advent  of  insulin 
dieting  was  neglected,  but  it  was  soon  found  that 
it  was  more  necessary  than  ever.  I  try  to  give 
as  near  a  normal  diet  as  po.ssible,  allowing  white 
bread,  irish  potatoes,  .sweet  potatoes,  plenty  of 
fruits  and  vegetables:  but  do  not  allow  sugar,  pies 
or  cakes,  and  I  advi.se  against  the  u.se  of  .saccharine, 
because  it  creates  a  taste  for  .sweets.  Several  years 
use  of  moderately  high  carbohydrate  diet  has  con- 
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vinced  me  of  its  usefulness.  The  individual  is 
less  likely  to  break  his  diet  because  he  has  a  wider 
variety  of  more  palatable  foods.  It  takes  less 
calories  because  of  the  increased  water  content  of 
the  body.  The  average  insulin  requirement  is 
higher  at  first,  but  after  a  few  weeks  it  is  the  same, 
or  lower.  The  incidence  of  acidosis  and  coma  is 
less.  Infections  are  tolerated  better,  because  it 
increases  glycogen  reserve,  and  tissues  have  a  better 
healing  power.  The  diet  is  cheaper  and  less  up- 
setting to  the  household.  I  urge  that  every  diabetic, 
except  those  very  mildly  affected,  weigh  his  food 
and  keep  a  record  of  kind  and  amount.  In  the 
adult  diet  the  calories  required  vary  with  the 
weight:  usually  give  -M  to  V/i  Gms.  of  protein 
per  kilo:  carbohydrate  2  to  316  Gms.  per  kilo;  fats 
1  gram  to  every  2  of  carbohydrate.  First  figure 
the  total  requirements  of  the  diet,  then  the  proteins, 
then  the  carbohydrate  and  fat.  In  children  the 
[)rotein  requirement  varies  from  5  Gms.  per  kilo 
in  early  infancy  to  2  eims.  per  kilo  at  the  age  of 
15.  While  carbohvdrate  requirements  usually  run 
from  2  to  5  Cims.'per  kilo,  and  fats  proportional. 
EAcrcise  and  long  periods  of  sleep  play  a  great 
part  in  the  treatment  in  children,  consequently 
the  blood  sugar  is  constantly  changing.  We  must 
strive  to  keep  the  children  well  nourished,  but 
slightly  under-weight. 

Third  comes  insulin.  Insulin  is  an  aid  and  not 
a  cure  in  diabetes.  Its  use  is  indicated  when  the 
diet  will  not  control.  Most  of  us  manufacture 
sufficient  insulin,  at  times  too  much,  as  shown  by 
altered  disposition,  fatigue,  hunger  etc.,  from  a 
lowering  of  the  glycogen  reserve.  Exercise  lowers 
insulin  requirements,  while  parts  of  the  pituitary, 
thyroid  and  suprarenal  glands  either  inhibit  the 
production  of  insulin  or  raise  the  blood  sugar. 
Severe  infections  throw  an  increased  demand  on 
the  body  for  insulin.  The  pancreas  never  com- 
pletelv  loses  its  ability  to  form  insulin.  The  normal 
adult  requires  45  to  80  units  daily,  this  being  manu- 
factured by  our  own  pancreas.  To  get  the  maxi- 
mum efficiency  of  insulin  it  would  have  to  be  given 
continuously.  This  is  where  Nature  scores  highest, 
and  protamine  insulin  higher  than  regular  insulin. 
The  oftener  insulin  is  given  the  smaller  the  number 
of  units  required.  In  severe  diabetes  and  cases 
complicated  by  infection  and  coma,  frequent  doses 
are  required,  as  the  average  does  of  insulin  lasts 
from  4  to  8  hours.  The  amount  of  insulin  needed 
depends  on  the  age,  the  diet,  exercise,  complica- 
tions and  infections.  The  maximum  effect  of  a 
dose  of  insulin  is  obtained  in  an  hour.  Sansun 
claims  that  a  diabetic  can  be  over-dosed  as  much 
as  20  units  a  day  before  symptoms  of  hyperin- 
sulism  appear.  If  only  one  dose  is  required  this 
is  usually  given  before  breakfast.     Greater  defic- 


iency requires  a  dose  before  breakfast  and  supper, 
and  perhaps  at  bed-time.  The  amount  of  insulin 
is  usually  divided  as  follows:  ^■i  of  a  dose  before 
Ijreakfasl  and  >'«  before  supper.  If  divided  into 
three  doses,  5   11.  3   11  and  3/11. 

Working  basis  on  amount  of  insulin  to  give: 

1  unit  to  every  2  to  3  Gms.  of  sugar  excreted  in 
the  urine,  varying  also  with  over-weight,  and  with 
complications  or  infections.  Children  may  have  a 
much  lower  blood  sugar  than  adults  without 
.symptoms  of  insulin  shock.  Insulin  reaction  usually 
occurs  3  to  5  hours  after  injections,  so  there  is 
always  the  greater  danger  of  insulin  shock  in  the 
afternoon  and  night.  In  insulin  shock  the  supra- 
renal glands  and  the  sympathetic  nervous  system, 
through  the  production  of  adrenalin,  attempt  to 
relie\e  the  shock  by  causing  glycogen  to  be  dis- 
charged from  the  liver.  One  c.c.  of  adrenalin  given 
in  insulin  shock  stimulates  glycogen  discharge  from 
the  liver,  this  followed  by  a  lowered  blood  sugar. 
In  the  treatment  of  insulin  shock  first  give  some 
form  of  glucose  by  mouth  or  by  vein. 

.MIergic  reaction  to  insulin  is  due  to  the  protein 
content  preservatives  used,  or  reaction  of  fluids. 
Change  from  beef  insulin  to  pork  or  sheep  insulin, 
or  to  a  more  concentrated  beef  insulin,  or  to  crys- 
talline insulin  or  protamine  zinc  insulin.  The  aller- 
gic person  can  be  desensitized  to  beef  insulin. 
.■\bout  30%  of  patients  who  start  using  insulin 
will  be  able  to  discontinue  it  after  two  years,  and 
the  urine  remain  sugar-free. 

Protamine  Insulin. — In  July,  1936,  through  the 
courtesy  of  Eli  Lilly  Company  I  was  supplied  some 
protamine  insulin  for  investigative  use.  At  this 
time  the  insulin  and  sperm  had  to  be  mixed  when 
you  were  ready  to  use  the  protamine  insulin,  as  it 
would  keep  for  only  10  days  after  mixing.  Lilly 
was  experimenting  with  calcium  and  with  zinc. 
The  firm  was  kind  enough  to  send  me  samples  of 
each. 

I  had  an  elderly  colored  woman  in  the  hospital 
under  treatment  for  diabetes,  who  was  unable  to 
take  regular  insulin.  She  had  been  on  15  units 
before  breakfast  and  5  units  after  supper.  In  spite 
of  a  high  carbohydrate  diet  she  had  three  times  de- 
veloped such  severe  insulin  shock  that  she  became 
unconscious  requiring  glucose  intravenously  and 
adrenalin  and  other  stimulants  hypodermically. 
She  was  put  on  10  units  of  protamine  insulin  before 
breakfast  and  10  units  before  dinner.  After  three 
days  the  dinner  does  was  decreased  to  5  units.  In 
a  few  days  she  began  to  eat  better,  feel  better; 
blood  sugar  was  lower,  though  at  times  she  had 
some  sugar  in  her  urine,  and  she  gradual!)'  gained 
weight,  and  left  the  hospital  much  improved. 

The  calcium  protamine  insulin  acted  slower  than 
the  regular  insulin,  but  faster  than  protamine  zinc 
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insulin.  Approximately  one  year  ago  protamine 
zinc  insulin  became  available  for  general  use.  Ad- 
vantages of  protamine  insulin:  fewer  injections  per 
day  after  the  dosage  has  become  smaller;  blood 
sugar  maintained  at  a  more  constant  level;  less 
danger  of  acidosis  and  coma;  the  patient  is  able 
to  take  more  carbohydrates.  It  takes  from  3  to 
S  days  for  full  effect  of  protamine  insulin,  and  we 
have  to  be  careful  that  the  effect  of  previous  doses 
does  not  over-lap. 

Insulin  shock  is  less  likely  and  comes  on  slower; 
but  is  more  severe  and  it  takes  more  treatment  for 
shock  and  alter  treatment.  Unless  patient  is  given 
a  lot  of  carbvhvdrates.  he  is  liable  to  develop  an- 
other shock.  Treatment  of  shock  is  the  same  as 
for  regular  insuhn.  The  diet  with  protamine  in- 
sulin is  better  arranged:  20^;  of  the  carbohydrates 
for  breakfast,  40'^c  for  dinner,  and  40%  for  supper. 
This  allows  more  carbohydrates  at  the  time  when 
you  are  getting  more  effect  from  the  protamine 
insulin.  An  adult  who  has  never  taken  insulin  may 
be  started  on  protamine  insulin  by  giving  15  to 
20  units  an  hour  before  breakfast,  a  child  6  to  8 
units.  Estimate  the  blood  sugar  in  three  days;  if 
it  is  elevated  increase  protamine  insulin  from  2  to 
10  units  per  dose.  For  a  diabetic  who  has  been 
taking  insulin,  change  to  protamine  insulin  by  de- 
creasing the  morning  and  afternoon  doses  of  regular 
insulin  2  units  each  per  day.  and  increasing  the 
morning  dose  of  protamine  insulin  by  this  number 
of  units.  This  change  is  gradual  and  lessens  the 
danger  of  glycosuria  and  hypoglycemia.  If  the 
total  number  of  units  of  regular  insulin  previously 
used  were  30  or  less,  the  change  to  protamine  in- 
sulin can  be  sudden  by  giving  '/>  to  ^i  the  number 
of  units  of  protamine  insulin.  Always  use  regular 
insulin  in  coma,  acidosis  and  infections,  because 
of  its  immediate  action. 


\'iTAMiNS  IN  Relation  to  Gastrointestinal  Diseases 
i.M.  G.  VomiAus,  Nrw  York,  in  Am  Jl.  Dig.  Dis.,  Sept.) 
.\  stale  of   vitamin   deficiency   may   develop — 

1.  When    there    is    an    inadequate    amount    of    vitamins 
in    the   diet 

2.  With   an   ordinarily  adequate   amount   of   vitamins  in 
the   diet   when   there  is 

a.  An   increased   need   for   vitamins 

b.  A   diminished   absorption   of    vitamins 

c.  An    increased    destruction    of    vitamins 

d.  .\   diminished   utilization   of   vitamins. 
Many   are  the  causes  of  a  diminished  intake — 
Errors  in  Eating 

1.  Due   to  economic   factors 

2.  Due   to   dietary   ignorance. 

a.  Fads  such  as  weight  reduction  diets 

b.  Eccentricities   in    diet — such    as   excess   of    car- 
bohydrates 

c.  Chronic   alcoholism — replacing   part  of   the  diet 

d.  Self-imposed  diets  for  the  relief  of  symptoms, 
such   as  anorexia.  dy<>pepsia  or  dysphagia 


e.  Prolonged  adherence  to  diets  prescribed  by 
physicians  especially  in  the  treatment  of: 
Peptic  ulcer,  chronic  nephritis,  chronic  colitis, 
allergic  states,  biliary-tract  disease,  cardiac 
diseases. 
.\n  increased   need   for   vitamins   occurs  in: 

1.  Growth 

2.  Pregnancy   and   lactation 

3.  Increased  work 

4.  Increased    metabolism    (hyperthyroidism) 

5.  Infectious  and  to.^ic  states  and  their  convalescence. 
A   diminished   absorption   of   vitamins   occurs   with — 

1.  Vomiting 

2.  Diarrhea 

3.  .\lteration  of   the  gastrointestinal  mucosa  due  to — 

a.  Atrophy 

b.  Inflammation 

c.  Circulatory    disturbances. 

3.  Alteration      of      the      gastrointestinal      secretions, 
namely — 

a.  Gastric 

b.  Biliary 

c.  Pancreatic 

d.  Intestinal 

S.  Alteration   of   gastrointestinal  continuity  by — 

a.  Surgery    (short-circuiting   operations) 

b.  Internal  fistulae^ — such  as  gastrocolic,  etc. 

c.  External    fistulae — biliary,    pancreatic,    etc. 
Increased   destruction   of   vitamin   may   occur   with — 

1.  Diminished    or    absent    gastrointestinal    secretions 

2.  Bacterial    and    chemical    interactions. 
Diminished  utilization  of  vitamins  may  occur  with — 

1.  Achylia 

2.  Gastric  resections — especialy  subtotal 

3.  Advanced  hepatic  disease 

4.  Advanced  pancreatic  disease 

5.  Advanced  renal  disease. 

Be  on  the  lookout  not  only  for  advanced  avitaminosis, 
but   to   recognize   the   milder   deficiency   states. 

Partial  deficiency  of  one  or  several  vitamins  over  a 
long  period  of  time  is  frequent. 

Vitamin  B  is  the  one  most  likely  to  be  deficient  in  the 
average  diet.  It  is  present  in  fairly  good  amounts  in  few 
food  stuffs.  A  large  amount  of  this  vitamin  is  wasted 
by  discarding  the  water  in  which  foods  are  cooked.  Whole 
wheat  has  more  than  6  times  as  much  as  is  found  in  white 
flour,  while  wheat  germ  is  almost  50  times  richer  than 
flour.  If  the  patient  depends  upon  milk  and  eggs  for  this 
vitamin,  he  must  ingest  over  2  qts.  of  milk  or  40  eggs 
daily.  Among  the  meats  the  largest  content  is  in  lean 
pork  and  in  beef  liver;  lean  pork  has  7  times  more  of  this 
vitamin  than  has  beef.  Other  foods  with  a  fair  amount 
are  kidney  beans,  peanuts,  dried  peas,  brown  rice  and 
crude  cane  molasses. 

\itamin  C  is  derived  mainly  from  citrus  fruits,  peppers, 
turnips,   greens   and   parsley. 

\itamin  G  is  derived  mainly  from  liver,  kidney,  milk, 
eggs,  prunes,  wheat  germ  and  tangerines.  Yeast  is  also  a 
very  good  source  of  this  vitamin. 

The  tongue  often  offers  the  first  clue.  The  red  tongue 
of  sprue,  the  bald  tongue  of  macrocytic  anemias,  the 
swollen  tongue  so  often  but  not  con.slantly  encountered 
in  pellagra  are  early  signs.  Early  signs  of  gingivitis  or 
beginning  bleeding  should  arouse  suspicion  of  a  vitamin 
C  deficiency. 

Persistent  diarrhea,  mild,  might  be  the  first  symptom  of 
pellagra. 
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Indications  for  Surgery  in  Diseases  of  the  Stomach  and 

Duodenum:  Discussion  of  Gastroenterostomy  and 

Gastrectomy 

William  Francis  Martin,  M.D.,  F.A.C.S.,  Charlotte.  North  Carolina 


DIVERGENCES  of  opinion  on  the  surgery  of 
the  stomach  and  duodenum  are  so  wide 
that  it  is  impossible  to  believe  that  each 
writer  is  considering  the  same  type  of  case.  In- 
deed, the  Mayo  Clinic  has  shown  (by  e.xchange  of 
surgeons)  that  the  type  of  ulceration  common  in 
Europe  is  more  gas-producing  and  virulent  than 
that  encountered  in  America.  The  typical  Euro- 
pean procedure  may  be  understandably  more  radi- 
cal. Similarly,  I  have  been  driven  to  the  conclusion 
that  all  Americans  writing  on  the  subject  are  not 
considering  the  same  type  of  case,  and  that  this 
is  the  reason  for  the  controversy  that  arises  con- 
cerning the  relative  advantages  of  various  forms  of 
surgery. 

Lewishon  (quoted  by  Berg')  has  shown  that  the 
length  of  time  over  which  a  follow-up  may  stretch 
may  largely  determine  a  surgeon's  impressions  o! 
the  degree  of  ulcer  recurrence  following  gastro- 
enterostomy. Eggers'  has  remarked  on  the  differ- 
ence in  results  of  any  operation  while  Finsterer" 
says:  "It  is  obviously  improper  to  say  that  the 
results  of  medical  treatment  are  better  than  those 
treated  surgically,  when  comparison  is  made  be- 
tween cases  of  completely  different  degrees  of  sever- 
ity." Some  surgeons  are  more  conversant  with 
one  technique,  some  with  another;  hence  a  method 
that  has  brilliant  results  in  one  man's  hands  may 
fail  lamentably  with  the  next  man. 

The  result  of  this  variety  of  experience  is  that, 
with  diseases  of  the  stomach  and  duodenum,  par- 
ticularly peptic  ulcer,  every  variety  of  treatment, 
from  the  most  conservative  medical  to  the  most 
radical  surgical,  has  its  enthusiastic  adherents. 

Controvery  rages  in  particular  about  the  relative 
merits  of  gastrectomy  and  gastroenterostomy.   This 
paper  records  the  conclusions  reached  through  ex- 
perience of  these  diseases  over  IS  years. 
Historical 

The  first  pylorectomy  was  performed  by  Theodor 
Billroth,  the  first  gastroenterostomy  by  Anton  Wol- 
fler — both  surgeons  Viennese,  both  operations  in 
the  same  vear,  1881;  and  both  patients  died  in 
about  four  months  time — Billroth's  patient  of  re- 
current ulceration,  Wolfler's  patient  of  cancer. 

Connor,  of  Cincinnati,  performed  a  gastrectomy 
in  1883,  the  patient  dying  soon  afterward.  Schlatter, 
of  Zurich,  did  a  successful  gastrectomy  in    1897, 


and  Moynihan  recorded  details''  of  his  second  total 
gastrectomy  in  1907.  Moynihan's  patient  lived  fm 
three  vears  and  eight  months  after  the  operation 

General  Considerations 

Operations  on  the  stomach  and  duodenum  art- 
always  attended  with  considerable  danger.  Even 
when  accomplished  with  maslerlv  technique  the\ 
are  typified  by  high  mortality.  They  may  be  fol- 
lowed by  anemia  and  general  debility,  by  malignant 
degeneration,  or  by  recurrence  as  jejunal  or  mar- 
ginal ulceration. 

On  the.-ie  counts  it  seems  to  me  that  every  form 
of  medical  treatment  at  all  promising  in  the  treat- 
ment of  such  diseases  as  peptic  ulcer  should  be 
exhausted  before  resort  is  had  to  surgery.  I  do 
not  believe  in  partial  resection  as  a  routine  proce 
dure. 

The  present  custom  of  the  Roosevelt  Hospital. 
.\'ew  York,  of  having  physician,  surgeon,  gastro- 
enterologisl  and  roentgenologist  pass  on  each  case  of 
peptic  ulcer,  which  thev  regard  as  a  primarily  med- 
ical problem''  appears  to  be  to  be  admirable,  espe- 
cially as  it  has  greatly  reduced  the  percentage  <ii 
operations.  The  Lahey  clinic'^,  Boston,  has  also 
adopted  a  con.servative  policv,  attempting  to  cure 
each  ca.se  by  medical  management  until  it  is  proved 
beyond  doubt  that  this  has  failed. 

These  medical  studies  may  lead  to  finding  the 
cau.se  and  prevention  of  ulceration.  Even  now  I 
am  convinced  that  surgery  is  rarely  indicated  for 
simple  ulceration,  but  only  for  its  complications. 
Insufficient  stress  has  been  laid  upon  the  fact 
that  ulcer  formation,  with  the  discomforts  of  in- 
digestion and  high  acidity,  is  undoubtedly  the  re- 
sult of  an  underlying  disorder.  Pregnant  women 
rarely  suffer  from  this  disease,  and  it  has  been 
shown  that  with  the  onset  of  pregnancy  many  be- 
come symptom-free.  I  have  never  encountered  a 
case  in  a  pregnant  woman.  It  is  suggested'"  that 
this  may  be  due  to  the  large  amount  of  pituitary- 
like  hormone  in  the  body  at  that  time,  or  to  the 
change  in  metabolism;  in  either  case  the  fact  is 
suggestive  of  a  medical  approach  to  treatment. 

Surgical  Intervention 
The  chief  complications  of  ulceration  are  perfora- 
tion, hemorrhage  and  obstruction.  Where  these  in- 
tervene the  surgeon  is  compelled  to  operate  though 
the   risk   may   be  desperate      Surgery   is  also   in- 
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dicated  where  cancer  is  known  or  suspected. 

The  forms  of  surgerv  will  rarelv  be  agreed  upon 
bv  several  surgeons.  The  choice  of  operation  must 
take  into  consideration  preoperative  conditions,  age, 
economic  status  and  occupation  of  the  patient,  as 
well  as  the  development  of  the  disease.  Even  when 
a  tentative  choice  has  been  made,  the  surgeon 
may  have  to  reconsider  his  decision  at  the  operat- 
ing table.  The  operation  chosen  should  aim  at 
the  relief  of  symptoms,  the  prevention  of  their 
recurrence  and   the   restoration   of  health. 

G.tSTRECTOMIES    AND    GASTROENTEROSTOMIES 

The  stomach  is  a  major  organ,  and  its  excision, 
whoUv  or  in  part,  is  not  lightly  to  be  considered. 
.\  total  gastrectomy  may  be  necessary  in  advanced 
stages  of  cancer,  but  records  show  that  the  patient 
may  not  expect  more  than  four  years  and  eight 
months  of  Hfe.  A  partial  resection  may  be  used 
for  a  less  extensive  carcinoma.  When  the  carci- 
noma is  inoperable  because  of  metastases  to  the 
liver,  mesentery  and  omentum,  and  the  adhesions 
are  numerous  with  local  involvement,  a  gastroenter- 
ostomv  may  be  performed  to  alleviate  the  discom- 
fort during  the  short  span  of  life  remaining. 

1  am  reluctant  to  embark  upon  a  gastric  resec- 
tion for  duodenal  ulceration.  In  a  case  of  bleeding 
duodenal  ulcer,  shown  to  be  medically  incurable, 
I  perform  a  Finney  gastroduodenostomy,  or,  if 
the  duodenum  cannot  be  freed,  a  pyloroplasty. 
These  two  operations  I  use  also  in  cases  of  ob- 
struction of  the  duodenum  and  the  pyloric  regions, 
and,  as  a  last  choice,  gastroenterostomy.  Perforated 
ulcers  of  the  duodenum  should,  in  my  opinion,  be 
removed  with  cautery  and  closed  with  a  few  sutures, 
or  they  may  be  treated  with  simple  cauterization 
and  suturing.  The  possibility  that  acid  chyme  may 
cause  duodenal  ulceration  does  not  suffice  to  justify 
a  gastric  resection.  Free  hydrochloric  acid  does 
not  always  cause  ulceration,  and  hyperacidity  may 
persist  after  a  subtotal  gastrectomy'.  Indigestion 
and  gastritis  are  inadequate  as  indications  for  gas- 
trectomy. Persistent  ulceration  of  the  stomach, 
resulting  in  minor  hemorrhages  so  that  the  stools 
cannot  t>e  freed  from  blood  by  even  a  prolonged 
period  of  medical  treatment,  constitutes  an  indi- 
cation for  partial  gastric  resection.  Such  a  condi- 
tion suggest.s  cancer,  and  partial  gastrectomy  has 
given  me  more  satisfaction  than  gastroenterostomy. 
Only  rarely  do  I  find  it  desirable  to  do  a  gastro- 
enterostomy because  of  gastric  and  duodenal  ulcers. 
The  records  of  10  years  of  both  the  Roosevelt 
and  the  Lahey  Clinic  attest  that  patient  medical 
investigation  and  treatment"  "  have  resulted  in  a 
gradual  decrease  in  the  number  of  gastroenteros- 
tomies and  a  slight  increase  in  the  number  of 
gastrectomies.  My  own  experience  has  been  similar, 
but  occasionally  I   find  it  neccs.sary  to  perform  a 


gastroenterostomy  in  a  case  of  repeated  hemorrhage 
from  ulceration  near  the  esophageal  opening  which 
threatens  to  bleed  the  patient  to  death.  Under 
these  circumstances,  I  would  first  perform  a  gastro- 
enterostomy, to  relieve  the  ulcerated  area  of  irri- 
tation, and  then  endeavor  to  build  up  the  patient's 
health.  If,  after  three  to  six  months  of  such  treat- 
ment, the  symptoms  persist,  and  roentgen-ray  ex- 
amination reveal  obstruction,  or  that  the  ulcers 
have  not  healed,  or  that  others  have  developed 
along  the  line  of  suture,  sub-total  gastrectomy  is 
the  procedure  of  choice,  if  the  patient's  health  be 
sufficiently  improved. 

Gastrectomy,  where  an  operation  is  absolutely 
unavoidable,  is  more  satisfactory  than  gastroenter- 
ostomy for  gastric  ulceration,  especially  as  it  re- 
moves any  possible  carcinoma.  I  find  that  it  is 
less  likely  to  be  followed  by  obstructions  or  re- 
current  ulceration  along  the  line  of  suture. 

It  is  apparent  that  it  is  in  just  those  cases  in 
which  some  surgeons  would  do  a  gastroenterostomy 
that  medical  treatment  accomplishes  much  more 
than  can  any  surgical  procedure. 

Additional  Factors  in  Operative  Success 

The  choice  of  anesthetic  plays  an  important  part 
in  the  success  of  operations  on  the  stomach  and 
duodenum.  A  spinal  anesthetic,  a  local  anesthetic 
supplemented  with  gas-oxygen,  or  cyclopropane 
may  be  used  successfully;  but  infiltration  splanch- 
nic anesthesia  by  the  anterior  route  is,  in  my 
opinion,  the  most  satisfactory  for  these  upper  ab- 
dominal organs. 

Splanchnic  anesthesia  was  first  used  by  Max 
Kappis  in  1913,  following  experiments  on  animals. 
He  was  guided  by  the  knowledge  that  in  1910 
.Neumann  had  shown  that  severing  the  splanchnic 
nerves  between  the  diaphragm  and  celiac  plexus 
'  iduced  anesthesia  of  the  intestines  above  the 
transverse  colon.  This  method  of  producing  anes- 
thesia carries  a  minimum  of  danger  of  pulmonary 
complications,  and  avoids  the  vasomotor  shock  of 
a  spinal  anesthetic.  It  is  particularly  indicated  for 
|)atients  handicapped  by  age,  anemia,  or  other  de- 
bilitating condition,  and  its  use  may  be  the  de- 
ciding factor  in  the  success  of  an  operation.  As 
a  further  precautionary  measure  I  urge  postopera-- 
live  exercises  in  deep  breathing. 

C'autifin  in  the  administration  of  morphine  after 
operations  is  another  factor  in  success.  It  tends 
to  paralyse  the  respiratory  organs,  quiets  cough  and 
favors  the  on.set  of  pneumonia.  Death  from  com- 
plications may  readily  ensue  on  the  unwi.se  admin- 
istration of  morphine. 

Results  of  Operation 
It  has  been  said''  any  particular  operative  tech- 
nique's  mortality   rate   is   the  only   factor  of   im- 
[Kirtance.     However,  the  relative  values  of  varied 


S29 


GASTRIC  SURGERY— Afarlin 


November  19,^8 


operations  on  the  stomach  and  duodenum  cannot 
always  be  determined  by  this  standard  as  the  differ- 
ent operations  are  performed  for  differing  condi- 
tions and  of  varying  virulence. 

Both  Roosevelt  and  Mount  Sinai  Hospitals,  with 
detailed  records  over  long  periods,  have  reached 
the  conclusion  that,  with  medical  treatment,  and 
the  correct  operative  procedure  in  these  cases  in 
which  an  operation  is  imperatively  necessary,  the 
mortality  rate  for  gastrectomy  need  not  be  higher 
than  for  gastroenterostomy.  Cutler,  for  the  Roose- 
velt, gives"  6  per  cent  mortality  for  each  type  of 
operation.  For  the  Mount  Sinai',  Berg  and  Lewis- 
hon  quote  a  mortality  of  7.7  per  cent  for  gastrec- 
tomy and  10.5  per  cent  for  gastroenterostomy, 
though  the  latter  figure  represents  cases  collected 
over  earlier  years. 

The  result  of  any  type  of  surgery  may  not  be 
evident  entirely  in  the  mortality  rate,  however. 
Relief  of  symptoms,  prevention  of  serious  compli- 
cations and  recurrence  must  all  be  considered. 

Coif  Reports 

Case  1.  A  white  married  man,  54,  came  Aug.  19th,  193S, 
complaining  of  nausea  and  indigestion.  For  the  previous 
five  days  he  had  vomited,  twice  a  day,  usually  large  quan- 
tities and  sour,  with  some  odor.  Before  that  he  had 
vomited  only  once.  Stomach  trouble  began  June  1st,  after 
eating  peaches  which  seemed  to  stop  in  his  stomach  and 
caused  distress  in  chest.  Uncomfortable  in  stomach  since 
the  start,  and  eating  less  and  less,  having  some  nausea 
but  did  not  vomit.  He  had  been  constipated  for  several 
years,  but  digestion  remained  good.  Alophen  pill  each 
night.  Had  lost  15  lbs.  since  June,  some  before  that  time. 
Four  or  five  years  ago  had  teeth  extracted.  No  rheumatism, 
no  trouble  with  tonsils,  no  cough.  Drinks  much  water,  but 
uninates  normally.     Sleeps  well. 

Had  blood  poisoning  20  years  ago  from  an  in- 
fected finger,  typhoid  fever  22  years  ago;  wound  of 
right  eye  when   11   years  old,  eye  removed  in   1914. 

Father  living  SO.  feeble;  mother  died  at  72  of  paralysis; 
had  three  brothers,  all  dead;  has  three  sisters  living  and 
fairly  well. 

The  patient  was  fairly  well  nourished,  with  good  color. 
No  teeth  (extracted),  one  glass  eye,  tongue  coated,  heart 
sounds  normal,  lungs  normal,  abdomen  soft  and  rela.xed, 
no  local  tenderness,  no  mass  palpable;  stomach,  Uttle  dis- 
tended with  fluid ;  no  glandular  enlargement  about  clavicle 
or  inguinal  region;  p.  rate  80,  b.p.  105/70. 

White  cells  9,250— p.  64,  1.  34,  e.  2,  b.  2,  mon.  2,  red 
cells  4,990,000,  hgb.  13-6  gms.  per  100  c.c;  urine — sp.  gr. 
1.027,  alb.  and  sug.  negative,  acetone  heavily  positive,  1 
to  2  pus  cells  per  Ipf.,  no  blood  or  crystals. 

X-ray  examination  showed  filling  defect  and  almost 
complete   obstruction   of   pyloric   end   of   stomach. 

The  diagnosis  of  carcinoma  of  pyloric  end  of  stomach 
was  made  Gastric  lavage  was  given  and  2%  glucose  by 
hypodermoclysis.  On  August  20th  instructions  were 
given  for  next  morning:  cleansing  enema  early, 
hypodermoclysis  at  7,  1/3  gr.  pantopon  and  1/200 
gr.  atropine  hypodermically  at  9;  gastric  lavage  at  9:15; 
to  operating  room  at   10. 

Under  ethyl-chloride  ether,  a  median  incision  was  made 
from  ensiform  to  umbiHcus.  No  metastatic  areas  in  hver 
or  enlarged  lymph  glands  found.  A  thick,  indurated  area 
was  found,  involving  the  pylorus  only.     This  was  resected. 


the  end  of  the  duodenum  closed  with  chromic  catgut  and 
black  .silk,  and  the  cardiac  end  of  stomach  anatomosed  into 
loop  of  jejunum  at  a  point  18  inches  from  its  origin,  cutting 
the  cardiac  end  of  stomach  on  distal  side  of  jejunum.  The 
peritcneum  was  dosed  with  plain  catagut,  fascia  with  figure- 
of-eight  chromic,  skin  and  superficial  fascia  with  dermal 
suture  and  skin  clips.  The  patient  stood  the  operation 
well.  The  next  day  he  spit  up  a  Mttle  blood.  The  second 
day  regurgitation  of  bile  was  relieved  by  gastric  lavage. 
He  gradually  resumed  taking  some  water  and  Uquid  nour- 
ishment in  small  quantities  and  the  stomach  seemed  to 
function  well.  On  the  29th  he  began  taking  a  soft  diet, 
the  bandage  was  changed  and  all  clips  removed  as  the 
incision  had  healed. 

Pathological  report:  Gross.  The  stomach  wall  is  diffusely 
thickened  throughout  has  a  distinct  cartilaginous  feel  and 
cuts  hke  cartilage.     Mucosa  shows  small  hemorrhagic  areas. 

Microscopic.  The  thickening  is  largely  in  the  muscularis 
where  there  is  a  diffuse  fibrosis  and  extensive  infiltration 
between  the  muscle  bundles  by  a  scirrhous  or  sclerosing  type 
of  carcinoma.  Diagnosis:  Linitis  plastica  ("leather-bottle 
stomach")  ;  diffuse  sclerosing  fibrocarcinoma  of  the  stomach. 
These  usually  start  in  the  pylorus,  causing  marked  thicken- 
ing and  pouting  oi  pylorus  into  duodenum  like  a  cervix 
uteri,  and  spread  upward  over  the  entire  stomach  wall 
and  down  into  the  duodenum.  The  carcinoma  elements 
in  this  case  involve  all  layers  and  are  so  prominent  as 
compared  to  the  average  case  that  we  would  classify  this 
01    unusually  high   mahgnancy. 

Patient  was  dismissed  from  the  hospital  on  September 
nth.  On  October  15th  a  gastric  lavage  at  my  office  and 
an  x-ray  examination  (16th)  reported:  There  is  obstruc- 
tion at  the  cardia  which  causes  dilatation  of  the  entire 
esophagus,  of  the  appearance  of  a  malignant  infiltration 
in  the  wall  although  there  is  a  possibiUty  that  it  is  due 
to  spasm.  We  were  able  to  get  only  a  small  amount  of 
barium  in  the  stomach.  The  stomach  is  emptying  very 
readily.  There  is  a  very  extensive  irregularity  in  con- 
tour of  the  lesser  curvature  of  the  remaining  part  of  the 
stomach  which  we  feel  sure  is  due  to  extension  of  the 
cancer. 

On  October  16th  a  gastric  lavage  was  again  done.  Death 
occurred  January   22nd   1936. 

Case  2.  Negro  man,  married,  35,  seen  February  15th, 
1937,  because  of  stomach  trouble.  One  year  before  he 
began  to  have  pains  in  stomach  between  meals,  reUeved 
only  by  food  and  soda,  nocturnal  pains,  no  vomiting,  no 
history  of  tarry  stools.  There  was  no  rehef  from  soda  or 
food,  had  marked  constination,  had  begun  vomiting,  was 
weak,  had  lost  20  pounds. 

He  had  had  usual  childhood  diseases  and  typhoid  fever 
at  19.  Father  died  at  45  of  tuberculosis;  mother  Uving 
at  70.  health  good ;  two  brothers,  45  and  50,  health  good ; 
one  sister,  37.  health  good;  two  sisters  died  at  30  and 
35  of  tuberculosis. 

A  well  developed  but  poorly  nourished  man  showing 
these  abnormalities  only:  mucous  membrane  pale;  definite 
pain  on  deep  epigastric  palpation  and  a  palpable  mass. 
The  Wassermann  reaction  was  negative,  white  cells  15,000. 
reds  3,600,000,  hgb  60%,  no  free  HCl  and  total  HCl  of 
26  in  gastric  contents. 

On  x-ray  examination  the  espohagus  appeared  normal, 
the  stomach  in  good  position  with  hyperactive  peristalsis. 
As  the  stomach  filled  with  the  barium  meal  there  showed, 
on  the  lesser  curvature  of  the  pars  media,  a  large  irregular 
filling  defect,  present  throughout  the  examination  and 
definitely  infiltrative.  At  the  end  of  3  hours  50%  residue 
in  stomach,  after  6  hours  at  least  40%  and  the  head  of 
the  barium  column  was  in  the  ascending  colon.  The 
examination  was  cUscontinued  at  this  point. 
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The  diagnosis  of  cancer  involving  the  pars  media  with 
marked  retention  was  made  on  February  20th.  a  gastric 
resection  was  done,  a  loop  of  jejunum  anastomosed  to  the 
cardiac  end  of  the  stomach  18  inches  from  its  origin;  usual 
closure. 

Pathological  report:  .\  portion  of  stomach  wall  12.^11  cm. 
On  the  inner  surface  there  is  an  elliptical  ulcer  7x3.5  cm. 
with  a  serpiginous  border,  a  smooth  floor  and  a  thickened 
wall.  Two  cms.  above  the  ulcer  is  a  small  papillomatous 
growth.  Microscopic  sections  through  the  floor  of  the 
ulcer  show  dense  fibrous  tissue  in  which  are  small  irregular 
growths  and  short  columns  of  epithelial  cells,  which  show 
hyperchromic.  vesicular  nuclei  with  a  moderate  number 
of   mitotic   figures. 

Diagnosis:  Scirrhous  carcinoma  (secondary  to  ulcer). 
The  patient  made  an  uneventful  recovery  and  was  dis- 
missed from  the  hospital  March  2nd. 

On  October  11th.  the  patient  complained  of  pain  in  the 
epigastric  region,  nausea  but  no  vomiting ;  weight  at  this 
time  125  pounds  (normal  165).  X-ray  report:  The  barium 
meal  passes  readily  into  and  out  of  the  stomach,  with  the 
jejunostomy  stoma  functioning  normally.  Portion  of  the 
pars  media  and  the  pyloric  antrum  absent.  The  distal 
third  of  the  remaining  stomach  showed  a  massive  filling 
defect   involving    anterior   and   posterior   walls. 

Impression:  Gastric  carcinoma,  local  recurrence.  Deep 
radiation  was  given  October  12th  and  daily  until  November 
5th.  200-r  units  daily  directly  over  the  stomach  for  ten 
days:  after  a  rest  of  12  days  this  dose  was  repeated. 
November  15th  report:  X-ray  examination  of  the  stomach 
showed  a  massive  filling  defect  on  the  lesser  curvature 
previously  reported,  also  a  definite  spread  of  the  disease 
upward  along  the  lesser  curvature  side  of  the  stomach  in 
the  cardiac  portion. 

Given  3.000  r  over  the  left  up|>er  abdomen  during  a 
3-weeks  period  using  1  mm.  of  copper  filter.  After  a 
week  of  radiation  therapy  his  symptoms  subsided  and  he 
remained  comfortable  until  December  23rd.  when  he  came 
to  my  office  complaining  of  severe  pains  in  upper  abdomen. 
X-ray  report:  .\n  infiltration  along  the  lesser  curvature  of 
the  remaining  cardia  which  I  take  to  be  a  spread  of  his 
cancer. 

The  stomach  emptied  readily  and  there  was  no  cvi- 
flencc  of  obstruction  in  the  proximal  coils  of  the  small 
bowel. 

Deep  therapy  treatments  were  started  again  on  January 
3 1  St    1938. 

On  February  7th,  the  patient's  weight  was  134^  lbs.; 
appetite  good,  no  pain,  nausea  or  vomiting,  some  consti- 
pation. He  was  having  x-ray  treatments  daily.  He  had 
gained  10  lbs.  since  last  scries  of  x-radiation.  Death 
occurred    February    17th. 

Sl-MMARV    AND    CONCLUSIONS 

1 .  Divergence  of  views  on  surgery  of  the  stomach 
and  (luorjenum  are  proljaljly  due  to  the  fiifferences 
in  type  of  cases  encountered  and  differences  in 
technical  training. 

2.  Major  operations  on  the  stomach  and  duo- 
flcnum  should  be  re.sorted  to  only  after  prolfinged 
medical  treatment  has  failed,  or  in  an  emergency. 

.V  Gastrectomy  is  not  indicated  for  ulceration 
or  obstruction  of  the  duodenum  or  pylorus  which 
may  be  treated  with  gaslroduodenostomy,  pyloro- 
plasty f)r  gastroenterostomy  is  those  cases  in  which 
an  operation  is  unavoidable. 

4.  Perforated   ulcers  of  the  duodenum  may  be 


removed  by  cautery  and  sutured,  or  treated  with 
simple  cauterization  and  suturing. 

5.  Gastrectomy  is  indicated  in  many  cases  of 
cancer  of  the  stomach  and  of  bleeding  gastric  ulcer 
which  have  not  responded  to  medical  treatment. 

6.  Gastroenterostomy  may  be  used  as  a  tem- 
porary measure  to  side-track  bleeding  ulcers  near 
the  esophageal  opening. 
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VITAMINS 
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Unexplained  lo.ss  of  appetite,  vague  but  persistent  stiff 
neck  in  an  obese  individual  warrant  a  clinical  suspicion 
III  vitamin  B  deficiency. 

Unexpl.-iincd  anemias,  especially  of  the  macrocytic  type, 
and  the  \-r,iy  finrling  of  osleoporo.sis  may  well  be  an 
early   indicallon   of   avitaminosis. 

A  great  deal  of  attention  is  directed  to  the  increased 
vitamin  needs  during  growth  and  pregnancy;  and  not 
enough  to  the  increased  vitamin  requirements  of  patients 
with  hyperthyroidism,  cirrhosis  of  the  liver,  diabetes,  gout 
and  chronic   osteoarthritis. 

In  the  pre-operativc  preparation  of  thyroid  patients 
proper  vitamin  supply  is  of  equal  importance  with  the 
use  of  iodine. 
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Diverticulitis  of  the  Sigmoid* 

A.  M.  CoRNWELi.,  .M.D.,  Lincolnton,  North  Carolina 
Gordon   Crowell  Memorial   Hospital 


FOR  clear  understanding  we  will  first  discuss 
the  formation  and  recognition  of  diverticulosis 
in  general. 
Any  pocket  leading  off  from  a  main  cavity  or 
tube  is  a  diverticuh/w».  Examples  of  this  anatomical 
deformity  are  found  in  the  circulatory  tract  as 
aneurysms.  Diverticula  of  the  urinary  tract  are 
common.  However,  here  we  are  dealing  mainly 
with  the  condition  as  it  pertains  to  the  intestinal 
tract. 

Diverticulosis  is  often  classified  as  congenital 
(true),  and  acquired  (false).  In  the  congenital 
(true)  type,  the  walls  of  the  diverticulum  have  the 
same  structure  as  the  walls  of  the  organ  from 
which  it  springs.  Meckel's  diverticulum  is  a  good 
example  of  this.  In  the  ascquired  (false)  type  the 
sack  lacks  the  muscular  layer,  the  pouching  usually 
consisting  of  nothing  but  mucous  membrane  and 
serosa. 

These  diverticula  have  been  found  in  the  entire 
course  of  the  intestinal  tract  from  mouth  to  anus; 
of  course,  not  present  all  the  way  in  any  single 
case.  It  seems  that  their  numbers  increase  in 
frequency  from  above  downward  to  the  sigmoid. 
McGlannon  estimates  that  80  per  cent  of  those  of 
the  colon  requiring  treatment  are  sigmoid. 

!Manv  cases  come  to  autopsy  in  which  diverti- 
cula are  found,  with  no  history  of  symptoms  arising 
from  their  presence.  However,  they  can  become 
of  grave  consequence,  and  it  is.  therefore,  important 
to  try  to  determine  some  of  the  factors  which 
might  lead  to  the  production  of  this  condition. 
Very  rarely  is  attention  called  to  diverticula  in  a 
person  under  35;  the  male-to-female  ratio  is  2:1. 
They  occur  in  about  5  per  cent  of  all  persons  past 
40.  and  as  an  incidental  finding  in  from  5  to  10 
per  cent  of  all  those  who  come  for  a  gastrointestinal 
x-ray  study.  With  advancement  in  years,  there 
is  a  gradual  loss  of  tissue  tone  with  relaxation  of 
the  body  structures.  With  such  relaxation  of  the 
intestinal  wall,  increased  pressure  within  the  lumen 
brings  about  some  giving  way  or  herniation.  Most 
of  the  pathologit'  in  the  intestinal  tract  develops  at 
or  near  one  of  the  four  areas  in  which  the  forward 
propulsion  of  the  fecal  stream  is  halted;  viz.:  the 
pylorus,  the  ileocecal  junction,  the  sigmoid  and  the 
anus.  In  the  signoid  the  change  in  the  course  of 
the  lumen  is  the  main  retarding  factor.  Thus  with 
a  full  sigmoid  with  a  weakened  or  relaxed  •wall, 


plus  straining  at  stool,  or  violent  peristaltic  move- 
ments, the  mechanical  production  of  a  diverticulum 
can  easily  be  visualized.  This  increase  of  pressure 
within  the  lumen  is  termed  pulsion  process.  Another 
process  of  formation  is  traction  on  the  outer  wall 
of  the  intestine  or  appendices  epiploicae  as  a  result 
of  some  intraabdominal  inflammation  and  adhesions. 
These  two  factors  produce  the  false  (acquired) 
class.  Examining  one  of  these  areas  closely  it  is 
seen  that  most  of  the  diverticula  occur  between  the 
mesentery  and  lateral  muscle  bands  at  a  point 
where  the  blood  vessels  pierce  the  circular  muscle 
fibers  to  enter  the  submucosa,  thus  weakening  the 
muscular  coat. 

Recognition  of  the  previous  existence  of  these 
diverticula  becomes  very  important  when  a  case 
of  acute  diverticulitis  is  seen,  especially  if  there 
are  complications.  Recognition  prior  to  any  inflam- 
mation would  aid  materially  in  the  diagnosis.  The 
most  usual  symptoms  arising  from  diverticu/<J5« 
are:  1.  Constipation  over  a  period  of  years  in  a 
man  beyond  40.  Constipation  may  alternate  with 
diarrhea  and  passage  of  blood.  2.  Attacks  of  colicky 
abdominal  pain,  particularly  in  the  lower  left  abdo- 
men, often  with  nausea  and  distension,  and  so 
termed  left-sided  appendicitis.  Many  of  these  pa- 
tients say  these  s\Tnptoms  are  aggravated  by  a  large 
enema  and  that  relief  follows  passage  of  flatus  or 
a  bowel  movement. 

Inflammation  can  easily  occur  if  fecal  substances 
become  imbedded  in  a  cryptic  wall  or  retained  with- 
in the  sacculation  by  a  lumen  constricted  at  its 
base.  Under  these  conditions  the  resulting  de- 
velopments would  not  be  different  from  a  case  of 
appendicitis.  Often  it  is  quite  impossible  to  diag- 
nose. Graham  reports  13  diagnostic  errors  out  of 
a  group  of  44  <&ses.  In  these  there  occurred  1 1 
acute  perforations  with  4  deaths.  Acute  perfora- 
tion may  occur  and  the  patient  never  be  recognized 
as  acutely  ill  from  the  laboraton,'  standpoint,  due 
to  the  fact  that  body  reactions  at  this  age  level  are 
not  as  acutely  manifested  as  those  occurring  in  early 
adolescence  and  vigorous  manhood,  thereby  em- 
phasizing the  importance  of  ever  keeping  in  mind 
the  geriatrical  factor  in  our  efforts  to  make  a 
diagnosis. 

The  following  case  report  illustrates  some  of  the 
clinical  features  in  a  case  of  diverticulitis  of  the 
sigmoid  with  perforation: 


Presented  to  the  Catawba  Valley  Medical  Sodety    iPiseting  in  Lincolnton  on  May  10th,  1938. 


November  10.^'^ 
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While  man,  67.  admitted  to  the  hospital  the  24th  of 
December.  1937.  at  8:30  a.m..  \dth  a  chief  complaint  of 
Kcneralized  abdominal  pain,  more  especially  in  the  lower 
left  abdomen.  He  had  awakened  about  4:00  a.m.  on 
the  precedins  morning  with  nausea,  vomiting  and  pain 
in  the  lower  left  abdomen,  referred  particularly  to  the 
led  inguinal  region.  Since  he  had  had  double  inguinal 
hernia  lor  some  time,  he  thought  that  his  pain  was  coming 
from  (he  old  rupture  (left).  However,  he  noticed  that 
there  was  no  mass  at  the  left  inguinal  ring  until  after  he 
vom  ttd.  which  wa.';  soon  alter  awakening.  He  was  in 
the  bed  most  of  the  time  on  the  day  prior  to  admission; 
but  the  abdominal  discomfort  and  slight  nausea  continued 
with  the  pain  always  referred  to  the  lower  left.  He  re- 
ceived several  enemas  and  turpentine  stupes  to  the  abdomen 
during  the  day  and  early  part  of  the  night  before  admis- 
sion. He  continued  to  have  pain,  however,  until  about 
3:00  of  the  morning  of  admission  when  he  became  more 
comfortable.  This  is  the  time  at  which  we  now  believe 
his  rupture  occurred,  .^t  6:00  a.m.  he  began  to  have 
a  return  of  his  nausea  with  more  definite  abdominal  pain 
somewhat  generalized.  He  had  been  having  normal  bowel 
movements  for  the  past  few  days,  but  had  been  constipated 
for  some  time  and  had  been  taking  purgative  rather  routine- 
ly. He  gave  no  history  of  diarrhea  or  of  passing  blood. 
He  had  had  recurrent  mild  attacks  of  abdominal  pain  in 
the  past  year  which  was  always  relieved  by  a  bowel  move- 
ment. He  had  a  temperature  of  101.  w.b.c.  9,400 — polys. 
S4%.  b.p.  120'65,  negative  urine.  He  appeared  to  be 
suffering.  He  was  a  slender  dried-up  type  of  individual. 
His  heart  missed  every  6th  beat.  His  chest  was  scaphoid; 
the  abdominal  wall  also  abnormally  shaped,  the  muscular 
layers  standing  out  distinctly.  There  was  slight  distension 
of  the  abdomen,  but  no  masses  were  felt.  There  was 
tenderness  to  deep  palpation  in  both  lower  quadrants. 
The  inguinal  rings  were  greatly  dilated,  but  free  of  any 
abdominal  contents.  Five  hours  after  admission  operation 
was  begun.  \nth  a  diagnosis  of  acute  appendicitis  or  in- 
complete intestinal  obstruction. 

.\  right-rectus  incision  was  made  and  much  free  sero- 
purulent  fluid  escaped  with  a  slight  colon  odor.  There 
was  generalized  peritonitis  with  much  fluid  in  the  pelvis 
.^n  innocent  appendix  was  removed.  The  inci.sion  was 
e.Tlended  downward.  The  stomach  and  intestinal  tract 
were  negative  until  the  examining  hand  approached  the 
.sigmoid,  .\fter  considerable  difficulty  there  was  finally 
found  on  the  upper  and  posterior  medial  portion  of  the 
vicmoid  an  inflamed  perforated  diverticulum.  The  con- 
tents of  the  colon  were  oozing  into  the  pelvic  cavity 
We  did  not  consider  the  patient  a  good  risk  for  anything 
"Iher  than  the  mo.sl  con.sj-rvative  procedure.  The  fluid  con 
lent  o(  the  abdominal  cavity  was  therefore  a.spirated  by 
>uction:  and  the  opening  in  the  colon  clo.sed  by  purse- 
>trinE  and  interrupted  criss-cross  suture';.  Two  cigarette 
drain.s  were  placed  in  the  pelvis  and  brought  out  at  the 
right-rectus  incision.  There  was  some  slight  disten.sion 
in  the  ^mall  intestine  .so  an  enterostomy  was  done. 
u-Inc  a  iM-zzir  catheter  and  bringing  it  out  at  the  upper 
end  of  the  wound.  .Seven  ounces  of  amfetin  was  injected 
into  the  abdominal  cavity  as  the  wound  was  closed. 

i>>pitc  the  giving  of  8uids  intravenously,  prontosil  and 
heart  stimulants  and  gastric  lavages,  the  patient  died  on 
the  liflh  pfist-o|)crative  day  apparently  from  a  damaged 
heart  and  overwhelming  toxemia.  There  was  a  very  gradual 
daily  drop  of  temperature  to  below  normal  prior  to  his 
death  and  the  leukocyte  count  was  never  above  10.000 
until  the  filth  post-operative  day.  An  8-inch  section  of  the 
sigmoid  was  removed.  There  were  5  diverticula  on  the 
antero-lateral  side  of  this  removed  section  Two  of  these 
showed    that    the    mucous    merabrance    was    invaginated 


through  the  muscular  coats  of  the  intestine.  The  medial 
side  of  the  removed  section  contained  the  ruptured  diver- 
ticulum and  one  which  had  not  ruptured.  The  suturing 
over  the  perforated  portion  of  the  ruptured  area  had 
apparently  effectively  closed  the  opening.  Had  we  known 
ui  the  previous  existence  of  diverticula  in  this  case  the 
patient  might  have  been  operated  on  carliiw  and  his  chances 
for  recover\    would  have  been  greater. 

This  case,  in  so  far  as  I  am  able  to  learn  from 
the  literature,  is  a  rather  fair  example  of  the  diag- 
nostic difficulties  encountered.  In  an  individual 
with  no  previous  indicative  symptoms  which  had 
led  him  to  seek  aid  from  his  physician  and  no  at- 
tempt made  at  walling-off  following  perforations 
we  would  onlv  call  it  acute  abdominal  disease,  or, 
more  often,  appendicitis.  However,  other  condi- 
tions which  should  come  to  our  minds  are  volvulus, 
cancer,  and  abdominal  mass  from  any  cause.  In 
many  cases,  an  x-rav  diagnosis  can  be  made  with 
the  Bari-0-Meal.  Quite  often  an  abscess  forms 
as  a  result  of  a  perforation  which  has  become  walled- 
off.  In  manv  cases  fistula  into  the  bladder  or 
vagina  has  resulted  from  this  abscess.  Perforation 
with  general  peritonitis  is  the  exception. 

Of  course,  all  diverticula  are  not  going  to  become 
inflamed  and  require  medical  aid,  Rankin  and 
Grimes  say:  "Diverticulitis  occurs  in  from  15  to 
to  17  per  cent  of  the  cases  of  diverticulosis  and 
requires  surgical  attention  in  one  case  out  of 
eleven," 

Our  attention  then  should  first  be  directed  to- 
ward the  control  of  diet  and  elimination.  The  diet 
should  be  of  the  non-residue  t},'pe — mainly  soft 
foods,  mild  laxatives,  small  daily  doses  of  cascara 
evacuant,  reinforced  if  necessary  by  a  low  saline 
or  oil  and  glycerine  enema.  Above  all,  no  strong 
laxatives  or  \nolent  straining  at  stool.  Improve  the 
general  health,  control  weight  gain  and  prevent 
the  sedentary  habits  often  seen  in  these  cases. 

When  diverticul;7/.v  develops  the  patient  should 
be  put  to  bed  and  intently  supervised.  We  should 
realize  that  we  are  dealing  with  a  potentiality  the 
.same  as  in  appendicitis,  most  often  in  a  per.son  not 
a  good  surgical  risk.  Certainly,  then,  if  no  im- 
provement is  noted  within  a  reasonable  time,  an 
operation  should  be  advised.  In  the  cases  which 
come  to  operation,  the  treatment  is  very  varied, 
depending  upon  whether  or  not  we  have  a  perfora- 
tif)n,  and  a  local  or  general  peritonitis,  wallcd-off 
absce,ss,  fistulous  tract,  or  some  of  the  other  com- 
plications. When  a  simple  diverticulitis  is  found, 
the  diverticulum  should  t)e  removed  and  the 
stump  treated  as  that  in  an  ap[)endectomy,  closing 
.-ind   covering  over  with  an   adjoining   fat   tab. 

If  we  have  a  perforation  with  general  peritonitis, 
1  nee  no  rea.«on  whv  it  should  not  be  treated  as  that 
arising  from  a  ruptured  ulcer  or  appendix;  viz., 
closing   the  exit  of  septic  material   from   the  in- 
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testinal  lumen  into  the  abdominal  cavity,  freely 
evacuating,  draining,  and  taking  care  of  the  patient 
generally.  Should  a  localized  abscess  or  fistula 
be  present,  it  may  be  necessary  to  do  a  colostomy 
in  order  to  entirely  detour  the  fecal  stream  from 
the  damaged  area.  Very  few  of  these  cases  are 
fit  subjects  for  immediate  resection  or  intestinal 
anastomosis.  Should  the  patient  survive,  more  ex- 
tensive reparatory  work  could  be  done.  The  in- 
dicated procedure  in  the  presence  of  one  or  more 
of  the  other  complications  should  be  determined 
by  the  skill  of  the  surgeon  and  the  general  condition 
of  the  patient. 

In  conclusion  let  us  bear  in  mind  that  diverti- 
culitis of  the  sigmoid  occurs  far  more  frequently 
than  is  recognized:  that  there  are  effective  measures 
of  dealing  with  diverticu/o5«5  before  it  becomes 
diverticu/;7/i,  which,  if  not  instituted,  may  lead  to 
serious  complications  and  often  death. 


The  Uses  and  Abuses  ot  Transfusion 
(W.  D.  Collier,  Youngstown,  in  Ohio  State  Med.  Jl.  Oct.) 
The  1st  indication  is  blood  loss  by  hemorrhage  or  by 
hemolytic  disease.  If  the  dose  is  adequate  and  prompt, 
the  response  is  dramatic  in  acute  traumatic  and  ob- 
stetrical hemorrhage  provided  the  bleeding  point  has  been 
stopped.  If  the  bleeding  point  is  open  massive  trans- 
fusion is  justified  only  as  a  preparation  for  surgery  in- 
tended to  stop  the  bleeding.  For  the  control  of  oozing, 
transfusion  will  furnish  a  supply  of  clot-forming  sub- 
stances which  the  patient  may  lack;  it  will  support  liver 
function  essential  to  blood  making  and.  it  will  compen- 
sate for  blood  loss.  The  hemorrhagic  purpuras — primary 
and  secondary,  associated  with  thrombocyte,  fibrino- 
gen or  calcium  deficiency  will  respond  to  the  administra- 
tion of  normal  blood.  In  hemophilia  will  be  furnished 
normal  platelets  capable  of  solid  clot  formation.  All 
cases  of  jaundice  will  be  benefited  pro\ided  alkaline 
polyuria  is  present  or  provided.  The  dosage  should  be 
small  but  sufficient  to  bring  b.p.  to  normal,  and  often 
repeated.  A  fourth  use  is  to  support  the  patient  during 
the  a-regenerative  phase  of  any  aplastic  anemia  or 
agranulocytosis. 

In  tuberculosis  repeated  transfusions  are  contraindicated. 
A  large   transfusion   should  precede   an   operative  proce- 
dure with  great  blood  loss  and  possible  shock,  and  a  small 
transfusion  should  precede  and  should  flollow  surgery  on 
the   jaundiced   patient. 

Transfusion  of  carefully  matched  blood  is  specific 
therapy  for  hemolytic  shock  consequent  on  a  transfusion 
by  mismatched  blood. 

Transfusion  is  contraindicated  unless  there  is  a  clear 
indication  that  it  will  fulfill  some  definite  purpose. 

Cross  matching  should  be  repeated  before  each  trans- 
fusion regardless  of  a  demonstrated  compatibility  at  some 
previous  time. 

It  should  be  clearly  determined  that  the  donor  is  free 
syphilis,  malaria,  virus,  bacterial  and  allergic  diseases. 
Chancre  may  be  present  and  the  blood  not  yet  positive. 
Passive  and  active  allergy  have  been  invoked.  Those  with 
various  blood  and  marrow  impoverishments  are  unfitted 
to  be  donors.  Unfitness  as  a  donor  can  be  excluded  only 
by  a  careful  medical  history,  a  physical  examination  and 


suitable   laboratory   studies. 

A  common  cause  of  reaction  is  donors  taking  food  only 
a  short  time  before.  Donors  should  abstain  from  food 
and  alcoholic  or  other  beverages  for  5  hours  previous  to 
taking  of  blood. 

Transfusion  must  be  withheld  from  those  with  conges- 
tive heart  failure,  from  the  asthenic,  from  the  aged  and 
from  the  patient  with  an  embarrassed  pulmonary  circula- 
tion, and  discontinued  at  the  earliest  suggestion  of  con- 
gestive heart  failure  or  of  mismatched  blood.  The  pati- 
ent with  the  hemolytic  disease  in  which  percipitated  add 
hemoglobin  blocks  renal  tubules  should  be  prepared  by 
producing    an    alkaline    urine    before    transfusion    is   given 

Transfusion  must  not  be  included  among  the  placebos 
nor  among  the  last  rites  to  impress  the  family  and  friends 
that  everything  has  been  done  for  the  patient. 


Electric  Shock  in  the  Treatment  of  Mental  Diseases 

(U  Cerletti  &  L.  BiNi,  in  //  Policlinico,  July  4th  via  Int. 

Med.  Dig.  Oct.) 

The  attacks  provoked  in  this  manner  resembled  typical 
epileptic  attacks — reddening  of  the  face,  then  pallor,  then 
cyanosis  and  arrest  of  respiration.  The  heart  beat  was 
regular.  The  natural  color  returned  to  the  face  after 
30  seconds  and  was  followed  by  congestion.  In  the 
extremities  and  in  the  face  spastic  tremors,  changing  into 
cloiuc  spasms  in  1  or  2  minutes  and  extended  to  all  of 
the  muscles.  In  some  cases  foam  at  the  mouth,  loss  of 
sperma  or  loss  of  urine  and  feces.  Care  was  taken  that 
the  patients  would  not  bite  their  tongues.  The  patients 
were  able  to  talk  in  5  minutes,  although  still  somewhat 
stunned.  The  original  condition  was  regained  in  from 
8  to    10  minutes. 

Shock  may  be  repeated  a  few  minutes  later.  Results 
essentially  the  same  as  those  caused  by  cardiazol,  are 
more  easily  obtained  by  electric  shock. 


Peroral   and   Intravenous   Therapy   With   Ascorbic 

Acid  Iron 

(H.   Fleischhacker,   &   F.   Schurer-Waldhelm,   in    Wien 

klin.  Woch,  July  22nd,  via  Int.  Med.  Dig.  Oct.) 

With  a  20  c.c.  syringe,  aspirate  IS  to  19  c.c.  of  diluent, 
and,  after  attaching  the  injection  needle,  rapidly,  1  to  5 
c.c.  of  the  medicament  (to  make  up  20  c.c),  inject  slowly, 
stopping  as  soon  as  the  face  is  flushed  in  the  slightest 
degree.  The  rest  is  injected  when  the  complexion  is 
natural  again.  One  or  two  injections  a  day  until  the 
desired  effect  after  which  the  iron  supply  of  the  organism 
is  kept  up  and  its  storage  organs  are  filled  by  continuing 
the   treatment  peroraUy. 

.Mmost  immediately,  the  patients  sense  an  improvement 
of  their  general  condition  and  strength.  .\n  increase  of 
the  reticulocytes  can  sometimes  be  determined  in  a  few 
hours.  During  the  treatment,  the  reticulocytes  hold  them- 
selves around  50  per  thousand,  but  later  it  is  often  80, 
and  even  over  ISO  per  thousand.  An  increase  of  the 
erythrocytes  and  of  the  hemoglobin  content  follows  soon. 

Cases  successfully  treated  \vith  ferro  66  intravenously 
number  SO,  all  severe  cases  of  achylic  chloranemias  due 
to  hemorrhage  or  resection,  with  a  poor  tendency  to  re- 
generation. Two  cases  of  achylic  chloranemia  had  been 
refractory  for  two  years  to  peroral  treatment,  with  all 
sorts  of  iron  preparations  in  large  doses,  and  \vith  all 
sorts  of  additions,  copper,  maganese  and  the  like. 

It  proved  a  great  boon  in  the  gastroduodenal  ulcers 
with  a  long  course,  in  which  iron  per  os  is  not  tolerated. 

In  infectious  diseases  in  which  the  erythrocytes  and 
hemoglobin  decreased  in  lymphogranulomatosis,  leukemias 
and  carcinoma,  results  are  better  than  with  perorally  ad- 
ministered iron. 
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The  Anthropoid  Pelvis* 

O.  Hunter  Jones,  M.D.,  Charlotte,  North  Carohna 


IN"   1932  Drs.  \V.  E.  Caldwell  and  H.  C.  Moloy,  Frequency   of  Occurrence  in   Skeletal  Material' 

of     Columbia     University,     suggested     a     new  (Collodion  at  Western  Reserve  Univerat^y)^ 

classification  of  pelves  on   the  basis  of   form  Feml^e         Female 

and   structure.     X-ray   examination    by   a   special  Gynccoid    type    41.4        !       42.1 

technique  plaved  an  important  part  in  their  work.  .Android   type    32.5        !       IS.7 

\s    expressed'   bv    the    authors,    "Information    of  -^nthropid    type    23.S        !       40.5 

.  ■  ,  ^      ,  .  Platvpelloid    tvpe    2.6         !  1.7 

greater      importance    than    actual    measurements,  ^^^^^^^^  ^^  ^-^^^_  j^^^,^_  ^^^^  ^^^ 

either  linear  or  %'olumetric,  is  gained  by  a  study  of  Number  of  cases,  female,  Negro  121 

the  pelvis,  or  of  the  fetal-pehic  relationship,  under  

.               1  ..T^L ■     ^^^-t^  th^  ^Kctotriri  I"  Order  to  more  accurately  describe  the  pelvic 

stereoscopic  vision  '     This  permits  the  obstetnci-  r-  i  •     i,         >    ;,  ,               .,,    . 

■       ■■        1      1     .u           „  ,;       „o,t  o„^  tK^  architecture,    Caldwell    and    Moloy    considered    it 

an  to  visualize  clearly  the  presenting  part  and  the  ,  .    ,  ,                ,.,      ,    .        ..,•', 

,       ,   ■       ,   .'               J,,,; uK^,-    Ko,,-;„,T  advisable  to  modify  their  original  classification  to 

maternal  pelvis  at  term,  or  during  labor,  bearinij  .,,.,•,           ,               ,           ^,      . 

the  same  size  and  shape  and  relationship  to  each  '"'^'"^^   ^'"^'^    'JP^'    (^^^   photographs).      Classi- 

other  as  would  be  observed  by  his  own  eyes  held  ^^f  1°"  '^  according  to  the  shape  of  the  posterior 

approximately    ten    inches    perpendicularly    above  P^'^"^'  ^  mi.xed  type  would  be,  e.g.,  a  pelvis  show- 

./■        ,  .        -.     ,..,  mg  a  masculine   (android)   posterior  pelvis  and  a 

the  pehic  region  -.  ^      ,    ,               i,       .    •            r            i  ■        l-     ■ 

It   was   my   privilege   to   present   their   work   in  normal   (gynecoid)   anterior  or  fore  pelvis-this  is 

full   before   ihe  Obstetrical   Section   of   the   North  "^^^'^^^   ^^   ^^    ^"droid    pelvis   with    a   gynecoid 

Carolina  State  Medical  Society  in  May.    (see  the  tendency  etc. 

transactions).  The  photographs  shown  below  are  The  complete  classification  (of  the  four  parent 
from  that  paper,  and  were  supplied  by  Dr.  Moloy.  types  and  their  associated  mixed  types)  as  re- 
Classification  of  the  female  pelvis,  as  proposed  ^'^aled  by  x-rays  in  a  series  of  215  primigravida 
by  Caldwell  and  Moloy  is  as  follows  (see  photo-  admitted  consecutively  to  the  antepartum  clinic 
graphs):  °^  ^^^  Sloane  Hospital   for  Women  is  tabulated:'' 

I.  The    Gynecoid    Type    (G.   ^>'Me=woman ) . —  No.  of          Incidence 
This  is  the  normal  pelvis  of  other  classifications.  Cases            Per  Cent. 

II.  The  Android  Type  (G.  a«a:er=man).— This  Gynecoid   Type   126  !  58.5 

,  ,,  -.,  ,  1    •         T.       Af  .Android    Type    48  !  22.2 

bears  resemblance  to  the  male  pelvis.     The  Mas-  .\nthropoid   Type   39  !  18.1 

culine  and  Funnel  Type  of  other  classifications.  Platyijclloid    2  ! 

III.  The     Anthropoid     Type     (G.     anthropos^  .'^symmetrical    Forms    ....    4            ! 
man). — This,   in  a  general   way,  bears  a  resemb-      Jhe  .Anthropoid  Pelvis'' 

lance  to  the  pelvis  f.f  the  anthropoid  apes.  This  is  the  pelvis  of  women  with  broad  shoul- 

IV.  The  Platypelloid  Type  (G.  platy=f\ai,  ders,  narrow  hips  and  straight,  .slender  legs  and  is 
^r///j=pelvis). — \'ery  rare^the  simple  flat,  non-  characterized  chiefly  by  an  increase  in  the  antero- 
rachitic  pelvis  of  other  classifications.  By  check-  posterior  diameter,  with  decrea.se  in  the  transverse, 
ing  clinical  findings  with  x-ray  examination,  most  [)roducing  a  long  and  rather  narrow  pelvis  with 
of  the  .so-called  simple  flat  pelves  are  found  to  be  a  long  oval  inlet.  The  long,  narrow  sacrum  fre- 
android.  quently  has  six  segments,  has  a  high  promontory, 

\'.  The  Asymmetrical  Type. — Number  of  cases  steep      backward      inclination.      The     sacrosciatic 

observed   too  small  to  judge  the  obstetric  signifi-  notch  is  wide  and  shallow,  the  sacro.spinous  liga- 

cance.      In    addition    to    a.symmetry,    the    general  menls  long.     The    ischial    spines    are    broad    and 

pelvic  shape  usually  conforms  to  one  of  the  four  blunt,    the    side    walls    most    often    divergent    or 

types  listed  above.  straight.     The   symphysis   is   deep  and   wide,   the 

In  addition,  the  so-called  A.ssimilation  Pelvis  of  subpubic  angle  characteristically  wide,  the  i.schial 
other  authors  is  considered  by  Caldwell  and  Moloy  tuberosities  broad.  Pelvic  capacity  anteriorly  is 
as  a  developmental  anomaly  and  of  little  obstetric  decreased,  due  to  the  decreased  width  of  pelvis- 
significance,  this   in    decided    contrast    to    the   posterior   pelvis, 

•    PrMcntcd    to    the    MecklioUurg    County    Medical    Socicty.Seplember    6lh. 
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i parent   type). 
)"  Interior    diamcL-cr    is   long,   the   traiisvorsi 
mciiC    (long    and    narrow)    an<I    posterior 


KiK.    t.--riic    tni, 

Note  tlir  long  ov 
cnlariy  the  shape 
le  antlirooid   influcni 

l"ig.  Z. —  The  antliropuid   type   iiiV/i    iiyiieeoiil   lendeiicy    I  iir..reil   type). 
The    |)clvis   is    wider   and   shorter   than    the    trtie    anthrojioid    and    in    general    ai> 
Tsl.     The  posterior  segment   is  anthropoid,  the  anterior  segment  more  eyn«oid 


Fig.    .!.—  /'.,    a.v"'V<'"'    'v/'      'i"'    anllu-ofoi,!    leiuicwy    imhed    type) 
The  pasterior   segment   is  gynecoid,  the   transverse  diameter  being    closei 
ival  appearance  is  caused  by  the  long,   narrowed   fore  pelvis. 

,  fere  pelvis   (mixed  type). 


Fig.  4. — The  tjynecoid  type  with  a   Harm 
This   pelvis   is   particularly    normal.      The 


fore    jwlvis 


-iden 


rirhropoid 


Fig.    5. — The      true    gynecoid    pel:  is    I  parent    type). 

In    the    development    cycle    this    inlet    is    round    and    typically    female    in    all    portions.    The 
ace   prrdominates. 
Kig.    e.—The  gynecoid  type  with   a   flat    tendency    (mi:red   type). 

Note    that    the    pelvis    is    wider    and    flatter,    indicating    a    trend    toward    the    true    flat    type 
Plate  1.18. 


i'Courtesy  of  the  aulho 
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alicnt    characterisiics. 


Fig.    7.— The  flat    lflalyl>cllcnd)    lyfe    {parent   type). 

The  wide   transverse   and    short    anteroposterior    diameter   ate 

Fig.  8. — The  andrmd  type  aif/i  anthropoid  tendency    (oiiffd  type). 

The   posterior   segment   conforms  to   the   male   type.      The    long    oval    appearance 
narrow  fore  pelvis.     This  places  it  also  in  the  anthropoid  class. 


•OtT--: 


caused    by    the    lon» 


Fig.  9.— The  android  type  uith  uynccaid  tendency   (mixed  type). 

The    flat    masculine    posterior    segment    is    cliaractci  islic    and    dciiiics    the    pelvic    type.      The 
19  gynecoid.   similar   to   the   fore   pelvis  .seen    in    Fig.    5. 

10.    The  true  android   type    (parent    type). 

Note   :4ic    flat    male    posterior    segment,    the    narrow    anterior    sct.'nicnt,    the    forward    sacrum    ; 
ing  side   walls.     This   |>elvi5  approaches   very   closely   the   shape   of  the    average    male. 


Fig.   II.— The   android  type  u-ith   i'at   IcnJrney    (mixed   lypet. 

Although  a   male   posterior   pelvis   is   prc>ent,   the   gnier.-il    form    in   l)ro.id   .md    flat. 

Fig.   12. — The  ajymmrlrical  typt. 

The  symmetry    i.«    Umiled    to   the    right    side.      The    nacroKialic   notch    is    narrower 
iliopectineal   line   i*  ttraighter. 


thao  side   and    th« 
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where  the  widest  transverse  diameter  is  consider- 
ably in  advance  of  the  sacral  promontory. 

The  Obstetrical  Significance  of  the  Anthropoid 
Pelvis^— 

1 )  The  head  may  be  found  unengaged  at  term. 
Engagement  occurs  in  the  anteroposterior  diam- 
eter; since  the  anterior  pelvic  inlet  is  narrowed 
and  compensation  exists  in  the  posterior  pelvis, 
engagement  as  occiput  posterior  occurs  more  often 
than  in  any  other  type,  while  direct  occipitoan- 
terior positions  as  well  as  anterior  oblique  posi- 
tions are  frequent.  Usually  a  small  baby  will 
come  through.  However,  rotation  of  the  head 
can  be  expected  to  cause  difficulty  so  that  if  this 
type  of  pelvis  is  recognized  it  may  be  easier  to 
deliver  with  forceps  as  a  persistent  occiput  pos- 
terior. "It  is  mechanically  wrong  to  attempt  the 
rotation  of  the  fetal  head  from  a  wide  diameter 
through  a  narrower  one."  In  a  pelvis  with  a  wide 
outlet  rotation  may  be  accomplished  manually, 
but  if  difficulty  is  encountered  it  is  advisable  to 
deliver  the  head  in  the  posterior  position. 

2)  In  version  and  breech  extraction,  delivery  of 
the  after-coming  head  should  be  guided  by  the 
principle  just  stated,  for  if  the  head  is  allowed  to 
enter  the  pelvis  in  the  transverse  position  it  may 
be  arrested  in  the  narrowed  transverse;  so,  if  pos- 
sible, the  head  should  be  rotated  to  a  posterior  or 
anterior  position   in   the  inlet. 


^^«i* 


Fig.  1. — The  lower  uterine  segment  outlined  by  67o 
sodium  iodide  infiltrated  between  the  membranes  and  the 
lower  wall.  Note  the  slight  downward  and  backward  a.\is 
of  descent.  Variations  in  the  position  of  the  axis  will 
result  from  differences  in  the  lengths  (A  and  B).  strength, 
or  character  of  the  fascial  supports.  The  upper  portion  of 
the  lewer  uterine  segment  "C"  is  freely  adaptable  to  any 
particular  fetal  or  uterine  axis.     (.Courtesy  of  the  Authors). 


^)  "In  the  extreme  forms,  particularlv  when 
narrowing  of  the  subpubic  angle  exists,  the  head 
fails  to  engage  and  cesarean  section  becomes  the 
usual  method  of  delivery." 

Case  Report* 
White  woman.  19.  primipara.     Measurements  and  archi- 
tecture as  revealed  by   routine  pelvic  examination: 

Cm. 

I)  intcrspinous    20'/i 

2 1   intercrista!    27J/j 

.s)   left    oblique    ll'/j 

4)   external   conjugate   20^4 

.>)   diagonal  conjugate — promontory  not  reached  at....  13 

6)  transverse   of   outlet   S'/i 

7 )  height    of   symphysis    7 

8)  inclination — steepened 

9)  subpubic   arch — wide 

10)  forepelvis — ample 

I I )  side    walls — converge    slightly 
12)  spines — somewhat  prominent 

\i)   sacrosciatic  notch — admits  three  lingers. 
Ml   coccyx — slightly    movable 
1 5 )   sacrum — well   hollowed. 
Type  of  pelvis  anthropoid. 

Prognosis  good;  pelvis  ample;  watch  for  occipitopos- 
tcrior   position. 

Physical  examination  essentially  negative.  Weight,  132Jj; 
broad  shoulders  and  narrow  hips  (anthropoid  type) 
Wassermann    negative ;    hemoglobin — 90. 

Pregnancy  uncomplicated  until  7th  month  when  a  mild 
toxemia  developed  necessitating  a  strict  toxemia  regimen 
until  pregnancy  terminated. 

Ten  days  past  the  expected  date  of  confinement  the 
fetal  head  was  still  unengaged,  merely  dipping  over  the 
pelvic  brim.  .Mthough,  from  my  eTamination.  I  felt  sure 
this  was  an  anthropoid  type  of  pelvis  ample  for  the  baby 
present,  which  seemed  to  be  of  average  size,  I  knew  that 
x-ray  examination  was  in  order.  Pictures  taken  by  Dr. 
O.  D.  Baxter,  following  the  Caldwell  and  Moloy  tech- 
nique— anteroposterior  stereoroentgenograms  obtained  with 
patient  supine,  using  a  thick  lumbosacral  pad.  and  a  large 
lateral   film    (chiefly    to   outline   the   sacrosciatic   notch). 

Under  stereoscopic  vision  the  pelvis  was  seen  as  of  the 
anthropoid  type  (some  question  as  to  whether  a  true 
anthropoid,  or  a  gynecoid  type  with  anthropoid  tend- 
ency :  however,  no  doubt  about  the  anthropoid  clement 
— the  increased  anteroposterior  with  decrease  in  the 
t-ansvcrsc  diameter.)  Promontory  considerably  back. 
Side  walls  converging  slightly.  Spines  slichtly  prominent. 
The  lateral  film  showed  the  sacrosciatic  notch  to  be  wide 
and  somewhat  shallow.  The  fetal  head  was  not  engaged 
but  was  dipping  in  the  pelvic  brim  in  the  direct  occipi- 
toposterior  position.  Pelvis  ample.  No  apparent  dis- 
proportion. 

Such  was  the  interpretation  made  of  the  films  by  the 
roentgenologist  and  myself.  The  obstetrician  should  al- 
ways view  the  films  and  form  his  own  opinion. 

Three  days  after  the  x-ray  examination  the  membranes 
ruptured  spontaneously,  with  onset  of  labor  shortly  there- 
after. The  head  was  found  engaged  and  in  the  occipi- 
toposterior  position.  ,\  five-hour  labor  with  nembutal- 
morphine-scopolamine  analgesia  followed.  With  head  bulg- 
ing the  perineum  as  a  direct  occiputposterior,  manual  rota- 
tion was  attempted;  but  this  maneuvre  not  succeeding 
easily,  delivery  as  a  persistent  occiputposterior  was  per- 
formed using  prophylactic  forceps,  after  doing  a  medio- 
lateral  episiotom\-.  Delivery  of  a  normal  baby  was  easily 
effected.     Rotation  could  have  been  accomplished  manual- 
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ly.  or  with  forceps,  by  pushing  the  head  up,  but  deUvery 
as  a  posterior  was  much  easier.  Postpartum  course  was 
uneventful. 


Fig.  2i — Diagram  of  the  a.xis  of  descent.  .\  line  joining 
similar  points  on  the  series  of  heads  reveals  general  char- 
acter of  the  cur\-ed  axis.  Note  the  angular  relationship 
between  the  fetal  a-xis  and  the  perpendicular  axis  of  the 
pelvb.  and  the  difficulty  of  anatomically  associating  the 
relation  of  head  to  pelvis  at  any  given  level.  The  fetal 
piston  moves  upward  and  downward  in  a  straight  line  with 
each  contraction.  Note  relationships:  (1)  During  engage- 
ment from  a  posterior  parietal  position  at  the  inlet.  (2)  At 
low  level  in  posterior  pelvis.  (.5)  Shift  forward  with  dc- 
.scent  along  inclined  plane  of  outlet.  (4)  On  perineum  to 
distend  it  by  straight  drives  downward.  (Courtesy  oj  the 
Authors) . 

SUMMASY 

1.  The  anthropoid  pelvis,  which  is  characterized 
chiefly  by  an  increase  in  the  anteroposterior  di- 
ameter with  an  a.ssociated  decrease  in  the  trans- 
ver.se  diameter,  is  found  in  18-239'  'jf  the  cases. 
It  apparently  occurs  twice  as  frequently  in  Negroe.s, 

2.  The  head  may  be  found  unengaged  at  term. 

3.  Engagement  occurs  in  the  anterojwsterior 
diameter. 

4.  It  may  be  easiest  to  deliver  the  head  with 
forceps  as  a  persistent  occiput  pKJSterior. 

5.  If  the  outlet  is  wide  rotation  may  be  accom- 
plished manually,  but  if  difficulty  occurs  it  is  ad- 
visable to  deliver  the  head  in  the  posterior  position. 

6.  Accuracy  in  the  diagnosis  and  prognosis  of 
the  anthropwid  pelvis  is  greatly  aided  bv  x-ray 
study,  as  described  by  Caldwell  and  Moloy, 
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Ink  Bottle  in  Vagina  50  Years 

IE.  T.    Leslie,   EvansviUe,  in  /;.  InJuina  Slate  Ittd.  Asto.,  Oct.) 

.\  widow  for  2  weeks,  aged  70.  Patient  had  no  com- 
plaint.    Complaints  came  from  those  about  her. 

The  patient,  a  few  years  after  menarche,  had  started 
masturbation  using  an  ink  bottle.  Some  years  later  this 
bottle  was  lost  in  the  vagina  and  could  not  be  removed 
by  the  patient  and  she  obtained  another  bottle  to  con- 
tinue her  practice.  When  the  patient  was  35  a  widower 
offered  her  a  home  which  she  accepted. 

She  kept  the  story  of  her  accident  a  secret  from  her 
husband  although  he  insisted  during  the  35  years  of  their 
married  life  that  there  was  something  wrong  with  her. 
During  her  married  life  she  continued  to  use  the  second 
bottle  for  masturbation  purposes.  Two  weeks  before  ad- 
mission the  patient  had  such  a  foul  discharge  that  an 
effort   was   made   to   remove   the   bottle. 

The  patient  was  anesthetized  and  an  episiotomy  done. 
Use  of  the  high  forceps  was  unsuccessful.  The  bottom 
was  broken  with  a  hammer  and  chisel  and  the  lower 
part  removed  piece  by  piece.  The  post-operative  period 
was  uneventful. 


History  of  Medicine  in  Ramsey  County 
(J.  M.  Armstrong,  in  Minn.  Med.,  Oct.) 

Fort  Snelling,  at  first  called  Fort  St.  Anthony,  was 
established  as  a  military  post  in  1819,  though  the  present 
site  was  not  occupied  until  1821.  Surgeon  Edward  Purcell 
was  with  the  troops  that  established  the  post.  He  was  a 
\irginian,  entered  the  army  in  1813,  dying  at  Fort  Snell- 
ing in  1825.  He  was  the  first  United  States  officer  to  die 
in  Minnesota,  and  again,  perhaps  one  may  say,  the  first 
physician.  Purcell  was  succeeded  at  Fort  Snelling  by 
Surgeon  B.  F.  Harney,  with  Robert  C.  Wood  as  assistant 
surgeon.  The  latter  became  surgeon  in  1829  and  was 
married  that  year  at  Fort  Crawford,  now  Prairie  du  Chien. 
to  the  oldest  daughter  of  Col.  Zachary  Taylor  (later 
President).  Jefferson  Davis  (later  President  of  the  Con- 
federate States)  was  his  brother-in-law.  Both  Taylor 
and  Davis,  then  a  lieutenant  in  the  army,  were  stationed 
at  Fort  Crawford.  During  the  Civil  War,  Dr.  Wood  was 
.Assistant  Surgeon-General.  .Another  army  surgeon  stationed 
at  Fort  Snelling  was  John  Emerson,  the  owner  of  Dred 
Scott,  the  Negro  slave  whose  suit  for  freedom,  brought 
because  of  his  residence  in  free  territory,  was  carried  to 
the  Supreme  Court  of  the  United  States  and  settled  by  the 
decision  of  Chief  Justice  Taney. 

In  1854  a  doctor  in  Saint  Paul  appeared  to  have  been 
unpopular,  at  least  with  the  editor  of  the  Pioneer,  as 
appears   from   the   following   item' 

INDOfRINF.S    I  From    Page    .SI  3) 

ents  are  frequently  relieved  of  the  intense  itching 
Ijy  the  use  of  these  substances,  though  operation 
is  the  only  cure. 

For  tho.se  particularly  interested  in  this  subject 
I  would  suggest  the  reading  of  the  report  of  Davis 
and  Koff  of  the  University  of  C'hicago,  on  some 
recent  work  done  at  the  Lying-in  Hospital  in  the 
production  of  ovulation  with  serum  obtained  from 
pregnant  mares. 
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Clinic 


Conducted   By 

Fredesick  R.  Ta\xor,  B.S,  M.D.,  F.A.C.P. 

High  Point,  North  Carolina 


A  S  6-year-old  unmarried  Greek  cafe  cook  came 
to  my  office  Aug.  11th,  1936,  complaining  of  palpi- 
tation. Nocturnal  palpitation  had  begun  to  trou- 
ble him  6  years  previously,  to  the  extent  of  keep- 
ing him  awake.  There  seemed  no  relation  to  ef- 
fort. His  appetite  was  poor,  his  stomach  occa- 
sionally sour.  He  did  not  have  much  gas.  He 
had  some  nausea  after  drinking  coffee  with  cream, 
but  no  vomiting.  His  bowels  acted  normally.  He 
had  no  abdominal  pain,  but  occasionally  had  pre- 
cordial pain  radiating  into  his  left  arm,  with  numb- 
ness in  that  arm.  He  would  note  this  numbness 
especially  on  waking  in  the  morning  and  was 
sure  it  was  not  due  to  sleeping  with  his  head  on 
his  arm  or  other  external  pressure,  as  such  pres- 
sure hurt  him  and  made  him  unable  to  sleep.  His 
hands  went  to  sleep  when  he  let  them  hang  down. 
He  had  no  sore  throat  and  only  slight  cough,  no 
dyspnea.  His  feet  had  swollen  at  times  in  the  6 
months  before  consulting  me.  He  had  an  occa- 
sional headache,  not  much  backache.  Xo  urinary 
symptoms.  Never  hematemesis,  melena.  hemop- 
tysis or  hematuria.  Occasional  nosebleed.  He  came 
to  the  United  States  in  1912,  at  the  age  of  32. 
from  Epirot,  a  mountainous  section  of  Greece. 
When  in  Greece  he  had  some  kind  of  chills  and 
fever  lasting  9  months.  His  past  history  was  nega- 
tive, and  he  denied  venereal  disease.  He  stated 
that  he  ate  once  a  day  or  not  at  all.  drank  water 
freely,  but  no  milk.  Now  he  takes  3  or  4  cups 
of  coffee  daily,  but  for  many  years  till  3  or  1 
years  ago  he  drank  10  to  15  cups  a  day.  No 
coca-colas.  One  pack  of  cigarettes  daily.  Drank 
lots  of  whiskey  up  till  3  years  ago.  Now  drinks 
beer  moderately  and  1  or  2  small  glasses  of  whiskey 
a  week.  Spends  6  to  8  hours  in  bed.  but  usually 
sleeps  less  than  2  hours,  because  of  palpitation. 
His  father  died  of  cancer  of  the  stomach,  other- 
wise his  family  history  is  negative. 

Height  is  5  ft,  4>^  in,,  wt,  1213:^  lbs.  (standard 
wt,  148)  t,  98,8  p.  72  r.  26  b.p.  160  SO.  Very 
slight  capillar}'  pulse  in  nail  beds.  Temporal  ves- 
sels prominent  and  tortuous.  Ob\ious  arteriosclero- 
sis and  phlebosclerosis.  Edentulou.s — wears  plates. 
Face  rather  dusky,  cyanotic.  Head  otherwise  nega- 
tive.    Neck  negative. 

Chest  shows  a  powerful  apex  impulse  in  the  6th 
interspace,  2  fingers  outside  the  mc.l.  No  thrill 
felt.  Upper  edge  of  heart  dullness  in  2nd  inter- 
space, 1.  edge  2  fingers  outside  1.  nic.  1.,  rt.  edge  1 
finger  to  r.  of  sterntun.  There  is  a  double  apical 
murmur,  poorly   transmitted,  both  components  of 


short  duration  and  occupy  early  systole  and  dia- 
stole, respectively.  A  marked  systolic  murmur 
heard  at  the  aortic  area,  transmitted  to  neck  ves- 
sels. I  am  imable  to  hear  a  diastolic  murmur  there 
despite  the  capillary  pulse.  It  is  obvious  that  the 
patient  has  a  typical  cor  bovinum.  Lungs  nega- 
tive. Abdomen  negative — liver  not  obviously  en- 
larged. Genitals  negative — no  scars  found.  Wears 
a  truss  on  right  side,  but  no  hernia  on  removing 
it.  Prostate  only  slightly  enlarged.  Extremities 
show  scars  over  tibiae  which  he  says  are  due  to 
old  injuries.  Urine  shows  a  trace  of  albumin,  no 
sugar,  no  coats,  very  few  red  cells  and  pus  cells. 
Blood  Wassermann  4-plus.  Meinicke  3-plus, 

Diagnosis:  Cardiovascular  syphilis  with  cor 
bovinum  and  aortitis.     Compensation  fair. 

Discussion:  The  systolic  murmur  at  the  aortic- 
area  was  taken  to  signify  the  presence  of  aorti- 
tis rather  than  of  aortic  stenosis.  He  did  not  have 
the  pulsus  parvus  et  tardus  that  goes  with  aortic 
stenosis.  The  rather  high  pulse  pressure  and 
capillary  pulse  may  have  pointed  to  an  incipient 
arotic  insufficiency,  but  the  absence  of  any  mur- 
mur plus  the  verv  large  heart  suggested  that  these 
vascular  phenomena  were  due  simply  to  the  cor 
bovinum.  The  matter  of  treatment  of  these  cases 
is  of  considerable  importance.  Plunging  into  inten- 
sive arsenical  treatment  often  kills  these  patients 
with  amazing  promptness.  Late  cardiovascular 
syphilis  should  be  treated  with  great  caution.  The 
heavy  metals  are  much  safer  to  start  on  than  the 
arsenicals.  Iodides  are  useful  also.  While  I  rare- 
ly use  it  nowadays,  I  started  this  patient  on  mer- 
curial inunctions  and  potassium  iodide  by  mouth. 
Twenty  days  later  he  reported  that  his  palpitation 
had  stopped,  but  that  he  had  slight  soreness  of 
his  mouth  and  slight  abdominal  pain.  His  mouth 
looked  normal  on  inspection  and  his  bowels  were 
not  loose,  he  stated.  Indeed,  he  was  somewhat 
onstipated.  Said  he  had  some  fever  4  days  be- 
fore his  2nd  visit,  T  97,4,  p.  82,  r.  20  (note 
slowing  of  respiration  from  previous  examination), 
b.p.  148  50  with  definite  pistol-shot  sound.  Apex 
beat  less  forcible.  Question  of  very  short  diastolic 
rumble  at  aortic  area  in  addition  to  the  systolic, 
which  sounds  practically  as  it  did  at  the  first  ex- 
amination. The  capillary  pulse  is  still  noted. 
There  is  a  slight  subicteroid  tinge  to  the  sclerae, 

.•\s  happens  all  too  often  I  lost  track  of  this 
patient  for  several  months.  Then  he  returned  in 
a  state  of  severe  cardiac  decompensation,  and 
merely  asked  for  a  certificate  regarding  his  condi- 
tion as  he  was  returning  to  Greece. 


Epinephrin — .\  modification  of  the  valuable  drug  is 
now  available,  which  is  slowly  absorbed  and  exerts  a  pro- 
longed  action. 
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Surgical    Observations 

A  Column  Cenduct*d  by 

The  STArK  of  the  Davis  Hospital 
Sutesville.  N.  C. 


The  Treatment  of  Incontinence  of  Urine 
FoiiowiNG  Chiidbirth 

Childbirth  injuries  result  in  incontinence  of 
uring  not  uncommonlv.  Because  in  many  cases  the 
lack  of  control  is  slight,  and  because  patients  are 
often  verv  sensitive  about  such  things,  it  is  not 
unusual  for  a  patient  to  conceal  this  condition  from 
even  their  closest  relatives. 

On  close  questioning,  such  a  patient  will  usually 
admit  the  bladder  leaks.  In  many  instances  the 
patient  will  tell  vou  of  the  sudden  escape  of  urine 
from  the  bladder,  especially  when  the  bladder  is 
full  and  she  suddenly  lifts  or  strains.  In  many 
cases  the  leakage  is  of  such  degree  as  to  cause  the 
patient  to  remain  at  home  because  of  the  embarrass- 
ment. 


the  bladder.  .\  study  of  the  anatomy  of  this  muscle 
will  show  the  part  most  likely  to  be  injured  in 
childbirth.  It  is  easy  to  see  that  the  separation  of 
sphincter  fibers  in  the  central  portion  will  allow 
the  urine  to  escape.  Repair  of  this  muscle  must 
be  along  anatomical  lines.  The  reunion  or  suturing 
together  of  the  torn  and  .•separated  ends  is  required 
for  relief. 

.\s  Kelly  pointed  out,  relief  of  this  condition  has 
been  attempted  by  a  variety  of  curious  and  bizarre 
surgical  procedures,  no  one  of  which  was  often 
successful. 

Repair  adequate  for  restoration  of  function  re- 
quires that  the  torn  and  separated  parts  be  ac- 
curately reunited  without  interposition  of  other 
tissue. 

The  Kelly  operation  has  been  generally  satis- 
factory and  successful.  We  have  done  this  opera- 
tion in  many  hundreds  of  cases  with  uniformly  good 
results.  When  the  sphincter  muscle  has  been  part- 
ly destroyed,  some  other  form  of  repair  is  neces- 


hrom   Kell.v  &   hurnam's  fJisrusn  u)  lite  Kidneys,  i'lcUn  and  liladdfr. 


,\  patient  suffering  from  incontinence  is  often 
unaware  that  an  operation  may  give  relief.  The 
condition  fx-rsists  year  after  year,  pfjs.sibly  growing 
worse  all  the  lime,  and  still  the  patient  never  thinks 
that  relief  can  be  had  through  surgery.  The  con- 
trol of  micturition  lies  in  the  sphincter  muscle  of 


sary.  The  (jobell-Stoeckel  method,  which  con- 
sists of  Iransplantinu  the  pyramidalis  muscle  to 
form  a  new  sphincter  for  the  internal  urethral 
orfice,  is  the  operation  of  choice  in  many  cases. 
Where  the  .sphincter  muscle  has  been  destroyed, 
the  Kelly  method,  of  course,  is  not  applicable  and 


541 


SOUTHERN  MEDICINE  AND  SURGERY 


November  1938 


some  other  form  of  treatment  is  necessary. 

In  the  examination  of  patients,  especially  those 
who  have  borne  children,  it  is  important  that  each 
patient  be  asked  and,  if  necessary,  the  question 
repeated,  with  regard  to  the  leakage  of  urine.  In 
this  way  you  will  usually  get  the  patients  so 
afflicted  to  admit  leakage  of  urine.  So  many 
patients  will  conceal  this  condition,  even  from  their 
doctor,  that  it  is  often  only  by  repeated  questioning 
the  information  will  be  elicited. 

The  Kelly  operation  can  be  done  at  the  time  of 
a  pelvic  repair.  At  the  time  of  the  repair  of  a 
cystocele,  when  doing  the  anterior  colporrhaphy,  it 
is  very  easy  to  locate  the  vesical  sphincter  and 
suture  the  separated  portions  carefully;  thus  re- 
storing the  purse-string  action  and  preventing  the 
involuntary  escape  of  urine. 

The  anterior  colporrhaphy  can  then  be  com- 
pleted and  following  this  the  cervix  may  be  treated, 
or,  if  necessary,  a  plastic  operation  or  whatever 
surgical  procedure  may  be  advisable.  Then  a  peri- 
neorrhaphy may  be  done  at  the  same  time. 

One  of  the  refinements  in  the  technique  of  the 
repair  of  the  vesical  sphincter  is  to  use  a  very 
small  catheter  with  a  small  soft-rubber  hydrostatic 
bulb  which  can  be  tilled  with  water  through  a 
special  opening,  using  a  measured  quantity  of 
water.  This  temporarily  anchors  the  catheter  in 
the  bladder,  and  by  making  slight  traction  on  the 
catheter  the  surgeon  can  locate  the  sphincter  muscle 
and  the  internal  urethral  orifice  and  so  place  the 
sutures  so  that  they  will  do  the  greatest  possible 
good.  A  small  pezzer  catheter  may  be  used  in- 
stead, but  the  hydrostatic  bulb  is  far  superior. 
Resume 

1.  In  many  hundreds  of  cases  of  incontinence  of 
urine,  we  have  been  able  to  obtain  good  control 
by  reunitmg  the  sphincter  muscle. 

2.  It  is  extremely  difficult  to  get  patients  to  admit 
they  have  leakage  of  the  bladder  and  for  this 
reason  investigation  should  be  made  with  es- 
pecial care  in  all  women  who  have  borne  chil- 
dren. Each  one  should  be  closely  questioned  as 
to  any  leakage  of  urine  at  any  time. 

We  acknowledge  with  thanks  the  permission  of  Drs. 
Kelly  and  Burnam  and  of  D.  Appleton  Century  Company 
to  use  the  accompanying  illustration. 

Hydronephrosis 

If  a  careful  examination  of  the  urinary  tract  is 
not  made,  a  hydronephrosis  mav  be  overlooked. 
The  symptoms  are  many  and  by  no  means  charac- 
teristic. If  allowed  to  go  untreated  irreparable 
damage  to  the  kidney  will  result. 

The  usual  cause  is  an  obstruction  at  some  point 
between  the  pehis  of  the  kidney  and  the  ureteral 
orifice.     The  obstruction  may  be  a  slight  constric- 


tion at  the  ureteropelvic  junction:  an  aberrant 
blood  vessel  mav  make  a  kink  in  the  ureter  at  this 
point  and  cause  a  marked  hydronephrosis:  a  cal- 
culus lodged  in  the  small  funnel  end  of  the 
pelvis,  strictures,  kinks,  adhesions,  pressure  from 
tumors  or  from  a  pregnant  uterus  are  common 
causes.  Obstruction  at  the  neck  of  the  bladder 
from  any  cause  with  back  pressure,  will  dam  back 
the  urine  and  distend  the  kidney  pelvis. 

Urograms  made  after  injecting  proper  drugs  into 
the  vein  will  usually  reveal  a  hydronephrosis,  if 
present.  The  ease  and  safety  with  which  this 
mav  be  done  makes  it  the  test  of  choice  to  de- 
termine the  presence  or  absence  of  obstruction  along 
the  urinary  tract.  It  is  also  a  good  test  of  kidney 
function. 

In  many  obscure  abdominal  conditions,  such  a 
urogram  is  of  great  diagnostic  help. 


HISTORIC  NOTE 
Proceedings  of  the  Medical  Society  of  Ashe  and 
.\djoininc  Counties — 1888 
The   Medical    Society    of    .\she.    and   adjoining   counties, 
met  in  Jefferson  May  29th,  1888. 

The    folowing    members   were   present: 
E    F.   Fester.   H.   C.  Jones,  T.  J.  Jones.  R.  W.  Jones, 
J.   0.   Wilcox.   Geo.   I.   White.   R.   W.   S.   Pegram,   J.   H. 
Barten.  L.  C.  Gentry,  C.  W.  Phipps.  L.  L.  Cox  and  I.  W. 
Colvard.  and  proceeded  as  follows: 

It  was  moved  and  carried  that  the  proceedings  of  the 
March  meeting  be  accepted. 

It  was  moved  and  carried  that  each  member  of  this 
association  is  requested  to  present  his  medical  accounts 
within  6  months  after  they  are  made,  and  at  the  end 
of  12  months  is  required  to  do  so,  and  demand  settle- 
ments of  said  accounts  in  some  satisfactory  manner. 

It  was  moved  and  carried,  that  we  have  a  Fee  Bill 
which  was  fixed  as  follows:  For  ordinary  diurnal  practice 
50c  per  mile,  nocturnal  per  mile  $1.00.  Obstetrical  $5.00 
if  the  distance  does  not  exceed  six  miles,  after  which,  50c 
per  mile  additional  is  to  be  charged.  If  instruments  are 
used  $7.50.  If  extra  instruments  are  used  and  any  dis- 
section of  any  parts  it  shall  be  not  less  than  $10.00.  For 
a  prescription,  no  one  should  charge  less  than  50c. 

It  was  moved  and  carried,  that  for  all  practice,  under 
three  miles,  SI. 00  for  prescription  be  added. 

Objects  of  charity  must  have  attention,  regardless  of  the 
above  rules. 

It  was  moved  and  carried  that  the  secretary  be  author- 
ized to  have  300  copies  of  the  proceedings  of  this  meet- 
ing printed  and  sent  to  the  members  of  this  Society.     The 
meeting   adjourned   to   meet   .\ugust   21st.    1888. 
/.   0.   WILCOX,  President. 
L.  C.  GENTRY,   Vice-PreHdent 
L.  L.  COX,  Vice-President 
J.  W.  COLVARD,  Secretary 
THOS.   J.  JONES,   Treasurer 
Supplied  by  Dr.  J.  O.  Tucker 


Influenza — The  easy  term  "flu"  has  ruined  the  fine  art 
of  diagnosis  in  a  large  part  of  the  country.  Everything 
except  broken  legs  and  pregnancy  is  passed  off  as  "the 
flu."  until  empyema,  bulging  ear  drums,  loss  of  weight 
or  what  not  .  .  .  Even  then,  these  conditions  are  called 
"complications  of  flu." — J.  M.  Porter,  in  Kans.  M.  J .,  Oct. 
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HmiAN  BEHAVIOR 

James  K.   Hall,  M.D.,  Editor,  Richmond.  \a. 


Psychiatry — In  Retrospect  and  In  Prospect* 

•At  20  to  12  the  death  of  Dr.  Murphy  was 
announced." 

■  'He's  dead  and  gone,  thi3  Prince  of  Fife, 
Mute  is  his  burly  laughter; 
But  ay.  'tis  the  music  of  his  life 
That  bides  wi  us  lang  after.' 

•'  "His  mem'n.'  lives,  though  the  man  ipay  die. 
That  lingers  bright  and  lo\Tn', 
Just  like  a  star  lost  frae  the  sky 
Whose  ray  sur\-ives  its  ruin.' " 

A  few  weeks  ago,  in  rearranging  some  old  papers, 
I  came  upon  a  large  sealed  envelope  bearing  the 
notation  that  the  contents  related  to  the  death  of 
Dr.  Murphy.  In  the  envelope  I  found  editorial 
estimations  of  Dr.  Murphv  and  expressions  of  ap- 
preciation of  his  services  to  the  State.  And  I  found, 
too,  in  the  handwriting  of  C.  H.  Armfield,  Esq.,  a 
skeleton  of  the  proceedings  of  the  Board  of  Direc- 
tors in  full  session  in  the  State  Hospital  at  Morgan- 
ton  on  September  II th,  1907.  At  twenty  minutes 
before  twelve  noon  on  that  day  the  death  of  Dr. 
P.  L.  Murphy  was  announced  to  the  Board.  Dr. 
Murphy  had  died  in  his  room  on  the  floor  just 
above  the  Directors'  room.  Mr.  Armfield  was  a 
member  of  the  Board,  and  for  several  years  he  had 
acted  also  as  its  Secretary.  He  recorded  as  present 
at  that  day's  quarterly  meeting  of  the  Board:  J.  P. 
Caldwell,  President;  j.  G.  Hall,  J.  P.  Sawyer,  I.  I. 
Davis,  A.  A.  Shuford,  A.  E.  Tate  and  J.  \V.  Mc- 
Minn.  As  soon  as  the  death  of  Dr.  Murphy  was 
announced  Mr.  Armfield  had  evidently  written:  "At 
20  to  12  the  death  of  Dr.  Murphy  was  announced." 
And  then,  out  of  a  mind  stored  with  riches  from 
the  world's  best  literature,  he  had  added  the  two 
stanzas  which  I  have  just  recited  to  you.  They 
were  aptly  descriptive  of  the  late  Superintendent. 

What  a  man  he  was!  Only  a  few  hours  before 
he  had  ceased  to  be  vital  he  had  me  called  to  his 
room.  Malignancy  had  so  long  been  gnawing  upon 
him  inwardly  that  little  of  him  was  left  .save  his 
immortal  Scotch  courage  and  his  undying  purpose. 
Even  while  he  was  asking  how  many  hours  I 
thought  he  might  live,  his  keen  blue  eyes  were 
reading  in  my  countenance  my  response  to  his 
dreadful  question.  Then  he  requested  me,  when  I 
could   feel  certain   that  life  had   left  his  body,  to 

r  ',■  '*"??"*'^  'o  "":  Aulumn  Quarterly  Mtrting  of  The  Nonk 
I  irolina  .Neuropijrcbiatric  Society  ati  Appalachian  Hall,  Aabe- 
nlle.  .North  CaroUna,  on  Friday,  October  29lb,   1937. 


make  an  e.xamination  of  his  organs,  and  to  re- 
move any  diseased  portion  and  send  it  to  Dr.  J. 
M.  T.  Finney,  of  Baltimore,  who  had  ministered  to 
him  kindly  and  skillfully.  Dr.  Murphy  told  me 
that  he  had  made  that  request  of  me  out  of  re- 
spect to  his  duty  to  medicine,  to  Dr.  Finney,  to 
those  of  us  who  were  members  of  his  staff  and  to 
his  family.  Dr.  Finney's  early  fear  was  confirmed 
by  the  pathologist's  report.  Carcinoma  of  the 
pancreas  had  laid  low  a  mighty  man  at  the  too- 
early  age  of  fifty-nine. 

Most  of  the  members  of  that  Board  of  Directors 
of  the  State  Hospital  at  Morganton  who  were  in 
session  thirty  years  ago  on  the  eleventh  of  last  Sep- 
tember have  long  ago  set  sail  on  Oceanus,  the 
mighty  river  that  flows  forever  'round  the  world. 
Did  you  know  them  in  their  prime?  Their  charac- 
ters and  their  deeds  have  helped  to  make  the  State 
great.  Joseph  Pearson  Caldwell,  editor  of  the 
Charlotte  Daily  Observer,  still  lives  in  memory  as 
undoubtedly  the  greatest  newspaper  man  the  State 
of  North  Carolina  has  produced.  He  was  un- 
wearied in  labour,  unyielding  in  his  devotion  to 
duty,  and  he  probably  never  felt  fear  of  any  mortal. 
Captain  Sawyer  was  Asheville's  chiefest  citizen.  He 
was  President  of  the  Battery  Park  Bank,  and  he 
was  the  very  incarnation  of  industry  and  integrity. 
Mr.  Davis  was  one  of  Morganton's  principal  busi- 
ness men,  and  a  civic-minded  citizen  of  great  use- 
fulness. Mr.  Shuford  and  Mr.  Hall,  by  their  joint 
efforts,  had  transformed  Hickory  Tavern  into  the 
lusty  adolescent  now  become  almost  a  city,  so  rapid- 
ly have  its  industries  increased  in  number  and  in 
variety.  Mr.  Armfield,  the  son  of  the  old  Judge, 
and  in  his  younger  days  the  private  secretary  to 
Governor  Scales,  was  a  modest  but  gifted  and  lov- 
able member  of  Statesville's  bar.  Mr.  Tate  still 
leavens  the  citizenship  of  High  Point,  but  Mr.  Mc- 
Minn,  of  Transylvania  County,  long  ago  joined  the 
innumerable  caravan. 

Of  that  group  of  eight  North  Carolinians,  at 
least  four  had  been  Confederate  soldiers — Shuford, 
Hall,  Sawyer  and  Davis.  Did  not  Mr.  A.  A.  Shu- 
ford once  tell  me  that  immediately  after  walking 
home  from  Appomatto.x  he  had  the  good  fortune 
to  become  the  first  depot  agent  at  Hickory  Tavern, 
at  a  salary  of  $20.00  a  month;  that  he  got  married 
right  away,  and  was  able  each  month  to  save  some 
portion  of  his  salary?  Within  the  brief  but  tragic 
period  of  four  years  tho.se  b(jys  had  witnessed  the 
destruction  of  the  civilization  of  which  they  had 
been  a  part.  But  after  Appomattox  they  indulged 
in  no  repinings.  They  had  no  plethoric  trea.sury  to 
which  to  turn.  Upon  the  wreckage  of  what  had 
been  they  began  straightway  the  fabrication  of  a 
.still  better  civic  structure.  They  are  our  bene- 
factors.   The  hands  of  the  dead  have  always  ruled 
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the  world. 

I  am  not  surprised  at  the  width  of  corridor  and 
height  of  ceiUng  and  general  spaciousness  and  air 
of  substantiality  of  the  State  Hospital  at  Raleigh. 
It  was  conceived  and  built — the  first  part  of  it — 
before  the  Civil  War,  when  the  State  was  in  rela- 
tively easy  financial  circumstances.  But  the  eco- 
nomic condition  of  North  Carolina  must  have  been 
at  a  low  level,  indeed,  when,  in  the  Session  of  the 
General  Assembly  of  1874-75,  legislation  was  car- 
ried through  making  possible  an  asylum  for  the 
insane  in  the  western  portion  of  the  State.  Colonel 
Samuel  McD.  Tate  and  Captain  J.  C.  Mills— the 
one  the  Representative,  the  other  the  Senator,  from 
Burke  County — brought  the  bill  to  ratification  in 
March,  1875.  And  for  many  years  Colonel  Tate 
and  Captain  Mills  e.xhibited  in  civic  life  the  same 
degree  of  valour  and  resourcefulness  with  which 
they  had  led  their  troops  in  battle.  Their  lives  en- 
riched the  State.  But  probably  before  actual  adop- 
tion of  the  legislation  a  Committee  of  Inspection 
was  sent  from  the  General  Assembly  to  view  pos- 
sible locations  and  probably  to  encourage  contribu- 
tor)' inducements  from  interested  communities. 

The  construction  of  the  Western  North  CaroUna 
Rail  Road  from  Salisbury  to  Asheville  was  stopped, 
you  recall,  by  the  outbreak  of  the  Civil  War,  at 
a  point  three  or  four  miles  east  of  Morganton.  That 
point  remained  the  terminus  of  the  road  for  several 
years.  Rant  Woodard,  for  many  years  the  colored 
coachman  of  the  State  Hospital,  told  me  that  in 
his  youth  he  drove  a  stage-coach  from  the  end  of 
the  railroad  to  Asheville.  I  can  easily  believe  that 
some  of  the  going  over  the  Blue  Ridge  was  rather 
rough  and  somewhat  hazardous.  The  first  train 
came  into  Morganton  probably  in  1867.  Miss  Sue 
Virginia  Tate  thinks  the  first  train  reached  Mor- 
ganton in  1867  and  that  the  engineer  was  Elam 
Blackmer.  The  first  locomotive  reached  Old  Fort 
in  1869,  and  Best  Station,  now  Biltmore,  on  Oc- 
tober 3rd,  1880. 

The  Joint  Select  Committee,  as  it  was  officially 
called,  visited  Statesville,  Hickory  Tavern,  Ashe- 
ville and  Morganton.  Here  in  Asheville  an  at- 
tempt was  made  to  sell  the  State  an  old  school  of 
several  buildings  and  ten  acres  of  land.  Statesville 
offered  to  donate  at  least  100  acres  of  land.  Hickory 
Tavern — it  must  have  been  not  even  a  village — 
proffered  100  acres  and  at  least  $6,000.00.  Mor- 
ganton offered  as  much  money  as  any  other  com- 
munity would  contribute  and  as  much  land  as 
might  be  needed.  The  Committee  was  impressed 
by  Morganton  and  strongly  recommended  that  the 
institution  be  placed  there.  R.  Z.  Linney,  then  a 
member  of  the  State  Senate,  and  later  still  more 
prominent  in  the  public  life  of  the  State,  was  a 
member  of  the  Committee  of  five.    The  other  four 


were:  R.  Anderson,  V.  V.  Richardson,  John  M. 
Moring,  and  G.  B.  Wiley. 

Although  I  have  lived  for  several  years  in  Vir- 
ginia, where  family  trees  are  thought  to  flourish, 
1  am  not,  I  hope,  unmindful  of  individual  poten- 
tialities. Yet  there  must  be  virtue  in  being  well- 
born. The  wise  man  makes  use  of  sound  parent- 
age in  his  herds  and  in  planting  his  fields.  The 
State  Hospital  at  Morganton  was  exceedingly  well- 
born. The  members  of  the  first  Building  Commit- 
tee were:  Hon.  William  A.  Graham,  Dr.  Eugene 
Grissom,  Dr.  Nereus  Mendenhall,  Colonel  T. 
George  Walton  and  Dr.  M.  Whitehead.  The  first 
member  of  the  group  had  been  Governor,  United 
States  Senator  and  Secretary  of  the  Navy.  Dr. 
Grissom  had  been  Superintendent  for  several  years 
of  the  Asylum  in  Raleigh.  He  was  a  gifted  phy- 
sician and  the  State's  first  alienist.  Both  Dr.  Men- 
denhall and  Dr.  Whitehead  were  busy  practition- 
ers. Colonel  Walton  was  a  successful  business  man. 
From  such  a  group  the  citizens  of  the  State  must 
have  expected  honest,  intelligent,  enthusiastic  ac- 
tivity. Governor  Graham  resigned  on  account  of 
his  advanced  age  before  the  first  meeting  of  the 
Committee  in  Raleigh  on  April  20th,  1875,  and 
Captain  C.  B.  Denson  was  selected  by  the  Commit- 
tee in  his  stead.  Dr.  Nereus  Mendenhall  was  elect- 
ed President  of  the  Building  Committee  and  Col- 
onel Walton  was  made  Secretary  and  Treasurer. 

Early  in  May,  1875,  the  Committee  met  in  Mor- 
ganton. Two  hundred  and  sixty-three  acres  of  land 
were  acquired  by  gift  and  by  purchase.  The  Com- 
mittee visited  that  summer  the  meeting  in  Auburn, 
New  York,  of  the  Association  of  Medical  Super- 
intendents of  Insane  Asylums — the  predecessor  of 
the  American  Psychiatric  Association.  There  they 
employed,  undoubtedly  upon  the  recommendation 
of  Dr.  Thos.  S.  Kirkbride,  Superintendent  of  the 
Pennsylvania  Hospital  for  the  Insane  in  Philadel- 
phia, as  architect,  Samuel  Sloan,  of  Philadelphia. 
The  Committee  visited  many  insane  asylums. 
Later  in  the  year  they  engaged  James  Walker  as 
master  builder.  In  August,  1875,  the  present  site 
of  the  building  was  definitely  selected,  the  plans 
of  Mr.  Sloan  accepted,  and  construction  was  soon 
under  way.  I  believe  the  State's  first  appropria- 
tion was  $75,000.00. 

Although  the  Committee  had  gone  all  the  way 
to  Philadelphia  for  an  architect  and  indirectly 
to  Scotland  for  the  master  builder,  though  he 
came  directly  from  Wilmington,  they  believed  in 
buying  at  home.  Samuel  Dunavant  contracted  to 
make  and  deliver  three  million  brick  for  $5.98  a 
thousand.  And  a  Morganton  firm  delivered  one 
hundred  thousand  feet  of  heavy  white-oak  joists. 
The  brick  were  made  on  the  Morganton  side  of 
the  Catawba  River.     Sand  from  a  nearby  source 
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was  had  for  fifty  cents  a  cubic  yard.  It  was  so 
satisfactory  that  screening  was  unnecessary.  Slate 
was  obtained  at  the  Buckingham  quarries,  in  Vir- 
ginia. The  slate  was  furnished  and  put  on  the 
roof  for  less  than  ten  dollars  a  square.  The  slate 
alone  now  costs  as  much.  The  Tredegar  Iron 
Works  in  Richmond  furnished  for  the  water-hne 
from  the  mountain-top  four  and  three  quarter 
miles  of  six-inch  pipe  for  two  and  one-eighth  cents 
a  pound,  freight  prepaid.  The  impounded  water  on 
the  mountain-top  was  175  feet  above  the  asylum 
building.  The  pressure  was  one  hundred  pounds 
to  the  square  inch.  Dr.  Xereus  Mendenhall  him- 
superintended  the  installation  of  the  water-line. 
The  lime  was  bought  in  Georgia.  No  chances  were 
taken.  Samples  of  the  brick  were  sent  to  Phila- 
delphia to  be  tested  by  powerful  pressure  by  those 
constructing  the  Centennial  Buildings.  The  brick 
were  reported  to  be  of  unusually  good  quality. 

Dr.  Whitehead's  practice  in  Salisbury  was  so 
heavy  that  he  had  to  give  up  his  membership  on  the 
Committee.  Colonel  J.  C.  Harper  succeeded  him. 
After  two  or  three  years  the  Building  Committee 
was  composed  of  J.  C.  Harper,  President,  J.  G. 
Hall,  W.  S.  Pearson,  and  John  A.  Dickson  was 
made  Secretary-Treasurer.  And  for  many,  many 
years  Mr.  Dickson  was  Secretary  of  the  Board  of 
Directors.  Xo  one  of  us  can  realize  how  much 
the  citizenship  of  the  State  is  indebted  to  the  mem- 
bers of  those  Building  Committees.  They  were 
sagacious  and  splendid  citizens.  Captain  James 
Walker,  the  hard-headed  Scotch  master  builder, 
was  authorized  to  engage  local  labor,  and  no  part 
of  the  construction  was,  I  believe,  let  to  contract. 

Some  time  prior  to  December  7th,  1882,  the 
Governor  had  appointed  the  first  Board  of  Direc- 
tors of  the  Western  Xorth  Carolina  Insane  Asylum, 
for  on  that  date  the  Board  assembled  in  its  first 
session  in  Morganton.  The  members  of  that  Board 
were:  Theo.  F.  Davidson,  J.  W.  Wilson,  E.  A. 
Perkins,  S.  M.  Finger,  W.  J.  Yates,  Dr.  M.  White- 
head, Dr.  F.  T.  Fuller,  J.  C.  Walker  and  Dr.  W. 
R.  Capehart.  The  Board  organized  by  electing 
Dr.  M.  Whitehead,  President,  and  John  A.  Dick- 
son, Secretary.  Ai  that  meeting  the  Building  Com- 
mittee made  its  final  report  and  turned  the  struc- 
ture over  to  the  Board.  And  at  the  same  meeting 
Dr.  P.  L.  Murphy,  of  Sampson  County,  was  ap- 
pointed Superintendent,  and  Dr.  W.  D.  Hiliiard, 
of  Buncombe  County,  was  appointed  Assistant 
Physician.  The  salary  of  the  Superintendent  was 
fixed  at  $2,000.00  a  year,  and  the  salary  of  the  As- 
sistant Phy.sician  at  $1,200.00  a  year.  Each  was  to 
receive  certain  specified  perquisites.  Each  was 
asked  to  report  promptly,  and  I  believe  that  Dr. 
Murphy,  and  perhaps  Dr.  Milliard,  too,  reached 
Morganton  on  December  13th.     Early  in  1883,  at 


a  meeting  of  the  Board  in  Morganton,  F.  M. 
Scroggs  was  elected  Steward  and  Mrs.  C.  A.  Marsh 
was  appointed  ^Matron.  Both  of  them  gave  the  re- 
mainder of  their  lives  to  the  institution.  The  Gov- 
ernor had  been  careful  in  selecting  the  membership 
of  the  first  Board.  Theo.  F.  Davidson,  of  Ashe- 
ville,  became  Attorney-General  of  the  State;  Major 
J.  W.  Wilson  was  president  of  the  Western  Xorth 
Carolina  Rail  Road;  E.  A.  Perkins  was  a  sub- 
stantial farmer  of  Burke;  Major  Finger  soon  be- 
came State  Superintendent  of  Public  Instruction; 
Major  Yates  was  a  newspaper  editor;  Dr.  Fuller 
was  Assistant  Physician  in  the  Asylum  at  Raleigh; 
J.  C.  Walker  was  a  distinguished  citizen  of  Wil- 
mington; and  Dr.  Capehart  an  active  physician 
in  Chowan. 

By  the  spring  of  1883  the  Asylum  was  becom- 
ing organized,  and  the  first  patient  was  admitted 
on  March  29th,  of  that  year.  He  was  a  physici- 
an. Almost  a  hundred  came  from  the  Asylum  in 
Raleigh,  probably  patients  whose  homes  were  in 
the  western  half  of  the  State.  At  first  the  patients, 
both  men  and  women,  were  quartered  in  the  south 
wing,  now  the  women's  wards.  But  about  mid- 
summer, 1886,  the  north  wing  was  furnished  and 
the  men's  quarters  were  soon  filled. 

For  the  first  few  years,  the  per  capita  mainten- 
ance cost  for  the  year  was  about  $215.00,  but  as 
the  patient-population  increased  the  cost  came 
down,  and  after  a  few  years  it  reached  a  level  of 
somewhat  less  than  $150.00. 

Early  in  the  'eighties,  I.  I.  Davis  and  J.  P.  Saw- 
yer became  members  of  the  Board.  I  think  their 
membership  lasted  until  terminated  by  death.  Dr. 
Hiliiard  went  into  practice  in  Asheville  and  Dr. 
Elisha  Mitchell  Summerell  succeeded  him  as  As- 
sistant Physician.  Dr.  Summerell  was  the  grand- 
son and  namesake  of  Professor  Elisha  Mitchell  of 
the  University  of  Xorth  Carolina  who  gave  us  our 
mightiest  mountain.  Dr.  Summerell,  after  two  or 
three  years,  went  into  private  practice  in  Rowan, 
and  he  was  succeeded  by  Dr.  W.  P.  Ivey.  After 
about  six  years'  service  Dr.  Ivey  went  to  Lenoir, 
where  he  became  a  bu.sy  practitioner.  Dr.  Isaac 
M.  Taylor  became  a  member  of  the  staff  late  in 
1886.  He  was  first  Assistant  Phy.sician  until  1901, 
when  he  opened  Broadoaks  Sanatorium,  probably 
the  first  private  hospital  for  the  treatment  of 
menial  illness  in  the  .southern  states.  I  knew  Dr. 
Taylor  well.  He  was  soundly  educated,  his  powers 
of  observation  were  acute  and  his  diagnostic  judg- 
ment .sound.  I  always  enjoyed  his  incisive  speech 
and  his  keen  sense  of  humor.  In  spite  of  his  in- 
nate modesty  and  his  detestation  of  public  pedes- 
talization  he  was  one  of  the  best  witnesses  in  the 
court-room  I  have  ever  known.  He  enjoyed  rou- 
tine hospital  life,  and  more  than  once  he  remarked 
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to  me  with  a  sly  twinkle  that  he  was  originally  in- 
tended for  an  asylum  physician.  Dr.  C.  E.  Ross  was 
promoted  from  druggist  to  Assistant  Physician, 
probably  about  1891.  He  served  in  that  capacity 
for  several  years  and  eventually  estabUshed  himself 
in  jMorganton  where  he  enjoyed  a  large  practice. 
His  son  is  now  a  distinguished  physician  in  Dur- 
ham. 

The  establishment  of  the  Asylum  was  preceded 
in  the  "sixties  by  a  great  political  and  social  revolu- 
tion— the  Civil  War.  Thomas  Jefferson  is  reputed 
to  have  e.xpressed  the  opinion  that  society  should 
experience  a  revolution  once  every  generation.  His 
hope  would  have  been  realized  had  he  been  living 
in  North  Carolina  in  the  closing  years  of  the 
'nineties.  A  great  political  upheaval  took  place. 
Since  the  carpet-baggers  had  been  ousted  from  con- 
trol of  the  State's  government  the  Democrats  had 
held  power.  But  just  before  the  last  century 
ceased  the  Republicans  and  the  newly  organized 
Populists  coalesced  and  their  candidates  for  the 
State  offices  were  elected.  Amongst  them  was  our 
late  genial  friend,  Dr.  Cyrus  Thompson,  who  be- 
came Secretary  of  State,  and  one  of  the  best,  he 
once  told  me,  the  State  ever  had.  The  attempt  by 
the  new  government  to  oust  the  Directors  of  the 
Asylum,  Dr.  Murphy,  and  all  the  other  officers,  re- 
sulted in  failure.  The  Supreme  Court,  although 
largely  of  the  same  political  philosophy  as  the  rest 
of  the  State  government,  decided  against  its  own 
political  associates.  A  little  later,  during  the  shame- 
ful impeachment  of  some  of  those  Supreme  Court 
justices,  I  heard  Judge  Armfield  remark  on  the 
street  in  Statesville  that  one  of  them,  his  fellow- 
townsman,  Judge  Furches,  was  narrow  and  pre- 
judiced and  a  partisan,  and  that  he  could  hear 
Furches  hating  a  Democrat  across  a  ten-acre  field, 
but  that  Furches  was  honest  and  incorruptible. 
When  Judge  D.  'M.  Furches'  neighbors  in  States- 
ville— most  of  them  stout  Democrats —  rallied  to 
his  defense,  he  scarcely  knew  what  to  think.  But 
when  he  returned  home  from  Raleigh  he  reahzed, 
perhaps  for  the  first  time  in  his  life,  that  it  was 
his  political  philosophy  his  neighbors  disapproved, 
and  not  his  character.  His  last  years  were  his 
mellowest. 

I  reached  the  State  Hospital  at  JNIorganton  to  go 
on  duty  as  a  member  of  the  medical  staff  on  July 
17th.  1905,  at  noon.  I  came  directly  from  a  busy 
interneship  in  a  general  hospital  in  Philadelphia. 
The  change  in  my  environment  and  in  my  work 
was  profound.  The  official  name  of  the  institu- 
tion at  Morgan  ton  had  been  changed,  you  observe, 
to  the  State  Hospital.  I  think  the  change  in  name 
was  made  about  1890.  Dr.  Murphy  laughingly 
attributed  the  change  to  the  incapacity  of  so  many 
people  either  to  say  or  to  write  the  word  asylum. 


Instead  of  collecting  stamps  he  probably  collected 

an  assortment  of  misspelled  asylums.  Some  folks, 
he  said,  would  spell  it  cylum;  others  sylum;  still 
others  assirluni.  Not  infrequently  the  spelling  was 
reduced  to  utmost  simplicity — silum — which  was 
occasionally  lengthened  into  assilum.  But  the 
change  was  probably  made  because  of  the  associa- 
tion of  asylum  in  the  popular  mind  with  craziness. 

Dr.  Murphy  was  determined  that  his  institution 
should  be  a  hospital  both  in  name  and  in  activitv-. 
In  his  first  report  he  made  mention  of  the  non-use 
of  mechanical  restraint  in  the  institution.  In  most 
asylums  at  that  time  such  restraint  was  freely  used. 
And  both  Dr.  Murphy  and  Dr.  Grissom  down  at 
Dix  Hill,  even  at  that  early  day,  were  advocating 
the  establishment  of  a  separate  institution  for  the 
criminal  insane.  But  it  took  several  decades  to 
bring  about  that  needed  addendum  to  Dix  Hill. 

Dr.  Murphy  was  a  strong  advocate  of  whole- 
some living  for  the  mentally  sick.  In  one  of  his 
earliest  reports  he  said:  "It  is  well  known  to  every- 
one that  employment  and  amusement  are  among 
the  best  means  of  treatment.  I  have,  therefore, 
kept  all  who  were  able  to  work  steadily  employed. 
The  women  do  all  the  sewing  and  knitting,  under 
the  direction  of  the  Matron  and  the  seamstress; 
the  men  are  employed  in  the  shops,  on  the  farm 
and  the  grounds  .  .  .  Insanity  is  intense  selfish- 
ness and  anything  that  takes  and  keeps  the  mind 
from  self,  goes  a  long  way  towards  restoration, 
certainly  towards  amelioration  of  their  suffering." 
Such  a  statement  could  be  made  in  a  superintend- 
ent's report  today  without  being  thought  archaic. 

When  I  reached  the  State  Hospital  Dr.  Murphy 
was  active,  but  probably  not  well.  Mr.  Scroggs 
was  still  the  Steward.  Mrs.  Marsh  was  still  Ma- 
tron, and  Mrs.  Crowell  was  her  assistant.  The 
innate  dignity,  and  beauty,  too,  of  Mrs.  Marsh,  al- 
ways suggested  lavender  and  old  lace,  and  I  often 
wondered  if  she  didn't  really  originate  in  some 
issue  of  Godey's  Ladies'  Book  rather  than  in  east- 
ern North  Carolina.  She  was  the  personification 
of  the  mature  chaperone,  and  I  repent  myself  at 
this  late  day  of  my  part  in  the  unorthodox  speech 
in  which  we  young  doctors  often  indulged  in  the 
Steward's  dining  room,  which  brought  upon  us  al- 
ways Mrs.  Marsh's  facial  reproof.  Once,  after 
long  search,  I  found  Charles,  the  colored  waiter,  in 
the  dining  room  reading  his  Bible  in  concealment 
behind  a  door.  In  response  to  my  interrogative 
look  of  wonderment  Charles  said  that  he  was  try- 
ing his  best  to  get  enough  grace  to  keep  from  talk- 
ing back  to  Mrs.  Marsh  for  getting  after  him  all 
the  time  about  the  cobwebs  on  the  ceiling  that  he 
couldn't  see. 

Mrs.  Crowell  must  have  been  the  first  woman 
employed  by  the  Asylum.     She  was  there  making 
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readv  for  the  first  patients  before  their  arrival.  She 
knew  nothing  about  the  art  of  repression,  and  her 
opinions  about  men  and  measures,  in  the  language 
of  Captain  Stikeleather.  of  Iredell,  were  ready  al- 
ways for  those  who  called  for  them,  and  sometimes 
for  those  who  didn't!  Her  husband  was  not  heard 
of  after  a  great  battle  of  the  Civil  War.  Mrs. 
Marsh  and  Mrs.  Crowell  lived  their  lives  within 
the  walls  and  gave  themselves  and  their  all  to  their 
duties.  Fortune  had  not  dealt  gently  with  them, 
but  from  neither  was  there  ever  a  word  of  com- 
plaint. 

Dr.  John  McCampbell*.  who  had  come  to  the 
Ho.spital  as  druggist  about  1S94.  had  been  .Assist- 
ant Physician  when  I  became  a  member  of  the  staff, 
and.  soon  afterwards,  on  account  of  Dr.  Murphy's 
illness.  Dr.  McCampbell  was  designated  Acting  Su- 
perintendent. Dr.  Richard  H.  Speight  had  come 
over  from  Broadoaks  to  become  a  member  of  the 
Staff  of  the  State  Hospital.  He  and  Dr.  :\IcCamp- 
bell  and  I  were  fellow-assistants.  But  for  a  long 
time  I  must  have  afforded  slight  help  because  I 
knew  little  about  psychiatry.  Dr.  Speight  soon 
went  to  his  old  home  in  Edgecombe — to  the  sorrow 
of  all  of  us.  He  was  exceedingly  popular  because 
of  his  genial  spirit,  and  his  patients  were  devoted 
to  him.  .Amongst  the  employees  babies  bv  the 
dozen  were  named  for  him.  but  his  name  was  often 
badly  handled  both  in  speech  and  in  writing.  Lots 
of  folks  called  him  and  the  numerous  babies  plain 
"Spakes."  Dr.  Speight  is  bu.sy  in  his  practice  at 
Rocky  Mount  where  all  who  know  him  love  him. 

A  Scot  is  not  easily  known — in  Scotia,  in  Yancey, 
or  in  Burke.  .And  Dr.  McCampbell  is  Scotch,  to 
he  sure,  clean  to  his  marrow.  But  two  mortals  oin- 
not  sit  up  and  commune  together  about  the  cosmos 
and  about  final  eventualities  until  one  or  two  or 
four  in  the  morning  without  knowing  somewhat 
each  of  'tother.  The  Scot  would  tell  you,  if  he 
would  vocalize  at  all,  that  demonstrativene.ss  de- 
notes weakness,  and  that  one  might  better  be 
thought  cold  than  infirm  of  emotion  or  emptv- 
pated.  Far  nearly  forty  years  Dr.  McCampbell 
has  attuned  his  two  ears,  always  .sympathetically, 
to  the  pathic  plaints  of  his  patients,  and  he  is  their 
friend.  .And  that's  the  best  commendation  any  of 
I's  healers  could  desire.  Do  our  patients  stand  up 
for  us?  If  so.  all  is  well.  I  have  admiration  for 
Dr.  McCamnbell's  intellectuality  and  affection  for 
hi.s  personality.  Let  us  rise  and  invoke  a  benedic- 
tion upfin  him--a  faithful  .servant. 

His  wife  has  u'iven  most  of  the  years  of  her  life 
likewise  to  that  great  institution.  I  wish  she,  too. 
were  here.  All  of  you  join  me,  I  know,  in  doing 
"'"'"''iance  to  her. 


Soon  Dr.  Speight  went  lo  Edgecombe,  and  Dr.  P. 
\".  -Anderson  came  down  from  his  service  in  a  Phila- 
delphia hospital  to  fill  the  vacancy.  No  other 
member  of  the  staff  has  probably  had  such  genius 
for  friendship.  He  carried  sunshine  and  cheer 
with  him  and  his  patients  loved  him.  In  Virginia 
he  still  carries  on.  Dr.  F.  B,  Watkins*  was  induced 
to  give  up  a  growing  practice  in  Concord  and  to 
ioin  the  staff  about  1909.  I  had  knowTi  him  at  the 
University.  He  had  the  sort  of  mentality  that 
could  comprehend  an  abstruse  mathematical  prob- 
lem, and  I  have  always  revered  that  sort  of  in- 
tellectuality. All  of  his  life  Dr.  Watkins  has  been 
a  student.  I  haven't  the  slightest  doubt  that  all  of 
\ou  would  be  amazed  if  you  knew  how  much 
psychiatry  he  knows.  The  greater  part  of  his  light 
he  keeps  under  the  bushel. 

-And  one  of  the  most  competent  physicians  who 
ever  served  as  a  member  of  the  medical  staff  of 
the  State  Hospital  was  Dr.  E.  M.  Gayle*.  Like  Dr. 
McCampbell  he  was  at  first  a  pharmacist  who 
added  medicine  to  his  scientific  knowledge.  After 
havina:  served  an  interneship  in  the  Polyclinic  Hos- 
nital  in  Philadelphia  he  became  the  Chief  Re.sident 
Physician  of  that  bu.sy  general  hospital,  and  I  felt 
when  he  came  to  the  staff  of  the  State  Hospital 
at  Alorsanton  that  he  was  probably  the  best  pre- 
nnred  physician  of  his  ase  in  the  state.  He  pos- 
sf^s.sed  that  nuiet  diEmitv  and  humility  that  are 
a'wavs  as.soriated  with  accurate  knowledee  and 
adpnuar\-.  There  was  ereat  regret  at  the  Hos- 
nifal  and  in  the  town  when  he  went  to  Vireinia 
x'.-hPTp  he  still  carries  on. 

Dr.  ATurnhv  had  e\nerienced  a  brief  tutelage  in 
ministprinT  to  the  mentally  .sick  as  a  member  of  the 
modirril  staff  of  the  Insane  Asvhim — as  it  was  then 
r.q1]pd — nf  Stannton.  Virginia.  That  institution  had 
hopn  functioniniT  .since  about  182R.  There  "Dr. 
ATiirnh'-  met  and  wooed  and  won  a  fair  dauchter 
nf  the  Vallev-  of  Virginia — Miss  Beftie  Bumcnrd- 
ner.  of  Aue'ist.T  County.  She  came  with  one  or 
(u'o  babies  to  thp  Asvlum  at  Moreanton  at  the  be- 
rrinnm"  of  Dr.  IVTurnhv's  snnerintendency.  T  have 
-•Hpninted  elsewhere*  to  exnress  mv  anpreriation 
"f  th.Tt  beloved  womnn.  She  w.is  innately  endowed 
i-Ifh  hi"h  intelUfencp.  with  irentleness  and  kind- 
nocc  .Tpf]  inlnifive  understandinc  and  with  never- 
(rtWirtrr  c\Tnnathy  and  tact  and  nraciousness.  Un- 
'Vr  Jipr  benevolent  mafriarrhv  the  Tn.sane  Asvlum 
became  a  s"C'al  renter — nrobablv  the  social  center 
—of  western  North  Carolina.    Young  people  from 
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*   Dr.     McCamplicIl     rciifcned     ihc     Supcrlnleodcncy     of    the 
Sii'x  Bospiul,   .Morganton,   May  6tb,    1938. 


•  llrliir  W.Tldcll  Muri.liv.  An  Api.rcci.iHon.  for  MJ>ii  Sue 
Virifini.!  Talc.  Ilislorian  of  t'lc  Samuel  McDowell  Talc  Chapter 
of  Uic  United  Dauglitem  of  tlic  Confederacy,  Morfainon.  North 
Carolina. 

•  Dr.  \Vatkin«  was  elected  Superintendent  of  the  State 
llumiilal.   Moricanton,   May  6th,   1938. 

•  Dr.  Gayle  died  at  hia  home,  Portsmouth,  Virginia, 
lunc  22nd,    1938. 
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here  and  there  in  North  Carolina,  and  from  other 
states,  too,  were  visitors  to  the  superintendent's 
family.  I  can  easily  imagine  how  lightly  many  a 
young  lady  must  have  slept  for  her  first  night  or 
two  in  the  Asylum.  And  I  have  often  wondered 
if  Dr.  Murphy  and  Mrs.  Murphy  realized  fully  the 
fact  that  their  simple  and  natural  home-life  and 
that  of  their  guests  in  the  Asylum  was  a  powerful 
influence  in  removing  the  stigmatization  from  so- 
called  insanity  in  western  North  Carolina.  At  the 
Friday  night  dances  thoroughly  irrational  men 
danced  with  visiting  belles  and  equally  as  irrational 
women  patients  danced  with  visiting  young  men 
who  are  now  ageing  in  high  positions  here  and 
there  throughout  the  South.  And  every  Sunday 
afternoon  all  of  us,  of  course,  attended  church  in 
the  hospital  chapel. 

Mrs.  Murphy  had  such  an  abundance  of  good 
sense  and  so  much  understanding  of  mortals  and 
so  much  affection  for  them — I  never  heard  her 
utter  an  unkind  remark — that  she  could  easily 
have  ruled  a  kingdom  and  not  one  of  her  subjects 
would  have  known  it.  She  and  Dr.  Murphy  sleep 
in  the  graveyard  of  her  girlhood  church — Bethel 
Presbyterian  Church — within  a  few  hundred  feet 
of  her  ancestral  home — Bethel  Green — a  few  miles 
out  of  Staunton  near  the  Lexington-Staunton  High- 
way. All  four  of  their  children  returned  from 
service  in  the  World  War.  The  daughter.  Miss 
Malinda  McCorkle  Murphy  —  "Miss  May"  —  and 
Dr.  William  Alexander  Murphy  live  at  Bethel 
Green.  There  Dr.  .Alex  Murphy  makes  instant  re- 
sponse, night  and  day,  to  the  calls  of  the  sick,  and 
there  Miss  May  skillfully  manages  the  spacious 
and  productive  plantation.  The  youngest  son, 
Robert,  is  now  a  substantial  business  man  of  Co- 
lumbus, Ohio,  and  Dr.  James  Bumgardner  Murphy 
has  long  been  a  distinguished  member  of  the  staff 
of  the  Rockefeller  Institute  in  New  York.  Heredity 
speaks. 

Our  days  were  busy,  and  so  also  might  our 
nights  be.  When  Dr.  Murphy  was  having  the 
operating  room  equipped  with  the  latest  and  best 
instruments,  I  remarked,  probably  somewhat  in 
protest,  against  the  inclusion  of  an  intubation  set 
in  the  order;  but  he  avowed  that  there  was  prob- 
ably no  set  betwixt  Salisbury'  and  Asheville,  and 
that  if  it  should  be  needed  it  would  be  needed 
damned  badly.  He  was  right.  When  Durant  Wil- 
liams woke  me  out  of  a  deep  .sleep  one  foul  win- 
ter's night  with  the  hopeless  exclamation  that 
Jerome  was  choking  to  death,  I  hurried  through 
the  operating  room  and  carried  with  me,  travelling 
afoot  in  pitchy  darkness  for  three  miles,  the  un- 
needed  intubation  set.  Jerome,  the  baby,  was  so 
nearly  dead  that  he  could  not  resist  my  awkward 
introduction  of  the  tube.    His  easy  breathing  eased 


my  soul.  Antitoxin  detoxicated  him,  and  a  week 
later,  when  he  coughed  the  tube  clear  across  the 
room,  I  thanked  God  out  loud,  for  I  had  been 
wondering  if  I  could  remove  it.  Jerome,  lusty 
young  man  of  Burke,  owes  his  life  to  Dr.  Murphy. 

Dr.  Murphy  was  constantly  extending  his  hori- 
zons. A  young  woman,  mute  and  otherwise  unre- 
sponsive, slowly  wasted  away  in  a  chronic  febrile 
state.  Although  the  Widal  was  negative.  Dr. 
Murphy  feared  she  had  typhoid  fever.  I  obtained 
permission  for  an  autopsy.  When  a  smear  from 
pus  from  a  lung  revealed  in  great  abundance  the 
little  beaded  red  bacilli,  I  went  for  Dr.  Murphy  and 
asked  him  to  look  into  the  microscope.  When  he 
inquired  the  source  of  the  tubercle  bacilli,  and  I 
told  him.  he  mumbled  something  as  he  left  the 
laboratory  that  sounded  mufflled,  but  out  of  which 
I  caught  something  about  hell  and  mechanical  diag- 
nostic devices.  But  he  came  back  in  a  moment  and 
told  me  never  to  allow  anything  to  block  me  in 
looking  for  the  truth  and  not  to  allow  my  mind 
ever  to  become  fixed.  But  I  haven't  been  able  al- 
ways to  hold  to  his  advice. 

Dr.  Murphy  was  a  mighty  man.  He  was  peer- 
ing always  into  the  unknown.  Nothing  was  too 
good  for  his  patients.  He  knew  them  all — almost 
a  thousand  of  them — by  their  last  names  and  by 
their  first  names,  too,  and  he  thought  of  them 
tenderly  and  lovingly  and  protectingly  as  a  father 
thinks  of  his  children.  I  wonder  if  we  think  of  our 
patients  today  in  that  way?  Science  is  mighty, 
but  it  can  never  answer  all  needs. 

We  young  men  of  the  medical  staff  always  shared 
Dr.  Murphy's  delight  when  he  told  us,  about  the 
first  of  every  August,  that  Dick  and  George  would 
visit  the  Hospital  the  next  week.  Behind  their 
backs  we  young  doctors  boldly  and  familiarly  called 
them  Dick  and  George,  too.  Dick  was,  of  course.  Dr. 
Richard  H.  Lewis,  the  beloved  physician  of  Ra- 
leigh, and  George  was  Dr.  George  G.  Thomas  of 
Wilmington.  Dr.  Thomas  was  President  of  the 
State  Board  of  Health.  Dr.  Lewis  was  Secretary 
of  that  important  organization.  They  reserved  for 
themselves  the  annual  official  inspection  by  the 
State  Board  of  Health  of  the  splendid  institution 
headed  by  their  beloved  classmate.  Dr.  Murphy. 
George  was  the  chief  surgeon  of  the  Atlantic  Coast 
Line  Rail  Road  System,  and  he  always  brought 
Dick  up  from  Raleigh  in  his  private  car.  Dr. 
Murphy — Pat  to  them — and  Dick  would  crawl 
sleepily  and  reluctantly  up  the  broad  stairway  to 
their  beds  evers'  night  about  one  or  two,  but  George 
was  untouched  by  sleepiness,  and  he  would  regale 
us  youngsters  with  the  best  assortment  of  stories 
we  had  ever  heard  until  the  break  of  day.  His  hair 
and  his  moustache  were  snow-white,  but  his  heart 
was  forever  young,  and  he  mounted  the  stairs  at 
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day-break  as  gay  and  debonair  as  a  youngster  in 
his  "teens.  And  at  the  breakfast  table  he  was  as 
resilient  as  if  he  had  slept  ten  hours.  Dr.  Murphv 
and  Dr.  Lewis  could  match  George  with  joke  and 
jest,  hour  after  hour,  but  thev  were  not  as  defiant 
of  Morpheus  as  George.  What  a  magnificent  trio 
they  were — Dick  and  George  and  Pat!  What  a 
splendid  ser\'ice  they  gave  their  fellow-citizens  and 
their  State!     God  rest  them! 

Oh.  well,  it  was  not  all  sentiment  and  senti- 
mentality. In  1907,  Dr.  Searcj',  Superintendent 
of  Alabama's  insane  asylum,  gave  us  our  first  ac- 
count of  pellagra.  Turn  to  his  report  in  the 
Journal  of  the  American  Medical  Association  for 
June,  probably,  in  that  year,  and  read  his  succinct 
and  lucid  statement.  Yet  today  his  name  is  seldom 
mentioned  in  the  Hterature  of  pellagra.  Some- 
body else  has  got  the  coon  and  gone  on.  And  at 
about  this  same  time  did  not  an  obscure  assistant 
physician  in  a  New  York  State  Hospital  see  for  the 
first  time  in  the  brain  of  a  paretic  the  luetic  para- 
site? 

Almost  at  the  same  time  we  were  all  but  over- 
whelmed by  pellagra  and  by  hookworm  infection. 
The  latter  caused  little  trouble,  but  many  of  the 
pellagrous  patients  were  brought  to  the  hospital  al- 
most moribund  and  the  death  rate  was  high.  The 
disease,  pellagra,  has  become  infinitely  less  virul- 
ent. Are  there  no  more  hookworms?  I  searched 
fecal  matter  for  months  and  months,  and  I  must 
have  looked  upon  millions  of  eggs. 

The  world  has  changed.  Old  methods  no  longer 
satisfy.  Nor  should  thev.  Every  effort  .should  be 
made  to  search  the  psychiatric  patient's  entire  be- 
ing— somatic  and  psychic.  We  need  more  .skill, 
more  hope,  more  patience,  more  facilitie.s — human 
and  superhuman — and  a  spirit  that  will  not  let 
us  quit.  The  gifts  of  modern  medicine  can  be 
broueht  to  no  patient's  bedside  for  fifty  cents  or 
a  dollar  or  a  dollar  and  a  half  a  day.  If  our  men- 
tally sick  folks  are  to  have  a  chance  to  be  fetched 
back  from  where  they  are  society  must  make  up 
its  mind  to  deal  with  them  generously  and  hope- 
fully and  thoroughly.  .\t  least  our  asylums  should 
be  transformed  into  hospitals,  and  that  change  can 
be  brought  about  not  merely  bv  a  change  in  .spell- 
ing, but  by  a  change  in  public  attitude  towards 
a  profound  problem.  A  .so-called  insane  person 
is  a  sick  person.  What  is  the  cau.se  of  such  sick- 
ness and  how  does  it  manifest  itself?  That's  the 
problem.  What  are  we  going  to  do  about  it?  Rv 
our  answers  shall  we  be  judged. 

The  time  has  come,  I  think,  to  remove  the 
psychiatric  problems  from  lay  control.  Those  prob- 
lems are  mostly,  but  not  wholly,  medical  problems, 
and  they  should  be  dealt  with  by  medical  men. 
Lay  control  boards  have  .served  a  useful  purpose. 


Thev  helped  in  educating  the  people  into  an  un- 
derstanding of  the  necessity  of  state  maintenance 
of  state  hospitals,  but  those  days  are  gone.  The 
medical  profession  should  la\'  hold  of  psychiatry 
as  it  took  hold  of  tuberculosis  several  years  ago. 
Not  until  that  is  done  can  psychiatric  progress 
come.  Psychiatr}'  is  still  a  medical  maverick.  It 
needs  to  be  brought  within  the  corral  of  modern 
medicine.  The  problem  is  not  psychic:  it  is  not 
somatic:  it  is  a  whole-human-being  problem.  To 
understand  the  problem  we  must  understand  the 
whole  mortal. 

And  the  psychiatric  thought  must  not  be  de- 
limited to  those  patients  who  are  in  hospitals.  All 
people  experience  difficulty  in  living  in  these  per- 
turbed times — in  fitting  their  lives  with  some  degree 
of  comfort  and  of  success  into  the  fabrication  that 
we  call  ci\'ilization.  The  function  of  psychiatry 
must  embrace  helpfulness  to  all  who  are  having 
trouble  with  adjustment,  and  this  help  must  be 
given  by  us  physicians  up  to  the  level  of  our  ca- 
pacity to  give  it — to  the  indi\idual,  at  home,  in 
business,  in  school,  in  church,  in  the  court  room, 
in  prison — wherever  mortals  are.  and  whatever  they 
may  be  doing  in  an  effort  to  expre.ss  themselves 
and  to  make  their  responses  to  the  call  that  is  con- 
stantly coming  to  all  of  us  from  Macedonia.  For 
we  are  all  engaged  chiefly  in  ser\ice  each  to  the 
other. 


UROLOGY 

For  this  hsitr  John  S.  Rhodes,  M.D..  Raleigh,  N.  C. 


\'f.sico-Intestinai.  Fistcia:    A  Case   Report 

Fistulous  communications  between  the  intes- 
tinal tract  and  the  bladder  are  not  common.  Le- 
sions within  the  bladder,  the  bowel  or  outside  of 
both  may  result  in  fistula.  Diverticulitis  of  the 
colon  and  carcinoma  of  the  colon  or  of  the  bladder 
are  the  most  frequent  causes  in  the  order  named. 
The  following  case  is  described  as  an  example  of 
this  rather  formidable  condition. 

.\  matron,  38,  first  seen  January  6th,  1938,  complained 
of  urinary  frequency,  burninp:  and  nocturia  of  four  months 
duration.  Prior  In  the  onset  of  bladder  .symptoms  she 
had  been  in  kooH  health  except  for  considi'r.ible  flatus 
and  constipation  in  the  pa,-^!  three  years.  Frequency  and 
dysuria  had  been  unrelieved  by  urinary  antiseptics.  At 
times  she  felt  chilly  and  on  one  occasion  thoucht  a  small 
stone  had  p.Tsscd.  The  patient  .staled  that  the  urine 
occasionally  looked  like  tobacco  juice  and  had  an  un- 
pleasant odor.  At  limes  at  the  end  of  urination  there 
W.-IS  a  noise  like  that  made  by  a  sink  drain.  In  the  past 
four  months  she  had  lost  IS  pounds  and  had  become 
extremely   nervou.s. 

The    family    and    past    histories    were    irrelevant. 

The  patient  appeared  fairly  well  nouri.shed,  moderately 
pale.     Abdominal  palpation  disclosed  no  masses  or  tender- 
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ness.  Pelvic  and  rectal  examinations  were  negative.  A 
catheter  specimen  of  urine  was  cloudy  and  loaded  with 
wbc  and  rbc.     There  was  no  albumin   or  sugar. 

Cystoscopy  showed  generalized  redness  of  the  mucosa 
with  edema  about  the  bladder  neck.  In  the  midline,  well 
above  the  trigone  on  the  posterior  wall,  was  what  ap- 
peared to  be  an  infiltrating  growth  with  central  necrosis 
and  edema  of  the  surrounding  mucosa. 

On  January  19th,  under  spinal  anesthesia,  exposure  of 
the  bladder  revealed  a  large  mass  obviously  attached  to 
intraperitoneal  structures.  The  peritoneum  was  opened 
and  the  mass  found  to  involve  the  bladder  and  the  sig- 
moid. Two  loops  of  ileum  were  adherent  to  the  growth. 
E.xploration  revealed  no  evidence  of  metastases  in  the 
liver  or  retroperitoneal  lymphatics.  It  was  decided  to 
attempt  to  resect  the  bladder  in  the  hope  of  relieving  the 
urinary  symptoms.  With  the  radio  knife  about  one-third 
of  the  fundus  of  the  bladder  was  resected.  The  bladder 
wall  was  then  closed  with  2  layers  of  continuous  0  chro- 
mic sutures  around  a  No.  2S  mushroom  tabe. 

The  adherent  loops  of  ileum  were  freed  by  blunt  dis- 
section. With  some  difficulty  the  colon  was  mobilized 
and  it  was  found  that  the  entire  mass  could  be  extra- 
peritonealized,  allownng  at  least  3  inches  of  normal  bowel 
to  protrude  on  either  side  of  the  growth.  A  Mikulicz 
procedure  was  chosen  in  preference  to  resection  and  anas- 
tomosis because  of  the  greater  risk  of  the  latter.  The 
two  limbs  of  sigmoid  were  approximated  for  a  distance 
of  3  inches  inside  the  abdomen.  The  peritoneum  was 
attached  to  the  bowel  in  its  entire  circumference.  Closure 
of  the  peritoneum  was  accomplished  without  drainage. 
A  rubber  tissue  drain  was  inserted  into  the  prevesical 
space  and  closure  of  the  fascia  and  skin  completed. 

On  the  3rd  day  following  operation  the  bowel  was 
opened  pro.ximal  to  the  tumor  mass  and  a  mushroom  tube 
inserted  and  secured  with  a  purse-string.  At  the  same 
time  the  suprapubic  tube  was  removed  and  an  inlying 
urethral  catheter  inserted  for  bladder  drainage.  On  the 
7th  day,  under  gas-o.\ygen  anesthesia,  the  growth  was 
amputated  flush  with  the  abdominal  wall  with  the  radio 
knife.  lea\-ing  a  double-barreled  colostomy.  A  3-inch 
straight  crushing  clamp  was  placed  on  the  septum  between 
the  two  limbs  of  the  colostomy.  This  clamp  sloughed 
through  after  4  days,  establishing  a  channel  between  the 
proximal   and  distal  barrels   of   the  colostomy. 

The  entire  convalescence  was  remarkably  smooth.  The 
patient  received  three  blood  transfusions.  There  was 
slight  wound  sepsis.  She  left  the  hospital  February  21st, 
the  33rd  post-operative  day.  At  that  time  she  was  voiding 
every  3  hours  of  the  day  and  twice  at  night.  While  the 
major  portion  of  the  fecal  discharge  was  through  the 
colostomy   there   were   occasional   small   normal   stools. 

Pathological  report  by  Dr.  R.  P.  Morehead:  The  speci- 
men consists  of  a  loop  of  bowel,  previously  opened,  meas- 
uring 9x11  cm.  .Adherent  to  its  outer  surface  is  a  nodular 
piece  of  tissue  measuring  9xSj4x3  cm.  The  mucosal  sur- 
face of  the  bowel  presents  a  growth  with  normal  tissue 
on  either  side.  Fungating  masses,  some  of  them  hemor- 
rhagic, protrude  into  the  lumen.  The  wall  of  the  bowel 
at  this  point  is  very  hard.  When  the  walls  are  approxi- 
mated the  lumen  will  admit  one  finger.  The  outer  sur- 
face of  the  mass  attached  to  the  bowel  is  smooth  with 
a  central  ulceration  2  cm.  in  diameter  from  which  pro- 
trudes soft   friable   tissue. 

Microscopic  sections  from  the  bowel  show  that  the 
glands  are  greatly  hypertrophied  and  extend  down  into 
the  muscle.  The  orderly  arrangement  usually  seen  in  this 
area  is  nowhere  apparent.  The  cells  comprising  the  glands 
are  of  all  sizes,  large  and  small,  and  irregular  in  shape. 
There  are  4  to  5  mitotic  figures  in  each  high-power  field. 


In  many  places  the  muscle  contains  round  cells  and  mono- 
cytes. Sections  from  the  adherent  mass  show  dense  fibrous 
tissue  infiltrated  with  round  cells  in  many  areas.  On  one 
side  there  are  cells  suggestive  of  bladder  epithelium.  No 
other   epithelial   cells   are   seen. 

Diagnosis:  Carcinoma  of  sigmoid,  grade  III;  chronic 
cystitis. 

When  the  patient  was  examined  on  June  8th,  1938,  she 
had  gained  20  pounds.  Bladder  function  was  normal  and 
the  urine  contained  a  rare  wbc.  Cystoscopy  showed  the 
bladder  to  be  normal.  There  had  been  no  difficulty  with 
the  colostomy,  defecation  occurring  once  or  twice  daily 
with  occasional  stools  by  rectum.  She  was  advised  to 
return  to  the  hospital  soon   for  closure  of  the  colostomy. 

On  July  10th,  the  colostomy  was  closed  under  spinal 
anesthesia.  At  the  last  examination,  October  4th,  the 
wound  was  completely  healed  and  the  bowel  and  bladder 
functions  were  normal. 

Even  though  the  history  in  this  case  should  have 
suggested  the  passage  of  feces  and  gas  through  the 
urethra,  symptoms  characteristic  of  vesico-intesti- 
nal  fistula,  the  correct  diagnosis  was  not  made 
prior  to  operation.  Had  these  symptoms  been 
properly  evaluated  a  barium  enema  would  probably 
have  revealed  the  growth  in  the  sigmoid,  while  a 
cystogram  might  have  demonstrated  the  fistula. 
Passage  of  gas  per  urethram  is  not  pathognomonic 
of  intestinal  fistula.  Pneumaturia  may  occur  fol- 
lowing urethral  instrumentation  or  in  infections  of 
the  urinary  tract  associated  with  glycosuria.  Ac- 
cording to  the  pathologist,  the  carcinoma  had  not 
actually  invaded  the  bladder  wall.  The  prognosis 
in  this  case  is  not  settled  but  seems  favorable  in 
view  of  her  excellent  health  almost  six  months 
after  operation. 


RADIOLOGY 


For  this  issue  F.  B.  M.\ndeville,  M.D..  Richmond,  Va. 
Carcinoma  of  the  Esophagus 

In  1892.  in  discussing  cancer  of  the  esophagus. 
Dr.  William  Osier  wrote:  "It  is  not  an  uncommon 
disease."  Twenty  years  later,  as  Sir  William  Osier, 
he  said:  ""It  is  not  a  common  disease:  there  were 
only  38  cases  in  the  medical  wards  of  the  Johns 
Hopkins  Hospital  in  twenty-three  years."  After 
his  death  the  ninth  edition  of  The  Principles  and 
Practice  of  Medicine  carried  the  statement,  ''it 
is  an  uncommon  disease."  In  the  light  of  our 
present  knowledge,  what  could  be  a  better  illustra- 
tion of  Hippocrates'  asphorism:  "Experience  is 
fallacious  and  judgment  difficult." 

While  most  practicing  physicians  were  brought 
up  to  believe  the  condition  uncommon,  the  more 
general  use  of  the  roentgen  rays  and  the  esopha- 
goscope  prove  that  the  younger,  less  experienced 
Osier  of  1892  was  right  when  he  said:  "It  is  not 
an  uncommon  disease." 
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About  801  of  the  cases  of  cancer  of  the  esopha- 
gus occur  in  men  over  40  years  of  age.  According 
to  McCrae,  as  the  most  important  disease  of  the 
esophagus,  it  commands  attention  by  reason  of 
the  readiness  w"ith  which  the  narrow  hmien  of  the 
organ  is  obstructed,  as  well  as  by  the  importance 
of  the  neighboring  structures  which  are  likely  to 
be  infiltrated.  Our  knowledge  of  the  causative 
factors  of  this  disease,  as  in  carcinoma  elsewhere, 
is  verv  small.  Irritation  has  been  considered  of 
most  moment,  and  most  authors  stress  the  occur- 
rence at  the  phvsiological  narrowings.  usually  de- 
scribed as  three  in  number;  but  according  to 
Kraus.  13  points  of  constriction  are  to  be  found  in 
the  25  cm.  length  of  the  tube.  The  commonest 
site  has  been,  and  is,  a  matter  of  endless  debate. 
Osier  changing  from  the  upper  third  to  the  lower 
two-thirds  as  his  experience  progressed.  That  part 
at  the  level  of  the  bifurcation  of  the  trachea  seems 
to  be  oftenest  attacked:  but  this  statement  is  made 
wthout  any  final  conviction  of  its  correctness. 
Recent  reports  are  about  equallv  divided  between 
the  middle  and  the  lower  third  as  the  most  fre- 
quent site. 

It  is  usually  primary  and  a  squamous-cell  epithe- 
lioma. Primary  adenocarcinomas  and  basal-cell 
epitheliomas  do  occur.  As  a  secondary  growth, 
it  most  commonly  spreads  by  extension  from  a 
growth  at  the  cardiac  end  of  the  stomach.  Exten- 
sion from  thyroid  carcinoma  is  found  at  the  upper 
end.  The  growths  vars-  much  in  gross  appearance 
and  extent.  At  times  the  carcinoma  is  an  isolated 
mass  on  one  wall,  often  the  anterior.  Sometimes 
a  flat  growth  spreads  over  a  relatively  great  area. 
Gray,  white  or  yellow  in  appearance,  it  may  be 
annular,  nodular,  cauliflower-like,  fungating  or 
ulcerated.  Textbooks  delight  in  stating  that  not 
more  than  one  or  two  inches  of  the  tube  is  im- 
plicated, but  in  several  well  established  cases  in- 
volvement of  the  entire  length  of  the  esophagus  has 
been  proven  at  necropsy. 

riceration  followed  bv  perforation  is  frequent. 
This  may  occur  into  different  organs  or  areas, 
but  in  most  cases  the  perforation  is  into  the  larynx, 
the  trachea  or  bronchus.  The  mediastinum,  pleura, 
pericardium,  lung  or  aorta  may  be  implicated. 

The  earliest  symptom  usually  is  difficulty  in 
swallowing,  first  with  a  hard  or  dry  mouthful  of 
food,  with  .some  feeling  of  rii.scomfort  at  the  site 
of  the  growth.  In  the  patient's  words,  there  is 
"something  there."  If  the  patient  has  been  living 
on  fluids,  he  may  not  even  mention  dysphagia. 
Such  cases  are  mentioned  by  McCrae,  and  one 
diagnosed  mediastinal  tumor  by  .Stewart'"  and 
necropsied  by  Maliory  in  Boston  was  reported  in 
1936.  We  have  recently  had  a  similar  ca,se  in 
which  the  pressure  of  a  metastatic  noflulc  on  ihe 


trachea  and  esophagus  prevented  adequate  endos- 
copy and  the  roentgen  diagnosis  of  carcinoma  of 
the  esophagus  was  not  accepted  until  autopsy 
pro\'ed  it  to  be  so.  Dyspnea  may  be  produced 
bv  pressure  of  the  primary  or  secondary  growths 
on  the  trachea  and  the  recurrent  laryngeal  nerve. 
Dyspnea  has  been  proven  to  be  the  most  trouble- 
some symptom  in  more  than  one  authentic  case. 

Complaint  may  be  made  of  a  feeling  of  op- 
pression under  the  sternum,  at  the  site  of  the 
growth  or  referred  to  the  xiphoid  region.  Some 
such  patients  suffer  severe  piercing  pains,  often 
nocturnal  and  independent  of  the  swallowing  of 
food,  radiating  widely  to  the  back,  neck  or  should- 
ers.   Pain  may  precede  the  difficulty  in  swallowing. 

Weakness,  loss  of  weight,  thirst  and  hunger 
gradually  proceed. 

Pressure  by  implicated  lymph  nodes  on  various 
nerves,  may  produce  characteristic  symptoms,  as  on 
the  recurrent  laryngeals  causing  dyspnea  and  para- 
lysis of  the  vocal  cords.  Pressure  on  the  sympa- 
thetics  may  give  the  t^'pical  Horner  syndrome 
with  narrowing  of  the  palpebral  aperture  (paraly- 
sis of  the  tarsal  muscle),  myosis  (paralysis  of  the 
dilator  of  pupil),  enophthalmos  (paralysis  of  orbital 
muscle  of  Muller),  protrusion  of  pinna  of  ear  on 
the  side  of  the  lesion,  and  anhydrosis. 

The  cervical  and  supraclavicular  nodes,  when 
involved  bv  secondary  growths,  become  enlarged 
and   palpable. 

The  roentgen  examination  should  include  careful 
lluoroscopy  and  films  in  various  projections  during 
the  ingestion  of  barium  mixtures  of  varying  con- 
sistency. The  main  roentgen  finding  is  usually 
tortuous  irregularity  of  the  lumen,  with  dilatation 
of  the  esophagus  above  not  as  great  as  the  stenosis 
or  irregularity  would  lead  one  to  expect.  Local 
.spasm,  antiperistalsis  in  the  .slightly  dilated  proxi- 
mal portion  and  deformities  of  the  mucosal  pattern 
.sometimes  occur.  Some  roentgen  enthusiasts  would 
have  us  believe  that  irregular  constrictions  with 
the  apex  downward  are  typical.  Unfortunately, 
poorly  opaque  foreign  bodies,  strictures  with  or 
without  foreign  bodies,  .syphilis  and  other  lesions 
inclufling  ulcers  may  give  similar  roentgen  findings. 
Diverticula,  herniations  and  achalasia,  while  clini- 
callv  .sometimes  confusing  .seldom  present  roentgen 
diagnostic  difficulties. 

Skillful  e.sophagoscopy  and  biop.sy  should  con- 
firm the  roentgen  impression.  If,  because  of  the 
pressure  of  an  extrinsic  mass  or  intrinsic  fibrous 
stricture,  the  esfiphagoscope  cannot  be  passed,  it 
should  be  remcmljered  that  in  addition  to  the 
swallowing  of  corrosives,  local  and  general  infec- 
tions, regurgitation  of  very  acid  or  toxic  gastric 
contents  occasionally  leads  to  stenosis.  In  his 
presidential   address  before   the   Roval   Society   of 
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Medicine,  Professor  Grey  Turner  said  that  he  had 
been  taught  that  carcinoma  of  the  esophagus  was 
almost  the  only  cause  of  obstruction,. but  he  re- 
membered a  casual  remark  made  by  W.  J.  Mayo 
in  1906,  that  it  was  always  worth  doing  a  gas- 
trostomy because  the  diagnosis  might  be  wrong. 

From  the  time  of  appearance  of  the  first  sym- 
toms,  the  duration  of  the  disease  varies  from  a 
few  weeks  to  two  years.  It  is  one  of  the  most 
hopeless  of  disease  conditions.  Inanition,  cachexia, 
perforation  and  respiratory  complications  usually 
lead   to  death. 

Because  of  the  location  and  extent  of  the  disease, 
treatment  in  most  cases  is  necessarily  palliative. 
Desjardins  places  most  carcinomas  of  the  esopha- 
gus in  the  radioresistant  group.  Even  growths 
which  might  be  considered  moderately  radiosensi- 
tive are  poor  radiotherapeutic  material  because  of 
the  technical  difficulties  of  delivering  a  lethal  car- 
cinoma dose  with  x-rays  and/or  radium  without 
subsequent  ulceration,  necrosis  and  fatal  perfora- 
tion. 

Complete  excision  of  the  growth  is  the  hope 
of  the  future.  In  the  very  small  fraction  of  growths 
which  lie  in  the  neck,  where  they  are  more  ac- 
cessible, there  is  most  promise.  Taking  the  eso- 
phagus, as  a  whole,  the  few  cases  of  2-year  cures 
following  radiation  therapy  alone  have  little  signifi- 
cance, except  possibly  the  report  of  Crump  and 
Kasabach*  of  a  "Proved  Cured  Case"  of  squamous- 
cell  epithelioma  treated  by  intraesophageal  and 
external  irradiation  in  1935.  The  most  recent 
report  of  a  large  series  of  cases  comes  from  Wat- 
son" at  the  Memorial  Hospital,  New  York,  in 
1936.  It  includes  a  group  of  666  cases  which  is 
divided  into  two  series.  The  second  group  consti- 
tutes those  who  have  most  recently  received  treat- 
ment. In  this  group,  68  patients  were  treated  by 
divided  doses  of  x-rays.  Of  these,  33  were  alive 
at  the  time  of  this  report;  eight  for  one  year  or 
more  and  two  for  two  years.  In  the  first  series, 
the  average  length  of  life  was  4.8  months.  In- 
asmuch as  preliminary  gastrostomy  was  done  in 
almost  every  case,  insuring  adequate  food  intake, 
and  as  carcinoma  of  the  esophagus  is  a  slow-grow- 
ing tumor,  the  gastrostomy,  rather  than  the  x-ray 
therapy,  might  well  be  given  the  credit  for  an 
average  life  of  4.8  months. 

Torek"  is  given  credit  for  the  first  successful 
operation  (1913).  His  patient  lived  for  13  years 
after  operation  and  died  of  pneumonia  at  the  age 
of  80,  without  evidence  of  recurrence.  According 
to  King^.  in  1936,  five  cases  of  cancer  of  the  thor- 
acic esophagus  had  been  successfully  removed. 
King  had  two  successful  operations  to  his  credit. 
King's  technique  differs  but  little  from  Torek's 
original  left  transpleural  approach,  except  for  the 


induction  of  pneumothorax  preliminary  to  opera- 
tion and  dividing  the  operation  into  two  stages. 
The  fourth,  fifth  and  sixth  ribs  are  divided  in 
the  paravertebral  line,  the  vessels  and  nerves  li- 
gated  and  .severed  and  the  incision  closed.  The 
second  stage  is  carried  out  a  few  days  later.  Eg- 
gers  hai  reported  several  successful  resections,  the 
longest  survival  period  in  his  group  being  18 
months.  He  carries  out  a  slight  modification  of 
the  Torek  operation.  Grey  Turner^-  reports  a 
patient  who  lived  19  months  following  his  "pull- 
through"  operation  in  which  he  frees  the  esophagus 
as  high  as  possible  through  an  abominal  incision, 
and  then  completes  the  separation  through  an  in- 
cision in  the  neck.  The  esophagus  is  then  pulled 
out  the  abdominal  incision.  Lilienthal**  has  re- 
moved a  carcinoma  of  the  thoracic  esophagus 
through  a  posterior  mediastinal  approach,  and  re- 
formed the  esophagus  by  mean  of  a  skin  flap,  thus 
restoring  the  continuity  of  the  swallowing  tube. 
His  patient  lived  16  months,  and  local  metastases 
were  present  at  the  time  of  death. 

Edwards  and  Lee-',  in  1936,  reported  a  success- 
ful removal  of  the  entire  thoracic  esophagus  plus 
the  cardiac  end  of  the  stomach.  Their  technique 
was  similar  to  Torek's  and  they  employed  spinal 
anesthesia  with  the  addition  of  gas  and  oxygen 
through  a  mask.  Their  patient  survived  seven 
months  and  died  with  widespread  metastases. 
Brunn  and  Stephens''  in  1937  reported  a  success- 
ful resection  of  the  thoracic  esophagus  for  cancer 
of  the  mid-portion,  after  which  the  patient  had 
lived  S'/z  months  at  the  time  of  the  report.  The 
technique  of  Torek  was  followed.  Four  weeks 
later  deep  x-ray  therapy  was  administered  over  a 
six-week  period  using  six  portals,  with  a  total 
dosage  of  12,000  r  to  the  region  about  the  arch 
of  the  aorta.  Fifteen  days  before  the  major  opera- 
tion a  Senn  type  gastrostomy  was  performed  and 
six  days  later  a  total  of  1,200  c.c.  of  air  was  intro- 
duced into  the  left  pleural  cavity  over  a  five-day 
period.  During  esophagectomy  avertin,  100  mg. 
per  kilo,  was  given,  along  with  gas  and  oxygen. 
They  believe  the  operative  risk  is  reduced  by  pre- 
operative pneumothorax  and  the  administration  of 
the  anesthetic  under  positive  pressure  through  an 
intratracheal  catheter.  Garlock  has  published 
(1938)  three  cases  of  carcinoma  of  the  esophagus 
with  three  attempts  at  surgical  excision  of  the 
thoracic  esophagus  with  no  operative  mortality. 

Moersch"  has  recently  reported  a  small  polypoid 
squamous  cell  grade-2  carcinoma  of  the  upper  third 
removed  by  surgical  diathermy.  He  pays  high 
tribute  to  the  family  physician  through  whose 
diagnosis  acumen  the  early  diagnosis  was  made. 
Adams  and  Phemister-  (1938),  report  a  suc- 
cessful excision  of  carcinoma  of  the  lower  thoracic 


November  193S 


SOUTHERN  MEDICINE  AND  SURGERY 


esophagus.  Thev  have  summarized  the  Hterature 
to  date  and  have  tabulated  30  successful  cases  by 
13  authors  beginning  with  Torek's  famous  case  in 
1913.  Seventeen  of  the  thirty  cases  have  been 
done  in  the  past  three  years.  This  strongly  sug- 
gests that  the  surgical  intelligentsia  are  getting  the 
subject  well  in  hand,  in  spite  of  some  differences 
of  opinion  as  to  surgical  technique,  anesthesia  and 
so  forth,  .^fter  25  years  of  human  and  animal 
experiment  one  of  the  30  human  patients  has  so 
far  survived  the  operation  more  than  five  years. 

In  conclusion,  the  general  practitioner  should. 
as  alwavs.  assume  the  major  role,  in  making  an 
earlv  diagnosis,  which  may  be  confirmed  by  radio- 
logist, endoscopist  and  pathologist,  and  thus  enable 
the  thoracic  surgeon  to  do  the  work  he  is  now 
prepared  to  do. 
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Schick  Testing  A  Just  Complaint 
Yesterday  I  was  a.sked  to  see  in  consultation 
a  14-year-oId  bov,  because  of  a  severe  serum  sick- 
ness following  the  administration  of  diphtheria  anti- 
toxin. The  attack  of  diphtheria  as  well  as  the  re- 
sultant serum  reaction  were  both  unnecessary! 
Some  ten  years  ago  this  boy  had  had  three  in- 
jections of  toxin-antito.xin  and  his  mother  was 
given  a  certificate  stating  that  the  boy  was  "guar- 
anteed "  against  diphtheria  for  14  years.  The 
toxin-antitoxin  was  not  followed  then  or  at  a  later 
date  by  a  Schick  test,  and  that  is  the  crux  of  my 
complaint. 

No  immunization  gives  protection  in  every  case, 


nor  is  any  test  entirely  reliable.  However  the  Schick 
test  is  sufficiently  accurate  to  warn  parents  and 
phvsicians  that  the  child  may  need  further  pro- 
tection against  diphtheria  than  he  had  in  early 
life. 

Through  the  medium  of  this  column  in  an 
earlier  issue  of  this  year,  the  failure  of  diphtheria 
inoculations  to  last  was  pointed  out.  Since  then 
manv  physicians  have  been  questioned  as  to  their 
experiences  along  this  line.  Quite  a  few  physicians 
have  told  me  that,  this  fall,  they  have  treated  cases 
of  diphtheria  in  children  who  had  had  diphtheria 
innoculations  but  no  Schick  test. 

Any  physician  who  administers  diphtheria  in- 
oculations fails  to  complete  his  job  if  he  does  not 
follow  with  the  Schick  test.  Any  time  from  6  weeks 
on,  following  the  inoculatiorvs,  the  test  can  be 
given.  If  negative,  it  should  be  repeated  every 
two  to  three  years.  I  tell  the  parents  that  they 
are  being  charged  for  the  Schick  test  at  the  time 
the  toxoid  is  given,  and  as  a  result  practically  all 
the  children  are  returned  for  the  test.  As  preven- 
tive inoculation  advocates,  we  are  doing  only  half 
a  job  when  we  fail  to  administer  the  test. 

Physicians  in  private  practice  are  not  the  chief 
offenders  in  this  matter.  The  city  and  county 
health  officers  have  been  putting  on  campaigns  to 
immunize  all  school  children  against  diphtheria, 
and  their  results  have  been  good.  However  they 
do  not  routinely  do  a  Schick  test  in  any  of  the 
communities  with  which  I  am  familiar.  When 
the  question  was  put  to  one  health  officer,  he 
replied,  ''Why  should  I  bother  with  Schick  tests 
when  I  can  get  95  ^^  protection  with  one  does  of 
toxoid?"  He.  and  other  health  officers  with  whom 
the  matter  has  been  discussed,  stated  that  they 
did  not  have  the  facilities  and  the  necessary  help 
to  go  back  into  the  schools  and  do  the  tests  at  a 
later  date.  That  is  no  doubt  true,  but  their  job 
has  not  been  completed  until  this  last  step  has 
been  taken.  I  am  heartily  in  accord  with  the  im- 
munization program  of  the  health  departments 
as  far  as  they  go.  But  they  give  a  false  sen.se  of 
security. 

.\  12-year-old  child  had  been  ill  with  a  sore 
throat  for  4  davs,  without  fever.  The  mother  was 
sure  it  could  not  be  diphtheria  because  only  two 
vears  ago  the  child  was  inoculated  in  the  schools 
In'  the  health  department.  A  neighbor-nurse  was 
asked  to  see  the  child  and  she  was  responsible  for 
a  doctor  being  called.  The  family  doctor  was  like- 
wise misled  by  the  storv  of  previous  immunization, 
but  his  con.science  hurt  him  to  the  [>oint  of  asking 
for  a  consultation.  Diphtheria  antitoxin  was  given 
and  the  culture  report  on  the  following  morning 
was  positive.  The  father  of  the  child  was  a  car- 
rier and  a  food  handler. 
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Ten  days  later  another  child  of  three  years  was 
seen  with  a  temperature  of  104  and  convulsions. 
She  had  had  a  diphtheria  innoculation  by  the 
health  department  a  few  months  previously,  but 
no  Schick  test.  A  culture  of  the  throat  was  posi- 
tive for  diphtheria  the  next  mornins;.  The  very 
slight  su.spicion  of  a  membrane  seen  the  preceding 
evening  had  definitelv  spread  when  the  child  was 
seen  the  next  day  for  treatment.  The  mother  did 
not  refuse  serum  treatment,  hut  because  of  the 
previous  immunization,  she  was  never  con\'inced 
her  child  had  diphtheria.  The.se  two  experiences, 
coming  within  ten  davs  of  each  other,  emphasize 
the  fact  that  immunization  without  a  follow-up 
Schick  test  gives  a  fair  degree  of  immunity,  and, 
on  the  other  hand,  a  dangerous  false  feeling  of 
security. 

Every  physician  treating  children  has  had  or 
will  have  similar  experiences.  So,  what  can  be 
done  about  it?  First  of  all,  let  us  keep  our  own 
door-step  clean:  then  preach  the  value  of  repeated 
Schick  tests  to  our  patients  and  to  the  health 
officers. 

The  editor  of  this  journal  has  repeatedly  sug- 
gested that  this  column  contain  more  about  pro- 
tection against  diphtheria.  It  has  been  assumed 
that  every  physician  knew  all  there  was  to  do 
about  immunizing  children  against  this  disease 
and  to  write  more  about  it  would  produce  only 
a  boring  article.  To  many  who  have  read  this 
far,  this  article  may  be  boring,  but  some  of  you 
may  want  to  help  remove  this  cause  for  reproach. 
This  is  my  suggestion:  Provided  enough  answers 
are  received  to  make  it  worth  while,  this  column 
will  carry  the  results  of  letters  received  from  any 
interested  physician  who  cares  to  relate  his  exper- 
iences with  diphtheria  developing  after  diphtheria 
immunization,  whether  a  Schick  test  has  been  given 
or  not. 


HOSPITALS 

R    B    D*vis.  MD,  MS.  F  A  C.S..  ff*<»f.  GrtensboroX.  C 


How  To  Employ  and  Discharge  Hospital 
Emplo\'ees 

One  of  the  most  disturbing  elements  to  the 
hospital  personnel  is  that  of  employing  loyal 
cooperative  and  intelligent  persons  and  discharging 
those  who  are  misfits. 

Everybody  in  an  organization  is  willing,  at  times 
anxious,  for  the  responsibility  of  doing  the  em- 
ploying: but  when  it  comes  to  discharging  most 
of  us  would  rather  pass  the  buck. 

In  every  institution  there  should  be  one  person 
in  whom  the  final  responsibility  of  employing  and 


discharging  should  rest.  However,  it  is  not  neces- 
sary that  this  individual  should  be  called  upon 
every  time  an  employee  is  let  go.  In  large  insti- 
tutions the  heads  of  departments  should  have  au- 
thority as  to  continuation  of  employment  of  any- 
one under  them.  It  might  be  that  an  operating- 
room  worker  is  pleasing  and  willing  when  the  busi- 
ness manager  or  general  superintendent  is  around; 
but  when  the  supervisor  of  the  operating  room  is 
the  only  one  on  hand  it  might  be  a  different  story. 
Therefore,  a  recommendation  from  the  supervisor 
that  this  employee  be  replaced  should  be  taken 
seriously  into  consideration  by  whatever  person 
is  designated  to  employ  and  discharge  hospital 
help.  In  large  institutions  the  operating-room 
supervi.sor  and  the  chief  dietitian  might  well  be 
given  complete  authority  to  employ  and  discharge 
their  own  help,  with  the  reservation  that  the  dis- 
charged employee  might  appeal  to  the  head  of 
the  institution  for  consideration. 

When  a  hospital  needs  to  make  additions  to  the 
personnel,  the  employing  authority  should  by  all 
means  require  an  application  blank  to  be  filled 
out  in  the  applicant's  own  writing.  This  is  wise 
even  for  orderlies  and  maids.  This  blank  would 
include: 

1.  Full  name;  2.  .Age;  .5.  Marital  .■^late;  4.  Home  address; 
5.    Position    beinp    applied    for;     6.    Salary    will    accept; 

7.  Last  three  places  employed  and  length  of  employment : 

8.  Positions  filled  at  each;  9.  .Address  of  employer  at  each; 
10.  Condition  of  health;  11.  Weight;  12.  A  statement 
setting  forth  the  reason  why  the  applicant  feels  he  or  she 
can  satisfactorily  fill  the  position  for  which  he  or  she  is 
applying;  1.?.  .Any  other  source  of  income;  14.  In  case 
of  responsible  positions  a  picture  of  applicant  should  ac- 
compan.v. 

A  number  of  applicants  can  be  weeded  out  with- 
out a  personal  inter\'iew.  Xo  person  should  be 
employed  without  a  personal  interview.  This  will 
give  much  more  information  as  to  the  alertness, 
personal  appearance  and  general  deportment. 

It  is  wise  to  have  in  this  conference  the  head 
of  the  department  in  which  the  employee  is  ex- 
pected to  work.  This  will  add  dignity  and  insure 
cooperation,  as  well  as  instil  into  the  mind  of  the 
applicant  the  necessity  of  satisfjang  his  immediate 
superior  as  well  as  the  head  of  the  institution. 
After  such  a  painstaking  procedure  the  proper 
person  will  be  chosen  in  the  majority  of  instances. 

It  should  be  remembered,  though,  all  the  way 
through  the  conference  that  any  egotistical  action 
on  the  part  of  the  employer  who  allows  himself  or 
herself  to  portray  any  degree  of  superiority  is  fatal 
to  future  cooperation  and  loyalty.  A  browbeating 
employer  makes  enemies  of  all  applicants  whether 
or  not  they  are  subsequently  employed.  On  the 
other  hand,  when  a  person  feels  at  ease  in  the 
presence  of  another  there  immediately  springs  up 
a   bond   of   friendship  which   in   future  vears  will 
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work  to  the  advantage  of  all  parties  concerned. 

It  is  equally  important  to  carefully  consider  and 
decide  wthout  bias  when  an  employee  should  be 
discharged.  It  is  important  that  this  employee 
leave  the  institution  with  a  good  feeling.  Every- 
one who  has  had  practical  experience  in  this  mat- 
ter knows  that  this  cannot  be  always  accomplished, 
but  the  official  can  always  conduct  himself  in  such 
a  manner  as  to  more  or  less  determine  the  attitude 
of  the  discharged  employee. 

As  far  as  it  is  possible  a  soft  manner  and  kind 
words  should  be  used.  The  losing  of  one's  temper 
is  fatal  to  friendship.  Which  is  stronger  of  the 
two  individuals  will  now  be  definitely  decided. 
I  have  seen  this  illustrated  bv  a  scene  between 
a  business  manager  and  an  orderly.  The  orderly 
was  mild,  kind  and  considerate,  the  business  man- 
ager was  determined,  uncouth  and  unkind.  I 
might  add,  too,  that  before  a  year  was  gone  the 
business  manager  had  lost  his  job  and  the  orderly 
was  reemployed. 

It  is  a  fine  tribute  to  be  paid  to  any  institution 
when  its  former  employees  take  pride  in  telling 
that  they  used  to  work  there  and  when  they  feel 
free  to  visit  the  institution  after  their  employment 
has  been  discontinued.  It  would  be  well  for  all 
personnel  managers  to  remember  that,  "A  soft 
answer  turneth  away  wrath:  but  grievous  words 
stir  up  anger." 


even  and  thorough  fixation  tissue  should  always 
be  placed  in  40  times  its  volume  of  fixing  solu- 
tion. 

The  disadvantages  of  formalin  are  few.  One  of 
these  is  that  upon  standing  formic  acid  gradually 
develops  which  exerts  an  injurious  action  on  the 
tissues.  This  is  prevented  by  adding  a  small 
amount  of  calcium  carbonate  to  the  solution  b>e- 
fore  placing  the  tissue  in  it,  or  by  keeping  a  few 
marble  chips  in  the  stock  bottle  of  ten  per  cent 
formalin. 

Xo  substance  for  examination  requires  more 
careful  handling  than  does  blood.  When  whole 
blood  is  employed  the  type  and  amount  of  anti- 
coagulant is  of  first  importance.  One  drop  of 
a  20  per  cent  solution  of  potassium  oxalate  for 
every  5  c.c.  of  blood  serves  the  purpose,  does  not 
shrink  cells,  and  with  such  blood  many  labora- 
tory procedures  may  be  employed  with  a  fair  de- 
gree of  accuracy  24  hours  after  the  blood  is  drawn, 
provided  it  is  kept  cool.  Smears  should  always 
be  made  on  slides  washed  first  in  soap  and  water, 
this  followed  by  ether  and  alcohol.  Blood  smears 
made  from  oxalated  blood  do  not  give  the  high 
degree  of  cytological  detail  seen  in  those  made 
from   fresh  whole  blood. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 


Rorr.  P.  MoETHZAD,  B.S.,  M.A.,  M.D.,  Editor 
W»ke  Forest,  N.  C. 

The  Clinician  and  the  Labor.^torv 

The  clinician  need  not  expect  maximum  aid 
frr)m  the  laboratory  unless  he  exercises  certain  care 
in  obtaining  and  preserving  the  material  he  wishes 
studied.  All  too  often  tissue  is  received  unfixed 
or  in  a  state  of  putrefaction;  and  not  infrequent- 
ly blood  smears  are  received  which  are  of  no  value 
becau.se  they  were  made  on  greasy  or  dirty  slides. 

Tissue  for  micro.scopic  study  must  be  placed 
promptly  in  .solution  which  will  kill  the  cells  and 
preserve  them  in  the  state  which  existed  at  the 
time  of  cell  death;  but  ti.s.sue  is  frequently  received 
in  water,  normal  salt  solution,  or  no  fluid  at  all. 

A  10  per  cent  .sfjiution  of  formalin  is  the  stand- 
ard fi.xative  in  most  laboratories  of  pathology. 
Formalin  may  be  obtained  from  any  drug  store; 
it  is  cheap  and  it  keeps  well.  Formalin  penetrates 
and  hardens  quickly,  fixes  well  and  makes  possible 
the  use  of  a  wide  variety  of  stains.  It  fixes  and 
preser\'es  the  cytological  detail  of  red  blood  cells, 
fat  and  myelin;  substances  which  are  frequently 
lost  when  other  fixatives  are  employed.    To  insure 


GENERAL  PRACTICE 

iVi.scATE  M.  Johnson,  M.D.,  Editor,  Winston-S:ilem,  N.  C. 


The  Xorthwestern  Ohio  Medical  Association 

Publication  in  the  Journal  of  the  A.  M.  A. 
of  my  presidential  address,  resulted  in  an  invita- 
tion to  address  the  94th  meeting  of  the  North- 
western Ohio  .Medical  Association,  held  at  De- 
fiance, October  4th.  As  I  said  in  my  introductory 
remarks  there,  this  bit  of  bread  cast  upon  the 
medical  waters  came  back  to  me  toasted  by  the 
warmth  of  Ohio's  w  elcome,  buttered  with  the 
mentally  nutritious  program  provided,  and  spread 
with  the  jam  of  new  friendships  that  help  to 
sweeten  life's  existence.  The  papers — or  rather, 
addresses — were  of  an  uniformly  high  order  (mine 
excepted),  and  I  would  like  to  review  them  all: 
but  will  have  to  be  content  with  skimming  the 
cream  of  a  few  of  them. 

Dr.  Robert  L.  Schaefer,  of  Detroit,  presented 
a  very  practical  discussion  on  Clinical  Indica- 
tions for  the  Anterior  I'ituitary-like  Hormone, 
illustrating  by  pictures  the  types  of  adolescents 
that  need  this  hormone.  There  is  no  need  to  worry 
about  the  danger  of  an  overdo.se,  he  said,  when  it 
is  known  that  during  certain  stages  of  pregnancy 
from  200,000  to  a  million  rat  units  are  excreted 
in  the  urine  of  pregnant  women  every  24  hours. 
If  the  substance  were  harmful,  the  system  wo«ild 
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be  overwhelmed  by  this  amount.  The  mistake 
one  is  apt  to  make  is  not  to  give  enough.  The 
youngster  with  Frolich's  syndrome  needs  from 
1000  to  3000  units  a  week  for  several  weeks — 
until  clinical  improvement  is  noted. 

Dr.  \V.  Halsey  Barker,  of  Baltimore,  gave  a 
paper  on  sulphanilamid,  which  was  virtually  the 
same  as  Dr.  Long's  address  in  Greensboro,  con- 
densed in  this  department  last  month. 

Dr.  Lowell  D.  Snorf,  Assistant  Profe.'^sor  of 
Medicine  at  Northwestern,  gave  an  excellent  talk 
on  Functional  Disorders  of  the  Intestinal  Tract. 
He  made  the  point  that  it  is  quite  possible  to  have 
organic  and  functional  disease  combined,  and  that 
it  requires  nice  judgment  to  distinguish  between 
them,  or  to  determine  which  most  needs  treat- 
ment. The  universal  irritable  or  spastic  colon 
may  be  due  to  one  or  more  of  several  factors: 
Food  (roughage),  allergy,  \dtamin-B  deficiency, 
or  psychoneurosis.  I  was  interested  to  hear  him 
say  that  buttermilk,  while  a  valuable  food,  was 
often,  when  taken  in  excess,  a  source  of  trouble 
in  the  colon. 

Dr.  Roy  W.  Scott,  Professor  of  Clinical  Medi- 
cine at  Western  Reserve,  gave  a  practical  talk  on 
Clinical  A.spects  of  Vascular  Disease.  While  I  did 
not  agree  with  all  he  said,  I  found  it  intensely 
interesting  and  helpful.  He  began  by  saying  that 
while  arteriosclerosis  is  apparently  on  the  increase 
much  of  this  apparent  increase  may  be  relative. 
More  people  are  living  to  old  age:  in  1910,  one 
person  in  20  was  sixty  years  old  or  more;  in  1930, 
one  in  12;  by  1960  we  may  expect  one  in  six. 

Arteriosclerosis,  he  said,  is  apt  to  strike  in  one 
of  three  places:  the  heart,  the  kidney,  or  the  brain. 
If  its  chief  effect  is  upon  the  heart,  we  have  the 
symptoms  of  coronary  disease- — angina  or  coron- 
ary occlusion.  If  the  brain  gets  the  brunt  of  the 
arteriosclerotic  process,  one  may  expect  evidence 
of  cerebral  arterial  disease,  such  as  dizziness,  mental 
confusion,  loss  of  memory,  or  paralysis.  Cerebral 
arteriosclerosis  is  revealed  by  the  ophthalmoscope, 
which,  Scott  said,  is  as  important  as  the  blood 
pressure  aparatus. 

Hj'pertension  he  thinks  is  always  due  to  arteri- 
osclerosis of  the  kidney  vessels,  with  subsequent 
impairment  of  the  kidney  function.  This  has  been 
demonstrated  by  the  experiments  of  Goldblatt  on 
dogs.  It  is  possible  for  enough  damage  to  be 
done  the  kidneys  to  cause  a  marked  hypertension 
without  having  either  albumin  or  casts  in  the  urine. 
The  most  interesting  point,  to  me,  of  Scott's  lec- 
ture was  the  very  simple  test  he  gave  for  deter- 
mining the  kidney's  function:  the  specific  gravity 
of  the  morning  specimen  of  the  urine,  after  a  full 
evening  meal.  If  the  specific  gravity  of  the  morn- 
ing specimen  is  above  1025,  its  function  is  normal; 


if  1015  to  1020,  it  is  25%  off;  if  1010  to  1015, 
50%  off;  and  if  below  1010,  75%  or  more  below 
par.  This  simple  test,  according  to  the  speaker, 
is  more  reliable  than  the  more  complicated  ones 
such  as  the  phthalein  and  the  urea  clearance  tests. 

In  discussing  the  etiology  of  arteriosclerosis,  he 
gave  little  of  positive  nature,  but  did  say  that 
focal  infection  played  little  if  any  part  in  arterio- 
sclerosis or  hypertension.  Heredity,  diet,  and  the 
strenuous  life  were  all  mentioned,  but  not  defi- 
nitely placed.  Comparing  the  human  body  to  an 
automobile,  the  development  of  arteriosclerosis 
means  that  one  has  put  a  great  many  miles  on  the 
speedometer,  by  driving  a  long  distance  or  by 
driving  fast,  or  both.  The  treatment  was  to  re- 
assure the  patient,  so  far  as  possible,  but  to  tell 
him  tactfully  that  with  the  mileage  he  has  put  on 
his  human  motor,  he  will  have  to  drive  it  more 
carefully  in  the  future.  The  avoidance  of  nerve 
strain  so  far  as  possible,  a  well-balanced  but  not 
too  full  diet,  and  plenty  of  rest,  are  of  prime  im- 
portance. 

Dr.  Emil  Novak,  of  Baltimore,  discussed  En- 
docrine Aspects  of  Sterility,  warning  against  the 
reckless  or  indiscriminate  use  of  ovarian  extracts. 
The  male  is  often  the  one  responsible  for  a  child- 
less marriage.  Little  reliance  is  to  be  placed  upon 
the  'safe  periods"  between  the  menses;  a  woman 
may  ovulate  without  menstruating,  and  vice  versa. 
Furthermore,  very  few  women  can,  with  certainty, 
depend  on  a  regular  rhythm  in  menstruation. 

Dr.  A.  -A  Brill,  of  New  York,  raised  The  Ques- 
tion of  Responsibility  in  Psychiatric  Practice  and 
give  us  an  insight  into  the  mental  conflict  even 
a  psychiatrist  may  have  in  helping  to  fix  moral 
responsibility  for  crime. 

Forty-five  minutes  was  allotted  each  speaker, 
and  there  was  no  discussion.  Another  point  of 
interest  was  that  only  two  of  the  men  I  heard 
read  their  papers;  the  others  talked  with  or  with- 
out notes.  I  am  not  sure  that  I  would  be  in  favor 
of  abandoning  our  custom  of  20  minutes  for  papers, 
with  an  equal  allowance  of  time  for  discussion; 
but  variety  is  the  spice  of  life,  and  the  Ohio  plan 
certainly  produced  an  excellent  and  well-balanced 
program. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  Saint  Pauls,  N.  C. 


General  Practice  Notes 

Variety  makes  general  practice  attractive,  and 
always  entertaining,  and  often  calls  forth  ingenuity. 

Sept.  16th — 14-year-old  youth,  while  boxing  hurt 
his  thumb.    Waited  two  days,  then  presented  him- 
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self  for  treatment  for  pain  and  swelling.  A  small 
cast  on  hand  and  fractured  thumb  gave  prompt  re- 
lief and  permanent  restoration  of  function. 

Sept.  18th  and  20th— Calls  to  paras  III  and  VII 
of  the  same  community.  Both  in  labor  several 
hours,  and  both  with  frank  breach  presentations 
and  full  dilation.  On  rupturing  membranes  a  foot 
was  easily  brought  down  and  deliveries  easily  and 
speedily  accompUshed.  Both  allowed  to  sit  up  in 
bed  on  fourth  day.  Inquired  of  one  to  complete 
birth  report,  how  many  children  she  had.  The  an- 
swer was  '"three  for  me  and  three  for  my  husband.' 

Sept.  24th. — Colored  man,  63,  reports  with  severe 
bronchial  asthma.  Relieved  by  adrenalin.  On  eve 
of  departure,  asks  if  he  may  show  something.  E.\- 
hibits  penis  with  a  carcinomatous  growth  of  en- 
tire glans:  shift  not  involved,  inguinal  glands 
not  palpably  enlarged.  Gave  history  of  syphilis 
25  years  ago,  and  hospitalization  with  si.\  doses  of 
old-time  salvarsan.  Said  he  was  given  about  a 
quart  of  medicine  in  his  arm,  and  it  made  him 
terribly  sick;  reaction  was  so  marked  that  25  years 
later  he  begged  not  to  be  given  more.  Blood 
Wassermann  reaction  was  negative,  so  he  was  re- 
ferred to  hospital  for  amputation. 

Sept.  26th. — Beautiful  girl  three  years  old,  fell 
out  of  bed.  Dislocated  shoulder  readily  reduced, 
and  secured  by  two  wide  strips  of  adhesive  ap- 
plied X'elpeau  style. 

Sept.  30th. — Attended  a  two-day  session  of  Su- 
perior Court  to  prove  pregnancy  of  14-year-old 
school  girl,  daughter  of  a  tenant  farmer,  whom 
another  married  tenant  on  the  same  farm  had 
wronged.  Several  years  in  penitentiary  was  ver- 
dict, and  too  mild  a  sentence. 

Oct.  1st. — Parents  bring  in  a  6-year-old  girl 
with  history  of  her  riding  in  a  trailer  while  older 
brother  played  horse  for  the  cart.  She  fell  out, 
foot  catching  in  spokes  while  cart  was  in  motion. 
Father  felt  sure  it  wasn't  broken,  only  bent,  for 
she  could  wiggle  her  toes.  The  bend  in  the  impacted 
fibial  fracture  was  painlessly  straightened  without 
anesthesia,  and  a  cast  applied  with  happy  results. 

Oct.  4th. — Young  married  man  returns  for  fifth 
neo-salvarsan  and  bismuth  injections.  Contracted 
syphilis  on  a  party.  Informed  of  his  disease,  con- 
fessed to  his  wife  and  brings  her  for  examination. 
Fortunately  several  \\'as.sermann  tests  are  negative 
for  her.  Have  known  this  to  happen  but  once  be- 
fore.    A  truly  brave,  if  immoral   man! 

Oct.  7th. — Completed  a  series  of  four  bee  venom 
hypodermic  injections  for  a  76-year-old  farmer 
now  confined  to  bed  with  general  arthritis.  Form- 
erly a  vigorous,  active  man  doing  any  and  every- 
thing about  a  large  plantation.  He  has  been  in 
bed  for  2^  years,  suffering  agonies  in  practically 
every  joint.    Has  had  nausea,  anemia  and  all  other 


ailments  that  accompany  chronic  arthritis.  Through 
the  intercession  of  the  Indian  manager  of  Sharp 
and  Dohme,  a  treatment  of  bee  venom  was  sup- 
phed  by  their  medical  director  for  research  pur- 
poses. There  was  no  local  or  general  reaction. 
Appetite  improved,  nausea  was  relieved,  and  a 
slight  increase  of  joint  mobility  with  reduced  pain 
occurred.  The  elapsed  time  is  too  short  though, 
for  this  swallow  to  make  a  summer. 

Oct.  10th — Mother  and  child  with  tertian  ma- 
laria of  a  week's  duration,  which  was  thought  to 
be  jaundice,  with  chills  and  fever  one  day,  next 
day  up  and  about,  following  day  another  chill. 
The  newer  chemical  given  for  five  days,  followed 
by  small  doses  of  quinine  daily  for  a  month  to 
prevent  recurrence. 

Oct.  16th. — Colored  mother  brings  in  her  arms 
a  23^-year-old  child  for  treatment,  saying  that 
he  drank  Ive  a  month  previously  and  that  for  the 
past  week  he  could  swallow  neither  food  nor  water. 
This  child  weighed  but  20^2  lbs.;  so  weak  was  un- 
able to  stand  alone;  a  human  powder  house,  so 
completely  was  he  dehydrated.  A  small  copper 
wire  was  passed  in  the  lumen  of  14-F.,  catheter, 
followed  by  a  16-F.  The.se  passed  the  esophageal 
stricture  without  pain  and  the  little  fellow  was 
immediately  able  to  drink  12  ounces  of  water. 
Sizes  of  catheters  have  been  increased  every  5  days, 
and  now  the  child  eats  everything,  with  an  8- 
pound  gain  of  weight  in  two  weeks. 

Oct.  12th. — 15-year-old  boy,  while  cutting  cane, 
hits  dorsum  of  left  hand,  severing  extensor  tendon 
of  index  finger.  Repair,  Ten  days  later  is  able 
to  open  hand. 

Oct.  13. — 5-vear-old  child  previously  immunized 
for  diphtheria,  shows  a  typical  strep,  sore  throat. 
Sulfanilamide  in  3-grain  doses  every  3  hours  works 
like  a  charm,  and  in  36  hours  child  is  as  well  as 
ever.  Observation:  This  drug  can  be  safely  used 
without  ill  effect  other  than  that  of  lassitude. 

Oct.  16th. — An  aged  Negro  but  two  generations 
removed  from  the  wilds  of  Africa,  is  suffering  with 
.severe  hypertensive  headache.  No  history  of  previ- 
ous illnesses  and  evidently  unfamiliar  with  physi- 
cians and  their  instruments.  While  applying  arm 
band,  says:  "Doctor,  my  head  aint  hurtin  enough 
to  put  me  to  sleep." 

Oct.  19th. — Mirahle  (et  horribilc)  diclu — Man 
accustomed  to  periodical  sprees  of  4-  or  5-days 
duration,  calls.  Heretofore  had  invariably  begged 
for  a  dose  of  morphine,  and  harl  just  as  invariably 
received  (after  promises  that  he  was  having  his 
request  granted)  a  tenth  of  apomorphinc.  This 
time  he  begs  for  apr)morphine.  Said  he  slept  well 
afterward  and  woke  up  feeling  fine. 

Oct.  20th. — An  Amazon  of  ample  pelvic  diam- 
eters seen   in    her    7lh   labor.      Strong   contractions 
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at  2-minute  intervals  had  ruptured  the  membranes 
and  deeply  engaged  a  posterior  occiput.  She  solved 
this  dilemma  herself  by  an  immediate  spontane- 
ous delivery. 


INTERNAL  MEDICINE 

Paul   H    Ri.vcei,  A.B.,  M.D.,  F.A.C.P.,   tdUor 
AshtvUle,  N.  C. 


Some  Features  of  Present-D.ay  Diagnosis 
When  Dr.  James  B.  Herrick,  of  Chicago,  chose 
this  as  the  title  of  his  presidential  address  to  the 
Congress  of  American  Physicians  and  Surgeons  at 
Atlantic  City  last  May,  one  was  certain  that  his 
would  be  words  of  wisdom  on  a  subject  with  which 
he  was  intimately  conversant:  and  upon  reading 
this  address  in  the  Journal  oj  the  A.  M.  A.  for 
September  10th,  the  editor  certainly  was  not  dis- 
appointed. Why  bring  up  a  subject  as  trite  as 
diagnosis? 

"I  might  plead  the  necessity  of  repeating  the  well  known 
from  time  to  time  lest  it  be  forgotten;  also  the  import- 
ance of  the  topic,  for  the  desire  to  make  a  correct  diag- 
nosis by  which  the  way  is  prepared  for  rational  treat- 
ment is  the  most  compellini;  motive  in  the  practice  of 
medicine.  A  more  potent  reason,  however,  is  that  diag- 
nosis today  presents  problems  that  are  quite  different  from 
those  of  even  a  decade  ago,  for  diagnosis  is  not  as  stable 
as  it  is  often  thought  to  be.  The  order  of  procedure 
may  remain  the  same  but  technic  changes.  Every  addi- 
tion to  medical  knowledge  carries  with  it  the  necessity 
of  a  revision  of  the  methods  of  diagnosis.  The  micro- 
scope, bacteriology,  .x-rays,  applied  chemistry,  endo- 
crinology, these  and  many  other  factors  have  combined 
to  make  diagnosis  far  different  from  what  it  was  when 
it  was  chiefly  a  matter  of  scholastic  musing,  adherence 
to  tradition,  and  idolatrous  veneration  of  the  lathers 
of  medicine.  These  newer  facts  in  medicine  and  cognate 
sciences,  facts  that  aggregate  a  huge  mass,  have  in  some 
respects  rendered  diagnosis  simpler  and  more  accurate;  in 
other   respects,   more   difficult   and   more   complicated." 

Dr.  Herrick  goes  on  to  point  out  that  there  are 
many  problems  of  diagnosis  (like,  the  editor  might 
add.  the  burning  question  of  social  medicine)  which 
will  not  be  solved  by  the  results  of  pronouncements 
of  medical  organization  or  reports  of  special  com- 
mittees, nor  by  epigrammatic  utterances,  nor  by 
cloistered  meditation,  nor  bv  pedagogic  conference, 
nor  bv  day  dreams: 

"Diagnosis  is  an  eminently  practical  process,  concerned 
with  human  beings,  with  pain  and  bleeding,  with  germs 
and  fever,  with  failing  function  of  organs,  with  threat- 
ening death.  Theory  and  science  are  involved,  of  course. 
But  diagnosis  implies  the  application  of  theory  and  science. 
As  electrical  engineering  needed  an  Edison  as  well  as  a 
Faraday,  so  modern  medicine  is  a  debtor  to  Lister  as 
well  as  Pasteur." 

Dr.  Herrick  next  takes  up  the  dangers  in  diag- 
nosis  and    names   ignorance  as   his   first   cause   of 


error.  The  threat  from  the  type  of  doctor  who 
is  blissfully  ignorant  of  the  meagerness  of  his 
knowledge  is  very  great — in  Dr.  Herrick 's  opinion 
one  of  the  strongest  arguments  for  intensive  study 
in  undergraduate  and  interne  days  of  all  cases  or 
groups  of  cases  through  ward,  laboratory,  operat- 
ing room,  and  perhaps  the  deadhouse: 

"This  intensive  study  will  make  clear  to  the  doctor 
that  he  has  not  performed  his  whole  duty  when  he  puts 
the  proper  caption  on  a  disease.  He  should  know  the 
cause  of  such  disease  and  the  manner  in  which  such  cause 
has  operated  in  the  case  in  hand  ...  be  familiar  with 
the  alterations  in  anatomy  and  physiology  .  .  .  the  natural 
course  of  the  disease,  the  best  way  of  handUng  it,  the 
dangers  to  the  patient  and  to  others,  the  social  and  eco- 
nomic import  of  the  illness." 

Under  ideal  conditions,  the  doctor  should  be 
able  to  interview  his  patient,  take  the  history, 
make  the  physical  examination,  and  do  all  the 
laboratory  work  himself;  but  under  modern  condi- 
tions this  is  practically  an  impossibility.  It  is, 
however,  important  that  the  doctor  see  as  much  of 
the  laboratory  work  that  is  done  as  is  possible; 
that  he  examine  the  x-ray  films  and  look  at  the 
blood  himself,  even  though  he  may  not  go  through 
the  mechanism  of  counting:  that  he  look  at  the 
specimen  of  urine  that  is  labeled  as  having  two- 
or  three-plus  albumin.  In  this  way  the  practitioner 
will  get  a  very  much  closer  association  between 
laboratory  reports  and  the  patient  himself.  As 
one  patient  said  to  Dr.  Herrick:  "I  hope  you  will 
be  different  from  the  many  physicians  whom  I 
have  consulted.  1  hope  you  will  examine  the  x-ray 
films  less  and  me  more." 

Another  point  which  is  stressed  by  Dr.  Herrick 
is  the  fact  that  all  patients  do  not  need  the 
thorough  going  over  that  is  very  often  given.  With 
this  the  editor  is  in  complete  accord.  It  seems 
ridiculous  that  a  patient  with  an  obvious  com- 
plaint is  so  often  "given  the  works."  This  is  par- 
ticularly noticeable  in  the  practice  of  a  young 
man,  and  probably  comes  from  the  blanket  work 
done  in  most  clinics,  where,  with  a  glaring  dis- 
regard for  indications  or  expense,  any  number  of 
tests  are  made  on  the  patient:  and  the  laboratory, 
instead  of  being  used,  is  abused.  Dr.  Herrick 
agrees  with  Sir  James  Mackenzie,  who  says: 
"When  one  wishes  a  flat  tire  fi.xed,  one  resents  the 
advice  of  the  garage  man  that  a  thorough  over- 
hauling of  the  car  is  necessary." 

In  the  proper  use  of  the  laboratory  is  shown 
not  alone  the  knowledge  possessed  by  the  physi- 
cian but  also  his  discriminating  good  sense  and 
his  mental  acumen  kept  sharp  by  experience.  In 
the  opinion  of  the  editor,  no  laboratory  procedure 
should  be  advised  that  has  not  some  specific  ob- 
jective, that  is  not  planned  to  bring  some  informa- 
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tion  that  may  shed  diagnostic  light.  !Men  in  pri- 
vate practice,  where  the  expense  of  various  labora- 
tory tests  have  to  be  borne  in  mind,  are  far  more 
prone  to  limit  their  laboratory  investigations  to 
things  which  they  really  wish  to  learn  than  are 
those  men  practicing  in  large  hospitals  where  ex- 
pense is  not  considered  and  orders  for  laboratory 
tests  are  given  with  very  little  thought  to  benefit 
t(.  the  patient. 

Dr.  Herrick  also  mentions  the  doctor  who  lets 
his  diagnosis  depend  too  much  on  his  pet  symp- 
toms. Xo  physician  should  ever  make  up  his  mind 
as  to  the  diagnosis  before  entering  the  sick  room 
and  before  having  made  his  e.xamination. 

Another  source  of  error  in  diagnosis  is  knowing 
too  much.  This  is  not  said  in  a  humorous  vein. 
There  are  some  individuals  who  have  accumulated 
so  many  facts  that  they  are  ■suffocated  beneath  a 
dead  weight  of  erudition."  .-^s  President  Neilson 
of  Smith  College  e.xpressed  it:  'Truth  hes  not  in 
facts  but  in  the  relation  between  facts";  and  as 
Dr.   Herrick  says,  such  a  physician  and  surgeon 

"may  lack  the  ability  to  distinguish  between  major  and 
minor  symptoms  of  disease.  He  fails  to  realize  that  there 
are  nonessentials  of  diagnosis.  One  of  these  held  too 
close  to  the  eye  ma>-  obscure  the  central  field  of  vision. 
He  may  be  so  overconscious  as  to  be  timid,  so  obsessed 
by  the  laudable  desire  to  be  thorough  that  he  putters 
over  minutiae  and  overlooks  the  obvious.  Valuable  lin<e 
may  be  lost  in  waiting  for  the  blood  count,  the  icteric 
index,  the  electrocardiogram,  the  .N-ray  film,  and  the 
golden— perhaps  the  arsenical— opportunity  for  prompt 
action  slips  by,  the  favorable  time  for  operation,  for 
giving    antito.\in,    or   prescribing    bed   rest   is   lost." 

The  late  Mr.  Justice  Cardozo  said  about  the 
law:  -There  is  an  accuracy  that  defeats  itself  by 
over-emphasis  of  details."  '  A  too  meticulous  con- 
cern with  the  finer  points  of  diagnosis  may  easily 
lead  good  clinicians  to  lose  their  sense  of  propor- 
tion and  perspective. 

Dr.  Herrick  vigorously  takes  up  the  cudgel  for 
clinical  research: 

"Sir  Thomas  Lcwb  .  .  .  favors  this  distinction.  The 
one  type  of  doctor  would  be  concerned  with  what  he 
calls  'curative  medicine',  ministering  to  the  immediate 
needs  of  sick  individuals,  and  the  other  with  progressive 
medicine  or  clinical  science.'  The  latter  group  would 
tearch  for  new  facts,  the  former  would  simply  aoplv 
knowledge   already  known. 

I  agree  with  nearly  all  that  Sir  Thomas  says  in  his 
stimulating  paper  of  eight  years  ago.  But  it  seems  to 
me  that  there  is  an  implied  slur  on  the  aims  and  abiMtie, 
01  the  general  practitioner  that  should  not  go  unchal- 
lenged. There  arc  many  poor  practitioners,  one  has  to 
admit.  But  .  .  .  not  all  practitioners,  not  even  a  ma- 
jonly  01  them,  are  of  mediocre  ability;  not  all  make 
their  diagnoses  by  'no  process  of  mental  reasoning'  but  bv 
a  sort  of  glorified  intuition  derived  from  their  experience 
as  craftsmen  in  the  art  of  guessing  the  an  conjccluralh 
of  Celsus;  not  all  drop  their  contact  with  the  laboratory 
and  lose  the  spirit  of  research  as  soon  as  they  are  grad- 


uated.  There  can  be  no  objection  to  the  plan  of  in- 
ten.^ve  investigation  of  clinical  problems  by  all-time 
quahfied  men  in  wards  entirely  under  their  control.  No 
reproach  can  be  cast  on  workers  in  pure  laboratory  re- 
search or  in  the  most  refined  type  of  clinical  investigation. 
-\11  power  to  the  small  number  who  are  qualified  to  carry 
on  work  of  this  kind,  and  richest  opportunity!  But 
arbitrarily  to  put  into  the  class  of  the  inferior  the  bright, 
industrious,  well  informed  practitioner,  specialist  or  part- 
time  hospital  physician  or  teacher  who,  imbued  with  the 
spirit  of  research,  sees  in  ever>-  new  and  interesting  case 
or  group  of  cases  a  small  problem  for  investigation — what 
is  the  matter  with  the  paUent,  with  all  that  diagnosis 
implie.< — is   unfair   and   unjust." 

Dr.  Herrick  concludes  with  the  statement  that 
medical  knowledge  is  not  static  but  is  in  a  state 
of  flux,  and  all  this  means  that  there  will  have  to 
be  frequent  readjustments.  That  this  is  true  is 
manifest  to  anyone  who  has  been  in  medicine  for 
a  quarter  of  a  century.  This  stimulating  address 
ends  with  this  sentence: 

"May  I  venture  to  .  .  .  express  the  hope  that  one  hun- 
dred years  from  now  medical  knowledge  will  seem  to 
begin  its  career  afresh  from  a  new  starting  place,  for  it 
will  still   be  progressing." 

Tliose  wishing  reprints  of  this  valuable  philosophical  and 
practice  treatise  may  obtain  them  by  writing  to  Dr.  James  B 
iiERRicK,    122    South    Michigan    Avenue,    Chicago 


PUBLIC  HEALTH 

N.  Thomas  Ennett,  M.D.,  Health  Officer,  GreenvUle,  N.  C, 


Football 


It  may,  at  first,  appear  that  football  has  little, 
if  any,  relationship  to  Public  Health  and  Pre- 
ventive Medicine. 

It  is  our  opinion,  however,  that  not  only  foot- 
ball but  all  other  types  of  strenuous  athletics  are 
directly  related  to  Public  Health  and  Preventive 
-Medicine. 

In  nearly  all  tyjjes  of  Preventive  Medicine  the 
family  physician,  even  more  than  the  health  of- 
ficer, is  the  outpost  guard  of  the  citadel  of  health; 
but  our  recent  experiences  make  us  believe  that  he 
is  giving  little  thought  to  the  role  that  strenuous 
athletics  in  youth  play  in  the  matter  of  damaged 
hearts  of  middle-age. 

Within  the  past  several  years,  as  health  officer, 
we  have  examined  a  large  number  of  high  school 
boys  and  girls  who  desired  to  enter  such  com- 
petitive athletics  as  football,  ba.seball  and  basket- 
ball. We  have  found  it  necessary  to  eliminate 
about  2%  of  the  applicants  on  account  of  tachy- 
cardia, a  murmur,  or  .some  other  heart  condition. 
However,  the  applicant  is  permitted  to  play  if 
he  brings  a  certificate  from  his  own  physician. 
From  inquiry  we  have  learned  from  the  applicant 
that  he  has  not  consulted  the  family  physician  as 
to  whether  strenuous  athletics  would,  or  would  not, 
be   harmful    to   him.     Of   course,    this  sUtement 
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would  appear  to  excuse  the  family  physician  in 
the  matter. 

However,  we  feel  that  the  family  physician,  as 
guardian  of  the  health  of  the  whole  family,  should 
warn  the  parent  of  the  importance  of  a  physical 
examination  before  the  child  is  permitted  to  enter 
the  more  strenuous  athletic  games. 

Since  the  physician,  better  than  the  parent, 
knows  the  importance  of  such  an  e.xamination,  we 
feel  that  it  is,  clearly,  the  physicians'  duty  to 
take  the  initiative  in  this  matter  of  health  pro- 
tection. Of  course,  the  school  also  has  an  obhga- 
tion  here  and  it  is  our  opinion  that  the  principal, 
through  the  coach,  should  request  every  applicant 
to  bring  a  certificate  from  his  own  family  physi- 
cian— the  person  best  qualified  to  express  an 
opinion  in  the  matter. 

We  are  convinced  that  no  boy  or  girl  should 
be  permitted  to  enter  strenuous  competitive  ath- 
letics without  first  a  heart  and  lung  examination. 
Looking  to  this  end,  we  suggest  that  the  family 
physician  speak  to  the  parent  and  the  health  officer 
speak  to  the  principal. 


OBSTETRICS 

Iv.AN  Procter,  M.D.,  Editor,  Raleigh.  N.  C. 


Engagement  of  the  Fetal  Head  in  the 
Maternal  Pelvis 

Childbirth  being  a  physiologic  process  and  of 
frequent  occurrence  has,  unfortunately,  encouraged 
manv  of  the  laity,  and  possibly  some  of  the  profes- 
sion, to  gamble  upon  Nature's  ability  to  cope  with 
the  situation  in  every  instance.  Nature  has  wise- 
ly worked  out  the  details  of  this  sometimes  very 
complex  process  of  partutrition.  It  behooves  every 
physician  practicing  obstetrics  to  familiarize  him- 
self with  the  fundamentals  of  the  mechanism  of 
labor. 

Quadrupeds  are  not  often  confronted  with  com- 
plications in  mechanism  because  the  pelvis  is 
simpler  in  construction.  The  false  pelvis  is  short, 
the  true  pelvis  long,  the  symphysis  wide  but  sit- 
uated posterior  to  the  promontory  of  the  sacrum 
so  that  entry  into  the  pelvis  is  easy — muscle  and 
not  bone  being  opposite  this  projection.  Man,  in 
the  process  of  evolution,  assumed  the  erect  posture 
and  seemed  to  drop  his  sacrum  downward  so  that 
the  promontory  came  to  lie  in  a  position  opposite 
the  symphysis,  creating  the  inlet  and  the  narrow- 
est portion  of  the  pelvis.  At  this  point  Nature  in 
the  act  of  parturition,  establishes  certain  move- 
ments on  the  part  of  the  fetal  head  in  order  to  ef- 
fect engagement.  The  first  step  in  the  progress 
of  birth  is  descent  of  the  presenting  part.  This 
is  accomplished,  according  to  Sellhein,  by  an  in- 


crease in  intrauterine  fluid  pressure,  while  Warne- 
kros  feels  that  it  is  due  more  to  the  extension  and 
straightening  of  the  fetal  body.  In  vertex  presen- 
tation.s — 95' r  of  all  cases  (Schumann)- — the  head 
approaches  the  brim  in  a  military  attitude  (erect 
upon  the  shoulders).  The  fetal  head  diameters — 
occipitofrontal  1 1  cm.,  suboccipitobregmatic  9 — 
must  conform  to  the  pelvic  measurements,  namely: 
anteroposterior  10  cm.,  transver.se  13.5,  oblique 
12.75.  When  the  uterus  contracts,  the  fetal  spine 
straightens  and  the  pre.senting  part  (vertex)  de- 
scends. The  head  and  axis  of  the  body  am  be 
compared  to  a  two-armed  lever,  the  fulcrum  of  ■'■ 
which  is  at  the  junction  of  the  fetal  spine  with  the-  ■■' 
occipital  condyles.  In  the  bonv  pelvis  the  sinciput' 
and  occiput  meet  equal  resistance  from  ithewu 
cervix  and  the  levator  ani  muscles,  but,  the  sinci-  I 
pital  end  of  the  lever  being  the  longer,  the  sinci- 
put is  held  back  and  the  occiput  descends.  This 
results  in  normal  flexion  and  changes  the  engaging 
part  from  occipitofrontal  diameter  of  11  cm.  (cir- 
cumference 35  cm.)  to  suboccipitobregmatic  of 
9  cm.  (circumference  31  cm.). 

Flexion  is  probably  the  most  important  single 
action  in  t,he  mechanism  of  labor.  This  step  ad- 
justs the  diameter  of  the  cephalic  passenger  to 
that  of  the  passage,  reducing  the  size  of  the 
former  by  the  mere  changing  of  its  position.  With- 
out flexion,  extreme  moulding  would  be  necessary 
in  many  otherwise  normal  cases  in  order  to  admit 
the  larger  diameter  to  the  smaller  canal.  This 
necessity  is  eliminated  bv  flexion  unless  there  be 
disproportion,  and  here  again  Nature  has  devised 
broad  sutures  and  partial  ossification  of  the  occi- 
pital and  frontal  bones  to  permit  moulding  and 
overlapping.  This  latter  process  requires  many 
hours  for  its  success  and  safety.  The  physician 
does  well  who  bears  this  in  mind  and  refuses  to 
become  impatient  with  progress  or  to  enter  into  a 
premature  instrumental  deliverv.  Whenever  the 
phvsician  meets  difficulty  or  is  confronted  by  an 
unexplained  obstacle  in  his  forceps  extraction,  he 
should  not  only  consider  the  size  of  the  pelvis,  but 
the  flexion  of  the  fetal  head.  Deflexion  is  com- 
monly seen  in  occipitoposterior  positions  and  is 
favored  by  a  pendulous  abdomen,  a  slight  contrac- 
tion as  in  simple  flat  pelvis,  and  by  primary  bra- 
chycephalia  where  the  two-armed  levers  of  the 
head  sitting  on  the  axis  of  the  bodv  are  of  equal 
length. 

We  have  assumed  that  the  physician  does  not 
attempt  application  of  the  forceps  until  the  fetal 
head  is  engaged  in  the  maternal  pelvis.  As  a  re- 
sult of  pressure  of  the  head  against  the  rim  of  the 
cervi-;  and  the  pelvic  soft  parts  the  circulation  in 
the  scalp  becomes  edematous  and  a  caput  suc- 
cedaneum  is  formed.     This  sw'elling.  because  of  its 
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low  position,  mav  in  certain  cases  be  misleading  to 
the  physician  and  cause  him  to  erroneously  as- 
sume that  engagement  has  taken  place.  In  order 
to  ayoid  this  error  it  is  well  to  remember  that 
engagement  has  not  taken  place  until  the  bipartietal 
(largest)  diameter  of  the  fetal  head  has  entered 
the  pelyic  brim  and.  as  DeLee  says,  not  until  the 
most  dependent  part  of  the  skull  (not  the  caput) 
has  reached  the  interspinous  line,  not  until  two- 
thirds  of  the  sacrum  is  covered,  and  not  until 
three-fourths  of  the  symphysis  is  covered. 


SURGERY 

Gk(i.  H     BiNCH,  M  D  .  Edilor,  Columbia,  S.  C. 


Factors  in  the  Postoperative  Recurrence  of 
Inguinal   Hernia 

From  Johnson  City.  Tennessee,  comes  a  com- 
prehensive review  of  a  1 0-year  experience'  of  1,000 
cases  of  inguinal  hernia  operated  upon  with  a  re- 
currence rate  of  7.24^(.  After  bilateral  operations 
25'c  of  indirect  and  3i.3',}'c  of  direct  hernia  re- 
curred. In  recurrent  hernia  there  was  re-recur- 
rence in  40'c  of  the  cases.  We  think  the  results 
reported  by  these  surgeons  are  about  on  a  par  with 
those  of  the  nation  as  a  whole,  comparing  favor- 
ably with  those  of  the  larger  metropolitan  hos- 
pitals. That  the  recurrence  rate  is  appallingly 
high  in  all  types  of  inguinal  hernia  is  shown  in  the 
study  of  every  large  series  of  cases.  We  feel  sure. 
however,  that  this  can  be  materially  reduced  if 
operative  repair  is  done  along  e.xact  anatomical 
lines  and  postoperative  treatment  is  adequate. 

High  am[)utation  of  the  sac  to  remove  the  sag 
in  the  peritoneum  is  an  essential  principle  in  the 
operative  cure  of  every  type  of  hernia.  In  in- 
direct hernia,  with  the  finger  in  the  open  sac,  the 
sac,  should  be  freed  and  removed  to  the  bladder, 
otherwise,  especially  in  the  saddlebag  type,  there 
will  be  recurrence  as  direct  hernia.  The  stump  of 
the  sac  should  be  fixed  by  suture  high  up  under  the 
conjoined  tendon.  A.  J.  Ochsner  found  that  sim- 
ple removal  of  the  .sac  followed  b)'  a  three-weeks 
rest  in  bed  would  cure  femoral  hernia. 

In  indirect  hernia  the  enlarged  internal  ring 
through  the  tran.sver.salis  fa.scia  can  be  outlined 
with  the  finger  passed  inward  along  the  cord.  The 
ring  shoulfj  be  closed  from  below  by  suturing  the 
fascia  edges  together  until  they  gently  hug  the 
cord.  Care  must  be  taken  not  to  injure  the  deep 
epigastric  ve,ssels  which  limit  the  ring  on  the  pub- 
1'  >ide.  A  hernia  below  the.se  is  direct  and  does 
not  come  through  the  internal  ring  at  all.  In  direct 
hernia   the  closure  of   the  opening  in   the  trans- 


versalis  fascia  through  which  the  hernia  has  de- 
veloped must  be  completely  closed  by  suture. 

Transplantation  of  the  cord  is  a  necessity  in 
the  operative  cure  of  direct  hernia.  When  trans- 
plantation is  not  done  there  is  always  potential 
weakness  in  the  wall  just  above  the  pubis  so  that 
an  indirect  hernia  recurs  as  a  direct  hernia.  The 
cord  should  be  transplanted  in  both  types  and  the 
lower  portion  of  the  conjoined  tendon  sutured  to 
the  periosteum  of  the  pubic  bone  by  tine  linen  to 
insure  firm  healing  and  proper  support  at  this  vital 
spot. 

Lastly,  the  external  oblique  fascia  should  be 
reinforced  and  overlapped  by  interrupted  sutures 
of  fine  linen.  Over  the  pubis  the  opening  for  the 
cord  should  be  large  enough  only  to  prevent  stran- 
gulation of  the  vessels  of  the  cord. 

Bilateral  operations  should  not  be  undertaken 
unless  the  hernias  are  small  and  the  condition  of 
the  patient  good.  They  always  have  a  higher 
percentage  of  recurrence.  A  single  transverse  in- 
cision is  better  than  making  the  usual  incision  on 
each  side. 

An  infected  wound,  fairly  common  after  the  re- 
pair of  a  strangulated  hernia,  does  not  necessarily 
mean  recurrence.  Kept  off  his  feet  until  healing 
takes  place  such  a  patient  develops  in  the  opera- 
tive field  scar  tissue  sufficient  to  give  adequate 
support. 

Finally,  postoperative  treatment  is  essential  to 
good  results.  Spinal  anesthesia  is  helpful  in  pre- 
venting postoperative  cough.  After  repair  every 
such  patient  should  be  kept  in  bed  two  weeks,  in 
the  hospital  three  weeks,  and  away  from  physical 
work  for  three  months.  Indeed,  the  man  who  has 
had  a  bad  hernia  should  never  do  heavy  physical 
work  again. 


).     \Vc5t.    Cibs, 


aiui   Cupp,    in   S.    Mt'd.   Journal,   July. 


TiiK  FIRST  PAPER  On  lunp  Compression  presented  before 
the  National  Tuberculosis  A.ssocialion  was  by  Dr.  Mary 
E.  Lapham.  of  Highland,  N.  C,  who,  in  1912,  reported 
iin  findings  on  .?1  cases.  The  paper  was  severely  criticized 
and  even  ridiculed  by  a  suppo.sed  authority  on  tuberculosis. 
The  same  fate,  but  no  criticism,  met  the  reading  of  a 
paper  on  the  .same  topic  by  Drs.  Louis  Hamman  and 
Martin  B.  Sloan,  of  Kaltimore;  and  it  was  not  until  two 
years  later,  when  Dr.  Gerald  Webb,  of  Colorado  Springs, 
presented  his  paper  on  lung  comprcs.sion,  that  phthi-iio- 
therapcutist.s  quickened  to  the  importance  of  this  valuable 
therapeutic   measure.     J.   Rittkh,  in   lU.  M.  J.,  Oct. 


I  am  afraid  to  use  the  term  "minor  operation"  or  "minor 
surgery"  because  it  is  not  considered  good  from  in  erudite 
bodies  to  u.se  these  expressions.  So  I  say  "lilllc"  and 
"big"  instead  of  "minor"  and  "major". — W.  T.  CoughUn, 
in  Bull.  St.  Louis  Mrd.  Soc,  Oct.  7th. 

"I -year-old  Massachu.sctts  baby  is  able  to  whistle.  It's 
a  handy  way  to  signal  when  he  wants  a  change  of  thrcc- 
corncrcd  pants."  Or  to  signal  mama  to  keep  the  cigarette 
ashes  out  of  his  eyes  until  he  Tinishes  lunch. 
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EDWARD  L.  TRUDEAU  , 

(184S-191S) 

The  Autobiography  of  Dr.  Trudeau  is  one  of  the  most  delightful  books  of  this 
generation,  and  we  think  of  him  as  a  writer;  but  he  was  one  of  the  most  brilliant 
of  the  voung  physicians  in  Xew  York  City  when  he  developed  tuberculosis.  His  pro- 
fessors and  consultants  in  Xew  York  gave  him  no  hope.  He  took  his  wife  and 
children,  blankets  and  food,  a  pair  of  horses,  a  sled  and  a  tent,  and  went  into  the 
Adirondack  Mountains  at  .Saranac  Lake:  and  this  was  the  beginning  of  the  fresh- 
air-and-sunshine  treatment  for  tuberculosis. 

In  1882  Koch  published  in  Germany  his  epoch-making  paper  on  the  Etiology  of 
Tuberculosis.  The  physicians  were  in  the  main  calmly  indifferent  to  this  great  dis- 
covery that  tuberculosis  is  due  to  a  specific  organism.  Even  the  great  Dr.  Loomis, 
in  talking  to  Trudeau.  said  that  he  didn"t  believe  much  in  germs.  Of  course 
Trudeau.  ha\-ing  tuberculosis  himself,  at  once  became  intensely  interested  in  Koch's 
work.  He  came  down  to  Xew  York  and  got  Dr.  Prudden,  Professor  of  Pathology 
at  The  College  of  Physicians  and  Surgeons,  to  teach  him  the  method  of  preparing 
stains  and  how  to  use  them  in  staining  specimens.  Back  at  Saranac  he  began  to 
repeat  Koch's  experiments  with  specimens  of  his  own  sputum.  He  learned  to  pre- 
pare the  necessa-v  media  for  growing  tubercle  bacilli.  The  detection  of  the  bacilli 
under  the  microscope  was  easy,  but  to  grow  them  outside  of  the  body  was  very 
difficult.  Bv  1885  he  had  succeeded  in  growing  a  culture  outside  of  the  body  and 
making  a  sub-culture.  From  the  first  batch  of  sub-cultures  he  sent  a  tube  to  Dr. 
Prudden  and  one  to  Dr.  Welch.  Then  he  began  to  experiment  with  the  inoculation 
of  rabbits  and  guinea  pigs.  While  doctors  generaly  were  skeptical  concerning 
Trudeau's  finding  the  tubercle  bacilli  in  sputum  and  of  his  growing  them  outside 
the  body,  he  found  support  and  encouragement  in  Drs.  Welch  and  Osier  and 
Prudden.  (Trudeau  was  the  first  man  in  America  to  see  and  recognize  tubercle 
bacilli  under  the  microscope.) 

His  first  experiment  was  to  take  fifteen  rabbits  of  as  nearly  the  same  age,  size 
and  condition  of  health  as  possible  and  divide  them  into  three  lots  of  five  each. 

Lot  1.  These  five  were  inoculated  with  pure  culture  of  tubercle  bacilli  and  were 
put  under  the  best  surroundings  of  health,  food  and  air. 

Lot  2.  These  five  were  inoculated  and  put  under  poorest  condition  of  en- 
\Tronment. 

Lot  3.  These  were  placed  unfier  .similarly  bad  conditions,  but  they  were  not 
inoculated. 

Lot  1  were  turned  loose,  ran  wild  all  summer  in  fresh  air  and  sunshine  and 
were  provided  with  abundant  food. 

Lots  2  and  3  were  put  in  dark,  damp  places,  where  the  air  was  bad.  confined 
in  a  box  and  given  insufficient  food. 

Rabbits  of  lot  1  all  except  one  recovered. 

Of  Lot  2,  four  died  in  three  months  and  their  organs  .showed  extensive  tuber- 
culosis. 

Lot  3,  uninoculated.  were  then  killed  and,  though  very  poor,  .showed  no  signs 
of  tuberculosis. 

These  experiments  of  Trudeau-s  at  Saranac  were  the  beginning  of  the  suc- 
cessful fight  against  tuberculosis  in  this  country.  The  practical  conquest  of  The 
Great  White  Plague  is  in  sight,  and  the  thousands  of  splendid  public  and  private 
sanatoria  in  the  United  States  are  monuments  to  the  work  of  this  pioneer  phy.sician. 

Dr.  Trudeau  was  born  in  Xew  \ork  City,  October  Sth,  1848,  and  died  at 
Saranac  Lake  November  15lh,  1915. 
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JOHN   MtCRAE 

(1872-1918) 

John  McCkak,  the  younger  brother  of  the  late  Dr.  Thomas  McCrae,  Pro- 
fessor of  Medicine  in  Jefferson  Medical  ("olles-'e  and  Associate  Editor  of  Osier's 
System  of  Medicine,  was  born  in  Guelph.  Canada.  November  30th.  1872.  and  gradu- 
ated in  medicine  from  the  University  of  Toronto  in  1898.  In  1899  he  went  to 
Johns  Hopkins  Hospital  as  a  Resident  Physician  and  then  to  McGill  University 
as  an  assistant  in  Pathology.  Soon  after  this  the  Boer  War  broke  out  in  South 
Africa.  Next  to  medicine,  his  major  interests  were  poetry  and  military  life.  Ac- 
cordingly, in   1900  he  went  to  Africa  as  a  lieutenant  of  Canadian   Artillery. 

After  this  war  he  returned  to  Montreal  and  became  a  great  internist  and  path- 
ologist. He  revised  .'^dami's  Textbook  oi  Pathology.  He  was  Physician  to  the 
Alexandria  Hospital,  Assistant  Physician  to  the  Royal  Victoria  Hospital,  Lecturer 
in  Pathology  at  McGill  University,  and  a  member  of  the  Royal  College  of  Physicians. 

When  the  World  War  broke  out  in  1914.  he  was  made  Brigade  Surgeon  to 
the  First  Artillery  Brigade.  He  became  Chief  of  the  Medical  Service  at  Boulogne 
Early  in  1918  he  was  selected  to  command  General  Hospital.  No.  1  and  it  was 
proposed  that  he  be  appointed  Consultant  Physician  to  the  British  Army  in  the 
Field.  But  he  never  had  an  opportunity  to  take  over  either  appointment,  for  he 
died  of  pneumonia  after  an  illness  of  only  five  days,  on  January  28th,   1918. 

McCrae's  talent  in  poetry  had  shown  itself  in  the  publication  in  1894  of  two 
short  poems— The  Shadow  of  the  Cross  and  The  Hope  of  My  Heart:  regularly  he 
contributed  verses  to  Toronto  Varsity,  Canadian  Magazine,  Massey's  Magazine, 
Westminister,  Toronto  Globe,  The  University  Magazine,  Punch  and  The  Spectator. 

In  1915  his  poem.  In  Flanders  Fields,  was  published  in  Punch.  The  poem, 
written  practically  under  t'lre,  won  him  fame  at  once,  and  it  will  be  remembered 
and  associated  with  John  McCrae  after  his  work  as  physician  and  pathologist  will 
have  been   forgotten: 

In   Flanders  Fields  the  poppies  blow 

Between   the  crosses,  row  on   row. 
That   mark  our   place;    and   in   the  sky 

The   larks,   still   bravely   singinf;.    fly 
Scarce   heard   amid   the   guns   below. 

We   are   the   Dead.     Short   days   ago 

We   lived,   felt   dawn,   saw  sunset   glow. 
Loved  and  were  loved,  and  now  we  lie 

In   Flanders   Fields. 

Take    up   our   quarrel   with    the    foe; 
To    you    from    failing    hands    wc    throw 

The  torch:   be  yours  to  hold  it  high. 

If   ye   break   faith    with    us    who    die 
We  shall   not  sleep,  though   poppies  grow 

In  Flanders  Fields. 

The  three  poems  given  below  are  taken  from  the  volume.  In  Flanders  Fields 
and  Other  Poems,  by  Lieutenant-Colonel  McCrae,  M.D. 

THE  SH.\DOW  OF  THE   CROSS 

.M  drowsy  dusk  when  the  shadows  creep 

From  the  golden  west,  where  the  sunbeams  sleep 

.\n  angel  mused:   "Is  there  good  or  ill 

In  the  mad  world's  heart,  since  on  Calvary's  hill 

Round  the  cross  a  mid-day  twilight  fell 
That  darkened  earth  and  o'ershadowed  hell?" 

Through  the  streets  of  the  city  the  angel  sped; 
Like  an  open  jcrpll  men's  hearts  he  read. 
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In  a  monarch's  ear  his  courtiers  lied 
And  humble   faces  hid  hearts  of  pride. 

Men's  hate  waxed  hot,  and  their  hearts  grew  cold, 
.^s  they  haggled  and  fought  for  the  lust  of  gold. 

Despairing,  he  cried,  ".■Klter  all  these  years 

Is  there  naughl  but  hatred  and  strife  and  tears?" 

He  found  two  waifs  in  an  attic  bare; 
.■\   .single   crust   was   their   meagre   fare — 

One  strove  to  quiet  the  other's  cries, 

.■\nd   the  love-light   dawned   in   her   famished   eyes 

As,  she  kissed  the  child  with  a  motherly  air: 
"I  don't   need  mine,  you   can  have  my  share," 

Then  the  angel  knew  that  the  earthly  cross 
.■\nd  the  sorrow  and  shame  were  not  wholly  loss. 

,^t  dawn  when  hushed  was  earth's  busy  hum 
.And  men  looked  not  for  their  Christ  to  come, 

From  the  attic  poor  to  the  palace  grand, 
The  King  and  the  beggar  went  hand  in  hand. 


THE   HOPE   OF  MV   HEART 

I    left,    to    earth,    a    little    m,aiden    fair. 

With  lock.'i  of  gold  and  eyes  that  shamed  the  light; 
I  prayed  that  God  might  have  her  in  His  care  and  sight. 
Earth's  love   was  false:   her  voice,  a  siren's  song; 

(Sweet   mother-earth  was  but  a  lying  name) 
The  path  she  showed  was  but  the  path  of  wrong  and  shame. 
"Cast  her  not  out !"  I  cry.     God's  kind  words  come — 

"Her   future   is    with    Me.    as    was   her    past; 
It  shal  Ibc  My  good  will  to  bring  her  home  at  last." 


II'ON   WATTS  PICTURE.  SIC   TRAySIT 
■What  I  .--pent  I  had :   what   I  saved.  I  lo.sl ;  what   I  gave,  I  have" 

But  ye.stcrday  the  tourney,  all  the  eager  joy  of  life. 

The  waving  of  the  banners,  and   the   rattle  of  the  spears. 

The  cla.sh  of  sword  and  harness,  and  the  madnes  .sof  the  strife; 
Tonight  begin  the  silence  and  the  peace  of  endless  years. 

(Onr  sinus  within) 

But  yesterday  the  glory  and  the  prize, 

And  best  of  all.  to  lay  it  at  her  feet, 
To  find  my  guerdon  in  her  speaking  eyes: 

I  grudge  them  not — they  pa.ss,  albeit  sweet. 

The  ring  of  spears,  the  winning  of  the  fight, 
The  careless  .song,  Ihc  cup,  the  love  of  friends, 

The  earth  in  spring — to  live,  to  feel  the  light — 
Twas  good  the  while  it  lasted:  here  it  ends. 


Kcm;iin  the  well-wrought   deed  in  honour  done. 

The  dole  for  Christ's  dear  sake,  the  words  that  fall 

In  kindliness  upon  .some  outcast  one — 

They   seemed   so   little:    now   thcv   arc   mv   ,\I,I^. 
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LEONARD  WOOD 

(1860-1927) 

Leonard  Wood  was  born  October  9th.  1860,  at  Winchester,  New  Hampshire. 
He  received  the  depree  of  Doctor  of  Medicine  from  Harvard  University  in  1884. 
served  his  internship  in  the  Boston  City  Hospital  and  then  entered  practice  in 
Boston.  After  practicing  only  a  short  time  he  joined  the  Medical  Corps  of  the 
Army,  his  first  assignment  being  Fort  Huachuca.  Arizona,  where  he  immediately  saw 
service  against  the  Apaches.  In  March.  1898,  he  was  awarded  the  Congressional 
Medal  of  Honor  for  distinguished  service  in  this  Indian  Campaign  of   1886. 

In  1889  he  was  assigned  to  Army  Headquarters  as  one  of  the  staff  surgeons 
in  Los  Angeles.  Until  now  he  had  served  officially  only  as  army  surgeon.  His  work 
as  line  officer  had  been  voluntary. 

In  1898  he.  along  with  Theodore  Roosevelt,  organized  the  famous  Rough  Riders 
for  the  war  in  Cuba.  In  July.  1898.  after  Americans  entered  the  city  of  Santiago. 
Wood  was  ordered  to  take  command  of  the  Citv  thus  becoming  the  Military 
Governor.  This  was  apparently  the  dividing  line  between  his  work  as  a  doctor 
and  that  of  administrator.  As  a  result  of  his  success  as  Military  Governor  of 
Santiago,  on  December  12th,  1899,  he  was  made  Governor-General  of  Cuba. 

In  estimating  the  value  of  his  work  in  Cuba,  Holme,  in  his  Lije  oj  Wood, 
quotes  from  an  article  by  Ray  Stannard  Baker  in  McClure's  Magazine  as  follows: 

"There  are  not  many  men  in  this  or  any  other  country  who  could  have  gone  into  the 
Santiago  of  August.  1898.  with  its  thousands  of  dead  and  dying,  its  reeking  filth,  its  star\'ation. 
its  utter  prostration,  and  made  of  it  in  four  months'  time  a  clean,  healthy  and  orderly  city. 
Another  soldier  might  have  been  chosen  who  could  have  preserved  order  as  well  as  did  General 
Wood;  a  lawyer  might  have  organized  the  judicial  system,  and  a  physician  reestablished 
the  hospitals;  but  it  would  not  have  been  easy  to  find  another  man  with  the  varied  material 
equipment  and  the  requisite  physical  endurance  to  serve  in  a  tropical  country  as  lawmaker, 
judge  and  governor,  all  in  one;  to  build  roads  and  sewers,  to  establish  hospitals;  to  oraanize 
a  school  system,  and  devise  a  scheme  of  finance;  to  deal  amicably  with  a  powerful  church 
influence,  and  yet  to  appear,  in  spite  of  such  autocracy,  the  most  popular  man  in  the  province." 

Also,  in  recognition  of  this  work.  Harvard  University  conferred  on  him  the 
degree  of  Doctor  of  Laws. 

One  of  the  great  achievements  of  American  Medicine  was  the  conquest  of 
yellow  fever.  The  work  was  done  by  the  Yellow  Fever  Commission,  with  Doctor 
Walter  Reid,  Chairman,  and  Doctors  Carroll,  Lazear  and  Agramonte  the  other 
members.  But  it  was  also  true  that  Dr.  Wood  was  among  the  first  doctors  to 
abandon  the  theory  of  filth  as  the  origin  of  yellow  fever  and  adopt  the  idea  of  the 
disease  being  produced  by  germs.  And  undoubtedly  the  fact  that  the  Governor 
General  of  Cuba  possessed  medical  knowledge,  and  thoroughly  appreciated  the 
importance  of  wiping  out  yellow  fever,  was  of  tremendous  value  to  the  Commission 
in   solving   the   problem. 

In  1903  Wood  was  appointed  military  Commander  and  Civil  Governor  of 
the  Mindanao  Island,  the  second  largest  of  the  Philippine  group.  His  mission  was 
to  tame  the  Moros.     By  1906.  when  he  left,  the  island  was  peaceful  and  prosperous. 

Wood  was  made  Chief-of-Staff  of  the  United  States  Army  July  6th,  1910,  and 
held  this  position  until  April  22nd.  1914.  and  when  the  United  States  entered  the 
Word  War.  Wood  was  senior  officer  of  the  army;  but  he  was  not  sent  over  with 
the  Expeditionary  Forces.  After  training  the  89th  Division  at  Camp  Funston. 
Kansas,  Wood  was  relieved  from  its  command  on  the  eve  of  its  embarkation  for 
over-seas.  ^Many  theories  were  advanced  concerning  Woods  retirement.  Some 
thought  that  his  disagreement  with  President  Wilson  over  matters  of  policy  was 
the  cause.  Others  thought  that  Wood's  closeness  to  former  President  Theodore 
Roosevelt  did  not  help   the  situation. 
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All  this,  however,  had  a  bearing  on  his  candidacy  for  the  Republican  nomination 
for  President.  He  made  a  strong  bid  for  the  nomination.  His  part  in  the  prepared- 
ness agitation  and  his  nationalism  were  popular  with  the  people,  and  he  went  to 
the  Xational  Republican  Convention  held  in  Chicago  in  1920  with  the  largest 
single  following  of  delegates  and  developed  a  strength  of  more  than  300  votes,  but 
the  final  result  was  the  nomination  of  Senator  Harding. 

Wood  established  the  first  Citizen's  Militarv  Training  Camp  at  Plattsburg  in 
1915.  and  the  government  training  camps  which  were  to  come  later  followed  this 
model  in  general  outline.  He  never  ceased  to  advocate  preparedness  and  to  call 
for  law  and  order.  He  was  awarded  the  honorarv  degree  of  Doctor  of  Laws  bv 
nine  different  universities  and  colleges  and  of  Doctor  of  Military  Science  by  two. 

He  was  awarded  the  Congressional  Medal  of  Honor  for  his  services  in  the 
Apache  campaign  and  the  Distinguished  Service  Medal  after  the  World  War  and 
was  decorated  bv  four  foreign  governments. 

He  wrote  Our  Military  History  and  Its  Facts  and  Fallacies  and  was  co-author 
with  W.  Cameron  Forbes  of  the  Report  of  the  Special  Mission  of  the  Philippines. 

Dr.  Wood  had  been  troubled  for  some  time  by  a  tumor  in  the  skull  attributed 
to  an  accident  at  Santiago.  The  pressure  of  this  tumor  upon  his  brain  finally 
caused  paralysis  of  the  left  side  of  his  body.  He  died  August  7th,  1927,  following 
an  operation  for  the  relief  of  this  condition. 
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Cai.iforni.a  Bank  Urges  That  Doctors 
Be  Paid 

Recognizing  the  fairly  widespread  tendency  on 
the  part  of  the  piibhc  to  regard  doctor  bills  as 
obligations  that  can  wait  indefinitely  or  at  least 
until  after  all  other  bill.s  have  been  paid.  California 
Bank,  Los  Aneelts,  diirinf;  the  week  of  Oct.  31st- 
N'ov.  5th,  inaugurated  Pav-Your-Doctor-Week, 
with  3-column  6-inch  advertisements  in  local 
metropfilitan  daily  newspapers  and  reprints  of  the 
advertisement  in  .? 5,000  month-end  checking  ac- 
count statements  calling  attention  to  the  dedicated 
week  and  to  the  bank's  personal  loan  plan  for 
paying  doctor  and  other  bills. 

To  each  of  the  500  physicians  and  dentists  prac- 
ticing in  the  communities  served  by  the  institu- 
tion's 54  offices,  California  Bank  sent  an  explana- 
tory letter  printed  on  the  reverse  side  of  a  reprint 
of  the  adverti.sement  along  with  a  folder  describ- 
ing the  bank's  personal  loan  plan. 

Quoting  from  the  letter: 

Pay-^'our-Doctor-^Veek  is  designed  to  help  you 
turn  your  accounts  receivable  into  cash  and  to 
provide  your  patients  with  a  convenient,  low- 
rate,  installment  method  of  paying  their  bills  .  .  . 
W'e  shall  appreciate  having  an  expre.ssion  of  your 
opinion  and  any  suggestions  you  care  to  offer  con- 
cerning Pay- Your- Doctor-Week  .  .  .  Your  opinion, 
as  part  of  a  consensus  of  the  medical  and  dental 
fraternity,  will  assist  us  in  determining  whether 
or  not  Pay-Your-Doctor-Week  .should  be  repeated. 

It  is  encouraging  to  learn  that  somewhere  an 
organization  outside  Medicine  shows  an  interest 
in  doctors  being  paid.  This  plan  offers  to  accom- 
pli.sh  good  in  collecting  bills  that  would  never  have 
been  paid,  and  even  more  good  in  putting  before 
the  public  the  duty  of  considering  the  amounts 
due  doctors  on  a  parity  with  all  other  accounts 
payable  as   the   first  of   the  month   comes   round. 

Why  not  ask  your  bank  to  put  on  such  a  com- 
bined  collection  and  educational  campaign? 


Have  Wf.  Been  Giving  Up  Our  Drowned,  Gased 
AND  Shocked  Patients  Too  Soon 

I  believe  we  have.  One  of  the  medical  teachings 
most  generally  accepted  is  that  a  person  who  has 
been  under  water  five  minutes  is  as  dead  as  he's 
ever  going  to  be.  This  belief  and  the  taking  over 
of  resuscitation  measures  by  firemen,  policemen, 
boy  scouts.  life  guards  and  filling  station  attend- 
ants, with  their  pulmotors  and  other  dangerous 
devices,  has.  perhaps,  caused  doctors  to  pay  too 
little  attention  to  this  form  of  life-saving. 

This  is  not  the  season  at  which  drowning  is  a 
common   accident.     However,   it   may  be   well   to 
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assimilate  information  on  the  subject  and  so  be 
ready  for  the  few  cases  encountered  before  the 
coming  of  the  next  swimming  season,  and  for  the 
manv  that  will  be  seen  then. 

The  issue  for  August  of  one  of  this  journars 
valued  exchanges'  carries  an  article  which  seems 
to  prove  that  certain  opinions  held  generally  by 
doctors  are  very  mistaken  opinions,  among  them 
being  these: 

That  immersion  lor  more  than  four  or  five  min- 
utes is  invariablv  fatal. 

That  absence  of  pulse  beat,  respiration  and 
audible  heart  sounds  means  death,  and  that  then 
artificial  respiration  is  unnecessary,  indeed  inex- 
cusable. 

That  artificial  respiration  for  a  longer  period 
than  half  an  hour  to  an  hour  can  serve  no  good 
purpose. 

The  authors  cite  cases  to  support  their  conviction 
that: 

A  person  under  the  water  for  up  to  half  an  hour 
may  still  live. 

All  signs  of  life  mav  be  absent  for  hours,  yet 
the  person  be  revived. 

.Artificial  respiration  should  be  kept  up  for  many 
hours  in  cases  of  apparent  drowning,  just  as  in  the 
case  of  electrical  shock,  carbon  monoxide  poison- 
ing etc. 

The  only  wise  and  safe  plan  is  to  continue 
efforts  until  rigor  mortis  has  .set  in. 

An  investigation  into  a  considerable  number  of 
electrical  shock  cases  showed  that  where  artificial 
respiration  was  started  within  one  minute  of  the 
electrical  shock.  90  per  cent  of  the  victims  were 
resuscitated:  after  six  minutes,  only  10  per  cent 
were  resuscitated. 

What  has  been  found  in  the  case  of  electric 
shock  can  be  applied  to  ca.ses  of  drowning  and  of 
carbon  monoxide  poisoning. 

A  young  lineman  after  contact  with  2f).000  \()lts, 
was  unconscious  and  not  breathing.  He  was  lower- 
ed to  the  ground  and  artificial  respiration,  started 
by  fellow  employees,  was  continued  on  the  floor 
of  the  ambulance  while  he  was  being  transported 
to  hospital,  also  on  boards  on  top  of  a  cot  at  the 
hospital.  By  eight  hours  of  artificial  re.sporation 
this  man'.s  life  was  saved. 

A  little  girl  was  playing  on  a  raft  near  a  power 
hou.se.  She  fell  into  the  water  anri  sank.  Two 
boys  swimming  near  the  spr)t  dived  I  7  times  before 
they  found  the  child.  .She  was  brought  to  shore, 
artificial  re.sporation  started  by  a  lineman,  and 
after  .55  minutes  she  was  breathing  normally  but 
was  unconscious.  After  24  hours  in  the  hospital 
she  made  a  complete  recovery. 

I.   Bate*.   Ciihy   anil    tlaclachUn,   in   Canadian   Medical   A»8n. 
journal. 


Xewborn  babies,  put  aside  as  dead  while  their 
mothers  were  being  given  emergency  treatment, 
have  recovered  spontaneously  and  set  up  com- 
plaint. 

All  decent  persons  shrink  from  participating  in 
or  witnessing  unnecessary  and  futile  manipulation 
of  a  body  dead  or  nigh  to  death. 

Usually  resuscitation  of  those  brought  from  the 
water  or  from  too  intimate  contact  with  powerful 
electric  currents,  or  surcharged  with  poisonous 
gases,  must  be  undertaken  in  surroundings  little 
conducive  to  orderly  proceedings  with  a  well- 
thought-out  plan.  Many  times  the  morbidly  and 
vulgarly  curious  make  it  difficult  to  proceed  at  all. 

Despite  these  repellent  features,  doctors  should: 
entertain  more  hope  in  such  cases,  encourage  speed 
in  rescuing,  but  inform  the  public  of  the  possibil- 
ities of  saving  life  after  longer  submergences;  and, 
while  instructing  all  with  the  neccessary  intelli- 
gence and  willingness  in  the  methods  of  beginning 
artificial  resporation  and  conserving  heat  until  a 
doctor  can  be  fetched,  he  should  teach  by  precept 
and  example  that  resuscitation  is  a  doctor's  job, 
to  be  carried  out  bv  doctors  in  person,  and  con- 
tinued so  long  as  there  remains  a  vestige  of  hope 
— which  means  a  lot  longer  than  we  have  been 
accustomed  to  think. 


For  Rkfund  of  Cost  of  Unused  License 

Whiik  he  lived  Dr.  R.  B.  Hayes,  of  Hillsboro 
was  mindful  of  his  duties  to  his  profession,  and 
right  well  did  he  bear  his  part  in  warfaring  for  the 
common  good. 

Since  his  death,  she  who  was  for  long  his  wife 
and  helpmate,  has  manifested  interest  in  the  good 
(if  the  profession  her  husband  served  and  adorned. 

It  -SO  happened  that  Dr.  Hayes  was  taken  off 
before  he  could  make  use  of  more  than  a  small 
.-iegment  of  the  last  license  to  practice  medicine 
and  surgery  in  the  State  of  North  Carolina  for 
which  he  was  charged  $2.S.00.  Mrs.  Hayes,  sen- 
sil)le  and  courageous  woman  that  .she  is,  asked  for 
a  refund.  Officialdom  replied,  as  doubtless  Mrs. 
Hayes  knew  it  must,  that  there  was  no  provision 
in  the  law  for  compliance  with  such  reasonable 
request. 

Xow  Mrs.  Hayes  pa.s.ses  on  to  the  doctors  of  the 
State,  through  this  journal,  the  idea  of  bestirring 
ourselves  to  have  such  provision  made. 

The  law  of  averages,  it  woulfi  .-^eem,  would  make 
all  sudden  deaths  of  licen.sed  jiractitioners  leave 
SI 2. .SO  worth  of  the  license,  on  an  average,  unused 
and  redeemable.  .Many  doctors  who  die  slowly 
are  deprived  by  fleath  of  the  privilege  of  many 
months  of  practice  under  license  duly  purchased. 

No  one  can  dispute  the  justice  of  the  conten- 
tion  that   refund  should  be  made  of  money  paid 
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the  State  for  the  exercise  of  a  privilege,  which, 
through  no  fault  of  the  purchaser,  he  was  cut  off 
from  exercising;  and  whose  cutting  off.  presumably, 
was  the  occasion  of  the  sale  by  the  State  of  at 
least  one  new  license  at  the  standard  price:  and 
5112.50  is  $12.50. 

Let's  give  the  idea  to  the  lawyers  who  make 
up  the  General  Assembly  and  prevail  on  them  to 
have  such  provision  made  for  making  refunds 
on  all  individual  licenses. 

Since  lawyers  would  profit  by  such  an  enact- 
ment, it  ought  to  be  pretty  easy  to  work  up  a 
little  enthusiasm  among  our  lawmakers. 


A  Psychiatric  Symposutm 
Hf.rk  in  Richmond.  Virginia,  will  be  held  on 
December  28th-30th  the  meeting  of  the  American 
Association  for  the  .\dvancement  of  Science.  The 
Section  on  ^Medical  Sciences  will  devote  the  three 
days  to  the  presentation  of  a  sympo.sium  on  ]\Iental 
Health.  Those  national  medical  societies — almost 
a  dozen  of  them — concerned  chiefly  about  mental 
disease  have  organized  a  committee  to  formulate 
the  program  and  to  carry  the  meeting  through 
under  the  chairmanship  of  Dr.  Walter  L.  Tread- 
way,  formerly  Assistant  Surgeon  General  of  the 
United  States  Public  Health  Service.  Headquar- 
ters of  the  symposium  will  be  at  the  Jefferson 
Hotel,  but  some  of  the  meeting  will  be  in  the 
nearby  Commonwealth  Club,  and  the  final  session 
in  the  auditorium  of  the  ]\Iosque.  Not  only  phy- 
sicians and  others  engaged  in  work  allied  to 
psychiatry,  but  all  other  lay  people  who  are  in- 
terested in  mental  health,  are  cordially  invited  to 
attend  the  sessions. 

In  many  respects  the  program  will  be  unique. 
About  seventy  contributions  will  be  presented  in 
the  three  days,  but  not  many  of  the  papers  will 
be  read  by  the  authors.  Such  contributions  will 
be  printed  before  the  meeting,  they  will  be  read 
and  they  will  constitute  the  presentation  of  knowl- 
edge and  of  opinion  and  will  serve  as  the  provoca- 
tion and  the  bases  of  discussions.  Every  effort 
will  be  made  to  set  forth  what  is  thought  to  be 
known  fairly  definitely  about  mental  disease  and 
disorder;  speculative  thought  will  be  presented,  but 
confession  will  be  made,  to  be  sure,  of  what  is  not 
known,  and  the  real  purpose  of  the  discussions  will 
be  to  outline  plans  for  a  more  comprehensive,  sci- 
entific and  even  attempt  to  grapple  with  all  those 
problems  arising  out  of  poor  mental  health. 

We  are  hearing  much  of  so-called  socialized 
medicine.  Practically,  the  participial  adjective 
probably  means  the  engagement  by  the  public 
treasuries  of  physicians  to  furnish  medical  service 
to  all  the  people.     If  that  he  the  meaning  of  the 


term  we  have  had  in  the  United  States  since  the 
organization  of  the  Federal  Government  a  form  of 
socialized  medicine  through  that  service  rendered 
by  the  State  Hosjiitals  in  the  care  of  the  mentally 
sick.  There  is  no  doubt  that  mental  medicine  has 
made  less  progre.ss  since  our  national  government 
was  organized  than  probably  any  other  branch 
of  medicine.  Perhaps  at  the  meeting  some  of  the 
distinguished  ps\chiatric  essayists — most  of  whom 
are  salaried,  all-time  physicians — will  inform  us 
about  reasons  for  the  tardy  progress  made  in  the 
understanding  of  mental  disease. 

Ihe  program  will  afford  the  people  of  the  south- 
ern states  the  best  opportunity  they  have  had  for 
many  a  day  and  the  best  chance  they  will  have 
for  a  long  time  to  hear  a  full  and  frank  discus- 
sion of  innate  mental  unsoundness  and  of  what 
the  common  run  of  folks  call  craziness. 

There  has  been  no  time  since  the  French  Rev- 
olution in  which  a  calm  di.scussion  of  such  prob- 
lems was  more  needed.  Individuals  and  groups 
of  individuals  have  for  several  years  been  submit- 
ting their  problems  for  adjudication  and  settle- 
ment to  their  instincts  and  to  their  emotions  rather 
than  to  their  intelligences.  So  long  as  we  continue 
to  behave  in  such  fashion  so  long  will  we  continue 
to  inculcate  in  the  citizen  dependence  for  a  live- 
lihood upon  his  government,  so  long  will  we  have 
strikes  and  sabotage,  lynchings  and  warfare,  de- 
clared and  undeclared.  And  so  long  as  the  pres- 
ent wave  of  emotionalism  lasts  so  long  will  the 
individual  be  tyrannized  over  and  victimized  by 
the  mass.  It  is  the  special  duty  of  those  engaged 
in  the  practice  of  mental  medicine  to  resurrect,  to 
resuscitate  and  to  stabilize  and  to  stand  by  the 
individual.  The  psychiatrist,  regardless  of  his  per- 
.sonal  political  philosophy,  should  be  in  medicine 
a  democrat,  both  able  and  willing  to  estimate  the 
individual  dispassionately,  regardless  of  his  station. 
The  occupancy  of  high  place  should  neither  cause 
nor  prevent  the  diagnosis  of  madness. 

Those  who  will  come  to  the  meeting  will  have 
their  complacency  disturbed.  .\nd  that  is  the 
most  helpful  service  that  can  be  rendered  a  mortal 
cither  by  self  or  by  another. 

The  following  quotation  is  an  excerpt  from  the 
tentative  program; 

Time   T.^ble    of   the   Symposium 

In  line  with  this  conception  of  program  structure  and 
function,  the  committee  has  made  a  careful  canvass  of 
the  field,  selecting  contributors  who  will  present  the  most 
authoritative  and  pertinent  communications  on  the  sub- 
ject-matter to  be  covered  by  the  various  sessions.  The 
topical  material  will  be  developed  in  sequence,  one  sec- 
tion leading,  logically  to  another,  with  an  even  flow  of 
movement  throughout  the  total  symposium.  The  sec- 
tional headings  and  schedule  of  sessions  are  provisionally 
as  follows: 
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Session    I.    Wednesday    morning.    December    2Sth 

Orientation  and  Methods  in  Psychiatric  Research:  Dr. 
Nolan  D.  C.  Lewis,  session  chairman. 

Introductory  Address  on  Aims  and  Scope  of  Symposium; 
Dr.  T.  M.  Rivers. 
Session  II,  Wednesday   afternoon.   December  2Sth 

Sources  of  Mental   Disorder   and   Disease,   Their  Ameli- 
oration   and   Prevention;    Dr.    .\braham    Myerson.    session 
chairman. 
Session   III,   Thursday   morning,   December   29th 

The   Economic   Aspects   of   Mental   Health;    Dr.    Joseph 
Zubin,  session  chairman. 
Session  I\',  Thursday  afternoon.  December  29lh 

Physical   and   Cultural   Environment   in   Relation   to    the 
Conservation  of  Mental  Health;  Dr.  Harry  Stack  Sullivan. 
session  chairman. 
Session    \'.   Friday    morning,    December   30th 

Mental  Health  .Administration;   Dr.  Clarence  M.  Hincks. 
session    chairman. 
Session  \'I,  Friday  afternoon,  December  30th 

Professional    and    Technical    Education    in    Relation    to 
Mental    Health;    Dr.   Franklin    G.    Ebaugh,   session   chair- 
man. 
General  Session,  Friday  evening.  December  30th 

Summary    and   Address:    Dr.    C.   Macfie   Campbell. 

Inquiries  about  the  meeting  may  be  made  of  Dr. 
Malcolm  H.  Soiilc,  Director,  Hygienic  Labora- 
tory, University  of  Michigan,  Ann  Arbor. 

Dr.  Soule  is  the  Secretary  of  the  Section  on 
Medical  Sciences  of  the  American  Association  for 
the  Advancement  of  Science, 

—JAMES  K.  HALL. 


NEWS 


.\shcville,  N.  C,  October  26th,  1938. 
Dear  Dr.  Northington: 

Just  a  note  to  tell  you  how  much  I  enjoyed  the  October 
number  of  Southern  Medicine.  It  was  not  only  one  of 
the  best  you  have  ever  put  out,  but  the  best  of  any  medical 
journal  that  I  saw  during  the  month,  and  I  read  a  great 
many. 
The  article  by  Dr.  Kitchen  was  very  interesting. 
With  best  personal  wishes, 

Cordially  yours, 

P.   Webb   Griffilh. 


Obesity  in  the  ADtn.T 

(A.  A.  Wernkr  &  D.  C.  Weib,  St,  Louis,  in  Jl.  Mo.  Slate 

Med.  Asso.,  Oct.) 

Adult  pituitary  obesity  manifects  itself  by  shoulder  and 
pelvic-girdle  adiposity,  large  busts  and  hips.  The  lower 
one-half  of  the  upper  arms  and  thighs  and  the  forearms, 
legs,  hands  and  feet,  arc  comparatively  free  of  fat,  Th^- 
lace  and  neck  are  round  but  not  boggy  with  fat. 

People  with  thyroid  obesity  are  fat  all  over.  There 
is  a  large  pad  of  fat  with  iU  central  part  over  the  spine 
of  the  7th  cervical  vertebra.  The  supraclavicular  fossae 
bulge  with  soft  pads  of  fat. 

Gonad  obesity  manifests  itself  by  padding  over  the 
greater  trochanters  and  mons  veneris  and  adipo.se  enlarue- 
mcnt  of  the  breasts. 


HOAJISENES&— In  a  child  think  first  of  foreign  body  or 
papilloma;  in  a  young  adult,  of  tuberculosis,  in  later  life, 
of   cancer. — Clerf. 


Bi'NCOMBE  County  Medical  Societt 

Friday  evening,  October  14th.  at  the  City  Hall,  61 
members  present. 

Minutes  of  the  memorial  meeting  relative  to  the  death 
of   Dr.   C.  P.   Edwards  were   read   and  approved. 

Guests  introduced;  Dr.  Owens  and  Dr.  Michael  of 
Canton.   Dr.   M.   C.   Millender. 

Dr.  C.  H.  Cocke  briefly  reported  a  clinical  case  of 
\'incent's  infection  of  the  throat  and  lungs  with  possible 
pulmonary    tuberculosis.    (X-ray    pictures). 

Dr.  John  Dougherty  then  introduced  the  guest  speaker. 
Dr.  J.  P.  Peters.  Professor  of  Medicine  at  Yale,  who  spoke 
extemporaneously  on  Water  and  Salt  Balance  in  Disease. 
The  kidney  is  too  much  talked  of  as  an  excretory  organ. 
We  had  belter  think  of  it  as  a  regulatory  organ.  It 
excretes  urea  in  high  concentration  and  does  its  best 
to  conserve  the  salts.  .\  dilute  urine  is  the  first  sign  of 
a  faihng  kidney.  In  kidney  damage  there  is  a  tendency 
to  lose  salt  early.  Severe  glomerular  destruction  is  com- 
patible with  life.  Body  cells  are  suspended  in  various 
concentration  of  saline.  .\  concentrated  saline  solution 
contracts  tissue  cells,  diluted  saline  causing  sloughing  of 
cells.  In  some-  conditions  a  reduced  protein  content 
causes  edema.  He  believes  there  is  no  relationship  be- 
tween hypertension  and  blood  volume.  Many  clinical 
problems  were   discussed  with   the   assistance  of  slides. 

Drs.  .\.  E.  Knoefel,  sr.,  and  jr.,  and  Dr.  Hubert  Clapp 
were   elected   to   membership. 


The  Seventh  District  (N,  C)  Medical  Society  held 
its  annual  meeting  in  Charlotte,  October  18th,  Papers 
were  read  by  Dr.  J.  T.  Ramseur,  Cherryville,  Dr.  J.  Lee 
Robinson.  Gastonia,  and  Dr.  L.  .\.  Crowell,  jr.,  Lincolnton. 
Dr.  Wm.  .\llan,  Charlotte,  conducted  a  clinic. 

Meeting  ended  with  a  banquet  at  which  addresses  were 
made  by  Dr.  J.  Buren  Sidbury,  Wilmington,  President 
of  the  Medical  Society  of  North  Carolina,  and  Dr.  Edgar 
G.  Ballengcr  of  .Atlanta,  Ga.,  president  of  the  American 
L'rological  Society, 

Members  of  the  auxiliary  met  at  the  Mint  Museum 
of  Art  for  a  business  session  and  joined  the  physicians 
at  the  banquet.  The  auxiliary  named  Mrs.  Robert  Laffcrty 
of  Charlotte.  Prcsident-Elect ;  Mrs.  Oscar  L.  Miller  of 
Charlotte,  Vice-President;  and  Mrs,  W,  G,  Bandy  of  Lin- 
colnton. Secretary  and  Treasurer,  Mrs.  F.  M.  Houser  of 
Cherryville,  Councilor  of  the  district,  and  Mrs,  J,  W, 
Harbison  of  Shelby,  elected  President  a  year  ago,  took 
office. 


HVPERTE.SSIO.S— 65%  of  cases  terminate  in  heart  deaths. 


Guilford  County  Medical  Society 
Dr.  Robert  A.  Ross,  of  Durham,  presented  a  paper, 
Sex  Horomoncs  in  Gynecology,  at  the  monthlv  meeting 
held  Nov,  3rd,  at  the  Pilot  Life  Insurance  Company's 
dining  room  at  Scdgefield.  Approximately  100  physicians 
attended  the  dinner  meeting  as  the  guest  of  the  insurance 
company,  with  Dr.  H,  F.  Starr,  medical  director  of  the 
firm,  in   charge  of   arrangements. 

Members  of  the  society  received  an  invitation  from 
Ur,  P.  A.  Yoder,  of  Win.ston-Salem,  ,secretary  of  the 
Forsyth  Conly  Medical  Society,  to  meet  with  that  or- 
ganization at  Winston-Salem,  .November  19  at  7  p,m,  to 
hear  an  address  by  Dr.  Keubcn  Kahn,  of  Ann  Arbor, 
Guests  at  the  dinner  meeting  last  night  included  Dr, 
Wmgatc  John.son,  past  president  of  the  North  Carolina 
Medical  Society,  and  Dr.  U,  F,  Martin,  both  of  Winston- 
Salem,     Dr,  R.  0.  Lyday,  the  president,  presided. 
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The  Catawba  Valley  Medical  Societv  met  in  the 
Lincoln  County  Court  House  at  Lincolnton  on  November 
8th.  ProRram:  Gloncoma.  Dr.  Gilbert  M  BillinKs.  Morgan- 
ton;  Thom.is  Svilcnham.  Dr  Lucien  .\chard.  Morpanton; 
Fungus  Infections  of  the  Skin.  Dr.  .\.  L.  Hill.  Kings  Moun- 
tain; The  Early  Diagnosis  of  Pumonary  Tuberculo.sis.  by 
Dr.  Gaither  Hahn.  Hickory. 

Each  of  the  men  on  the  program  has  made  long  anfl 
special  study  of  his  subject  and  each  made  a  highly  in- 
structive presentation. 


Richmond  .-Vcademv  of  Mw)Icine,  November  Sth,  8:30 
p.m.  Program;  The  Toxicity  and  Therapeutic  Applications 
01  Sulfanilamide,  Dr.  John  .\  Kolmer,  Professor  of  Medi- 
cine in  the  Temple  University  School  of  Medicine;  Com- 
mon Causes  of  Loss  of  \  ision  in  Elderly  Persons,  Dr.  Cecil 
S.  O'Brien.  Professor  of  Opthalmology  in  the  University  of 
Iowa. 


The  North  Carolina  Nevropsychiatric  Society  held 
its  .Autumn  Quarterly  meeting  at  the  State  Hospital,  Mor- 
ganton.   October    .'8th,    .<:00   p.    m. 

Officers  are;  Dr.  James  W.  \'ernon.  President;  Dr.  W. 
D.  HaJI,  Vice-President;  Dr.  Malcolm  D.  Kemp,  Sec'y- 
Treas.  Pinebluff;  Dr.  W'ra.  Ray  Griffin,  Asheville.  Chair- 
man  of   Committee   on   Membership. 

.\  Clinic  on  Metrazol  Therapy  was  held  by  Dr.  R.  H. 
Long,  Asst.  Supt.  of  the  State  Hospital  and  the  Medical 
Long.  .Asst.  Supt.  of  the  State  Hospital  and  the  Medical  Staff; 
Bromide  Intoxication  and  Blood  Bromide  Determinations 
were  demonstrated  by  Dr.  Lucien  .Achard  of  the  State 
Hospital  Staff.  Parkinson's  Syndrome  was  discussed  by 
Dr.  Jno.  S.  McKee,  jr.;  Heredity  by  Dr.  J.  R.  Sanders, 
both  of  the  State  Hospital. 

Discussion  leaders  were.  Dr.  J.  K.  Hall,  Richmond,  Va.; 
Dr.  J.  W.  Ashby,  Supt.,  State  Hospital,  Raleigh;  Dr.  R. 
S.  Crispell,  Duke  Hospital,  Durham;  Dr.  Wingate  M. 
Johnson,    Winston-Salem. 

.At  6  p.m.  a  buffet  supper  was  given  to  all  members 
and  guests  in  the  Superintendent's  apartment  by  the  Medi- 
call  Staff  of  the  State  Hospital. 

The  members  of  the  Burke  County  Medical  Society 
were   invited  guests. 


Robeson  County  Medical  Society.  An  agreement  under 
which  medical  fees  will  be  provided  for  in  loans  to  Re- 
settlement tenants  was  entered  into  between  the  Society 
and  the  County  Farm  Security  Administration  at  a  meet- 
ing of  the  Society  held  Nov.  3rd.  The  society  and  the 
agency  will  include  in  its  contracts  with  tenants  an  allow- 
ance for  physicians'  services,  in  proportion  to  the  number 
of  members  of  each  family. 

More  than  200  Robeson  County  farm  families  are  ex- 
pected to  be  affected  by  the  agreement,  which  goes  into 
effect  the  first  of  next  year.  The  physicians  will  be  chosen 
by  the  individual  patients,  and  the  total  amount  lent  to 
all  families  for  this  purpose  will  be  pooled.  Each  physi- 
cian who  attends  a  Resettlement  tenant  patient  receiving 
bis  pro-rata  share  upon  distribution  of  the  funds. 

A  talk  on  Socialized  Medicine  was  made  by  Dr.  O.  L. 
Miller  of  Charlotte.  Papers  were  read  by  Drs.  J.  I.  Biggs 
and   W.   C.   Hedgepeth   of   Lumberton. 

Dr.  John  Knox,  Lumberton,  was  elected  president;  Dr.  L. 
R.  Hedgpeth,  president-elect;  Dr.  R.  D.  Croom.  jr.,  Max- 
ton,  \-ice-president,  and  Dr.  VV.  C.  Hedgepeth.  Lumber- 
ton,  secretarv-treasurer. 


The  .\ssoclatii)N  of  Seaboard  Air  Line  Ralway  Sur- 
c.EDNS,  in  session  at  the  hotel  John  Marshall.  Richmond. 
October  I4th,  elected  Dr  A.  A.  Beyer  of  Tampa,  Fla.,  as 
president  to  succeed  Dr.  C.  C.  Coleman  of  Richmond 
Other  officers  are  Dr.  J.  O.  McClellan,  Maxton,  N.  C,  first 
vice-president;  Dr.  J.  O.  Lyell.  Miami.  Fla.,  second  vice- 
president,  and  Dr.  Wilbur  R.  Bracey.  Richmond,  third  vice- 
president.  Dr.  J.  W.  Palmer.  .Mley.  Ga..  was  re-elected 
secretary- treasurer. 

.Approximately  \iO  surgeons  from  seven  Southern  States 
attended  the  two-day  annual  meeting. 

Dr.  Pierre  G.  Jenkins  of  Charleston,  S.  C.  argued  for 
a  more  aggressive  program  for  the  prevention  of  injuries 
to  the  eye.  Smith  W.  Brittingham.  general  claims  at- 
torney for  the  Seaboard,  said  that  about  10  [)er  cent  of 
injuries  among  shop  workers  of  that  railroad  were  ocular 
hurts.  Dr.  John  R.  Hatfield.  Orlando,  Fla.,  spoke  on 
"Methods  of  Treating  Fractures  of  the  Clavicle,"  and  Dr 
Beyer    discussed    "Post    Traumatic    Osteoporosis." 

Other  surgeons  taking  active  part  in  the  discussions 
were  Dr.  W.  T.  Graham.  Richmond;  Dr.  L.  F.  Carlton. 
Tampa;  Dr.  .Arthur  G.  Fort,  .Atlanta,  and  Dr.  Hunter 
Sweanev,  Durham. 


Dr.  Frank  Howard  Richardson,  of  Black  Mountain  and 
of  Brooklyn,  addressed  the  Parent-Teacher  .Association 
of   Morganton  on  November  Sth. 


Dr.  Seavy  Highsmith,  of  Fayetteville,  has  been  elected 
president  of  the  Fifth  District  Medical  Society. 


Dr.  E.  H.  .Alderman,  of  Richmond,  attended  the  autumn 
quarterly  meeting  of  the  North  Carolina  Neuropsychia- 
tric  Society  at  the  State  Hospital.  Morganton,  October  28th. 
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Dr.  Harold  W.  Brows  and  Dr.  Roy  Norton.  Chapel 
Hill,  attended  the  meeting  of  the  American  Public  Health 
.Association  in  Kansas  City,  in  October.  Dr.  Norton  present- 
ed a  paper  on  Health  Department  Birth  Control  Program. 


Dr.  Wright  Cl.\rksox,  of  Petersburg.  X'ireinia.  address- 
ed by  invitation  the  \"ermont  State  Medical  Society  at  its 
annual  meeting  in  Burlington,  on  Carcinoma  of  the  Cervix. 


Dr.  C.  L.  Ovtl.\nd,  medical  director  of  the  Richmond 
public  schools,  was  named  president-elect  of  the  American 
School  Health  Association,  which  convened  recently  in 
Kansas  Citv.  Mo. 


Dr.  C.  Grah.am  Reid  announces  the  opening  of  offics 
at  117  West  Seventh  St..  Charlotte.  N.  C,  for  the  prac- 
tice of  Internal  Medicine  with  particular  emphasis  on 
Gastroentcrolog>-. 


Ix  .Atlanta 
Dr.  J.  W.  \crnon  and  Dr.  F.  B.  Watkins,  of  Morgan- 
ton;  Dr,  Wm.  Ray  Griffin,  of  .Asheville;  Dr.  R.  S.  Cri- 
spell.  of  Durham;  Dr.  Malcolm  D.  Kemp,  of  Pineblufl, 
North  Carolina;  and  Dr.  J.  K.  Hall,  of  Richmond,  Vir- 
ginia ajtcnded  the  annual  meeting  of  the  Southern  Psy- 
chiatric .\ssociation  at  the  .^llanta-Biltmore  Hotel  in  .\i 
lanta.  October  10th  and  11th. 


Doctor  Jervev 

Doctors  from  all  over  the  State  joined  with  the  Green- 
ville County  Society  on  the  night  of  November  7th  in  pay- 
ing special  tribute  to  Dr.  J.  W.  Jervey,  President  of  the 
Southern  Medical  Association  at  the  Banquet  held  at  the 
Poinsett  Hotcl>  prior  to  the  Scientific  Session  of  the  reg- 
ular meeting  of  the  Greenville  County  Society.  Dr.  Mer- 
ritt.  an  eminent  roentgenologist  of  Washington,  and  Dr. 
Kenneth  Lynch  of  Charleston,  were  guest  speakers  of  the 
evening   following   the   Banquet. 

Dr.  William  Weston,  sr..  Dean  Robert  Wilson,  Dr.  B.  F. 
.McLeod,  and  Dr.  Wm.  Fewcll  made  short  after  dinner 
speeches  eulogizing   Dr.   Jervey. 


Our  Medical  Schools 


Professor  of  Dermatology  and  Syphilology;  Doan  Wortlcy 
F.  Rudd.  Professor  of  Chemistry  and  Dean  of  the  school 
of  chemistry.  1901;  Dr.  E.  H.  Terrell.  Professor  of  Clinical 
Proctology;  Dr.  Robert  C.  Bryan.  Emeritus  Professor  of 
Genito-urinary  Surgery;  Dr.  St.  George  T.  Grinnan.  Pn- 
fcssor  of  Pediatrics,  1903. 

J.  R.  McCauIey,  secretary-treasurer;  Dr.  Lawrence  T. 
Price.  Emeritus  Professor  of  Clinical  Genito-urinary  Surg- 
ery; Dr.  Stuart  N.  Michaux.  Professor  of  Clinical  Gyne- 
cology. 1904;  Dr.  Karl  S.  Blackwell.  Professor  of  Ololarvn. 
gology;  Dr.  W.  A.  Shepherd,  .Associate  Professor  or  Medi- 
cine; Dr.  Daniel  D.  Talley,  jr..  Professor  of  Clinical  Radiol- 
ogy; Dr.  Douglas  \'anderHoof.  Emeritus  Professor  o( 
Medicine,    1906. 

Dr.  T.  D.  Jones,  .Assistant  Professor  of  Pediatrics;  Dr. 
Beverley  R.  Tucker,  Professor  Neuropsychiatry.  1907;  Dr. 
Clyde  F.  Ross.  Profe.ssor  of  Clinical  Urology.  1908;  Dr. 
Joseph  Bear.  Assistant  Professor  of  Obstetrics.  1909;  Dr. 
Fred  M.  Hodges,  Professor  of  Clinical  Radiology,  1910; 
Dr.  E.  C.  L.  Miller.  Directing  Librarian;  Dr.  J.  Morrison 
Hutcheson.  Professor  of  Clinical  Medicine;  Dr.  James  H. 
Smith.   Professor   of   Clinical   Medicine,    1911. 

Dr.  Robert  F.  McCracken.  Associate  Professor  of  Biol- 
ogy; Dr.  Robert  S.  Preston.  Associate  Professor  of  Medi- 
cine; Dr.  C.  C.  Coleman.  Profe.ssor  of  Neurological  Sur- 
gery, 1912;  Miss  Florence  McRae,  Librarian;  Dr.  E.  P. 
McGavock.  Professor  of  Dermatology  and  Syphilology, 
1913.  and  Dr.  Emory  Hill,  Professor  of  Opthamology,  1914. 

The  College  has  received  from  the  estate  of  the  late 
Bessie  Davis  Wood  securities  valued  at  slightlv  more  than 
one  million  dollars.  This  will  be  added  to  the  endow- 
ment fund  of  the  institution  and  used  for  general  pur- 
poses. This  bequest  will  be  known  as  the  Judd  B.  Wood 
and  Bettie  Davis  Wood  Memorial,  named  for  the  late 
Doctor  Wood,  who  was  a  dentist  of  Richmond,  and  hi< 
wife,   who  together  provided  the  bequest. 


Medical  Coluce  or  Vihciku 

In  this,  the  101st  year  of  its  existence,  the  college  counts 
17  veterans  who  have  served  the  for  25  years  and  more, 
including  nine  notables  with  40  years  or  more  of  service  to 
their  credit. 

f)ldest  faculty  member  is  Dr.  Joseph  A.  White,  Emeritus 
•  >l'ssor  of  Otolaryngology  and  Opthalmology,  who  began 
teach  Medical  College  of  Virginia  students  in  1881. 
Kight  others,  who  joined  the  faculty  before  1900,  in- 
j'led  Mayor  J.  Fulmer  Bright,  former  general  prac'i- 
■ner  who  came  to  the  Medical  College  in  1899,  and  is 
■•v  Emeritus  Professor  of  Anatomy. 

\)r.  C.  A.  Blanton,  Emeritus  Professor  of  Diseases  of 
I  Ijildren.  1885;  Dr.  Stuart  McGuire.  Emeritus  Jrofcssnr  o( 
-urgcry,  1893;  Dr.  Clifton  Miller,  Associate  Professor  of 
Ololaryngolog>-.  1894;  Dr.  Charles  R.  Robin,  Professor  of 
(Jynecology.  and  Dr.  Roshicr  W.  Miller,  Professor  of 
Materia  Mcdica  and  Tlicra|)eulics,  1895;  Dr.  Charles  .M. 
Hazfn.  Emeritus  Professor  of  Phys'.ology.  and  Dr.  \\'. 
Lowndes  Pcplc,  Emeritus  Profcssf>r  of  Clinical  Surgery. 
1899.  will  be  veterans  of  40  years  and  more  of  service 
come  1939. 

Other  25-year  professors  are:  Dr.  Greer  Raughman,  P'o- 
fessor   of   Obstetrics;    Dr.   Thomas   W.   Murrell,   Associate 
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Construction  work  now  under  way,  or  shortly  to  be 
undertaken,  will  involve  an  expenditure  of  something 
over  $2,000,000.00.  This  includes  complete  remodelling  ol 
the  Egyptian  Building,  which  will  make  it  fireproof  and 
preserve  it  indelinitcly ;  the  addition  of  a  fourth  floor  to 
McGuire  Hall;  modern  morgue  and  autopsy  faciUtics, 
and  a  new  hospital  on  the  northeast  corner  of  Twelfth 
and  Broad  Streets  adjoining  the  new  clinic  building.  This 
hospital  will  replace  Memorial  and  Dooley  Hospitals  of 
the  institution  and  about  double  the  beds  for  white  pati- 
ents. 

Towards  this  building  program  the  Public  Works  Ad- 
ministration has  made  a  grant  of  $880,623.00;  the  State 
has  made  appropriations,  and  there  have  been  gifts  from 
private   individuals. 

Dr.  VV.  T.  Sanger,  President,  and  Dr.  William  B.  Porter, 
Professor  of  Medicine,  attended  the  dedication  of  the  new 
research  laboratories  of  the  Squibb  Institute  for  Medical 
Research,    New    Brunswick,    New    Jersey. 

Dr.  Lee  E.  Sutton,  jr..  Dean  of  the  School  of  Medicine, 
and  President  W.  T.  Sanger  attended  the  annual  meting 
of  the  Association  of  American  Medical  Colleges  held  in 
Syracuse,    New    York,    October   24th-26th. 

Dr.  Lewis  E.  Jarrett,  Director  of  College  Hospitals, 
attended  the  meetings  of  the  .\merican  Hospital  Associa- 
tion in  Dallas,  Texas. 


versity  of  Illinois  School  of  Medicine;  Dr.  William  deB. 
MacNider.  Dean  of  the  University  of  North  Carolina 
School  of  Medicine;  Dr.  George  H.  Wipple,  Professor  of 
Pathology  and  Dean  of  the  School  of  Medicine,  Univer- 
sity of  Rochester;  Dr.  William  H.  Sebrell,  jr..  Surgeon  in 
the  United  States  Public  Health  Service;  Dr.  Carl  V. 
Reynolds.  Secretary  of  the  North  Carolina  State  Board 
of  Health;  Dr.  Edward  W.  A.  Ochsner.  Professor  of  Surg- 
ery. Tulanc  University  School  of  Medicine;  Dr.  James  B. 
Hullitt.  Profcs.sor  of  Pathology,  University  of  North  Car- 
olina School  of  Medicine;  Dr.  WilUam  G.  MacCallum, 
Professor  of  Pathology  and  Bacteriology.  The  Johns  Hop- 
kins University  School  of  Medicine;  Dr.  J.  Buren  Sidbury, 
President  of  the  Medical  Society  of  the  State  of  North 
Carolina;  Dr.  .-Vrtuor  L.  Carrion,  .Assistant  Professor  of 
Mycology.  Columbia  School  of  Tropical  Medicine,  Puerto 
Rico,  and  Consulting  Dermatologist,  University  Hospital, 
and  Dr.  Albert  M.  Snell.  .\ssistant  Professor  at  the  Mayo 
Foundation. 

The  following  appointments  were  made  recently  to  the 
Faculty  of  the  School  of  Medicine:  Dr.  Harold  W.  Brown, 
Professor  of  Preventive  Medicine  and  Public  Health;  Dr. 
James  P.  Hendrix,  .Associate  in  Medicine,  and  Dr.  Hans 
Xeurath,    .Associate    in    Biochemistry. 


MARRIED 


Ukivuiity  or  Vucihia 

At  the  meeting  of  the  Clinch  Valley  Medical  Society 
in  .Appalachia  on  September  24th,  Dr.  J.  Edwin  Wood 
spoke  on  Hypertension  and  Its  Bearing  Upon  Industrial 
Risks  and  Compensation  Claims,  and  Dr.  William  H. 
Parker  read  a  paper  on   Some  Aspects  of   Hand  Injuries. 

At  the  meeting  of  the  University  of  \'irginia  Medical 
Society  on  October  3rd,  Dr.  E.  W.  Kirby  spoke  on  Ex- 
perience with  Prostatic  Resection;  Dr.  Byrd  Leavell  pre- 
sented a  paper  on  The  Clinical  Course,  Treatment  and 
Prognosis  of  .Acute  Glomerulonephritis;  Dr.  Staige  D. 
Blackford  discussed  Results  From  Serum  and  Sulfanilamide 
Therapy  of  Pneumonia;  and  Dr.  D.  C.  Wilson  spoke 
on  Shock  Therapy  in  the  Treatment  of  the  Affective  Dis- 
orders. 

On  October  17th,  Dr.  William  H.  Parker  addressed  the 
University  of  \'irginia  Medical  Society  on  The  Treat- 
ment of  .Appendiceal  Abscess  and  Dr.  E.  W.  Shearburn 
spoke  on  Thyrotoxicosis. 


DUKB 


On  October  13th,  14th  and  14th,  Duke  University 
school  of  Medicine  held,  in  connection  with  the  Univer- 
sity Centennial  Celebration,  a  Symposium  on  Medical 
Problems,  the  following  subjects  being  discussed:  The 
F'uture  of  .American  Medicine  and  Diseases  of  Special  In- 
terest to  Physicians  in  the  Southern  States.  Thos  partici- 
pating in  the  program  were  Dr.  William  P.  Few,  Presi- 
dent of  Duke  University,  Dr.  .Allen  W.  Freeman.  Dean  of 
the  Johns  Hopkins  University  School  of  Hygiene  and 
Public  Health;  Dr.  George  W.  McCoy,  Professor  of  Pre- 
ventive Medicine  and  Public  Health.  School  of  Medicine, 
Louisiana  State  University;  Dr.  Milton  J.  Rosenau,  Di- 
rector of  the  Division  of  Public  Health,  School  of  Medi- 
cine. University  of  North  Carolina;  Dr.  Wingate  M.  John- 
son, Winston-Salem.  N.  C;  Dr.  John  P.  Peters,  John  Slade 
Ely  Professor  of  Medicine.  Yale  University;  Dr.  Morris 
Fishbein,  Assistant  Clinical  Professor,  Rush  Medical  Col- 
lege,  Chicago,   and   Lecturer   on   Medical   Economics,   Uni- 


Dr.  Glenn  Souders  Edgerton,  of  Kenly,  and  Miss  Sylvia 
Steele,  of  Statesville.  were  married  on  October  21st.  Dr. 
Edgerton.  a  graduate  in  medicine  of  Temple  University, 
Philadelphia,  is  a  member  of  the  house  staff  of  one  of 
the    units    of    the    Medical    Center   in    New    York. 


Dr.  Frederick  Klcnner  and  Miss  Annie  Sharp  were  mar- 
ried at  Greensboro  on  October  12th.  Dr.  Klenner  is  medi- 
cal assistant  to  Dr.  P.  .A.  Yoder  at  the  Forsyth  County 
Sanatorium.  Winston-Salem,  and  served  as  an  interne  on 
the  staff  of  the  North  Carolina  Sanatorium  last  year.  Mrs. 
Klenner,  a  graduate  of  the  Duke  University  nursing 
school,  is  operating  room  supervisor  at  the  Forsyth  County 
Sanatorium. 


Dr.  William  Eugene  .Apperson  of  Lynchburg,  and  Miss 
Ellen  Cosby  Carter,  of  Halifax,  \'irginia,  were  married  on 
October  29th.  Dr.  .Apperson  is  a  member  of  the  staff 
of  the  Blue  Ridge  Sanitarium  at  Charlottesville. 


Dr.  John  J.  Mullowney,  of  Seacombe,  England,  and 
Nashville,  Tennessee,  and  Mrs.  Esther  G.  Thomas,  of  Wil- 
son. North  Carolina,  were  married  in  the  latter  city, 
November  1st.  They  will  live  at  Tarpon  Springs,  Florida. 
Dr.  Mullowney.  English-born,  was  educated  at  Harvard 
and  the  University  of  Pennsylvania.  He  has  practised  his 
profession  in  China  where  he  taught  also  in  a  medical 
college;  in  Philadelphia  and  in  Nashville  where  he  was  for 
several  years  president  of  Meharry  Medical  College. 


Dr.  Ernest  Perry  Buxton,  jr.,  and  Miss  Anna  Heath 
Williams,  both  of  Richmond,  were  married  November 
5th.  The  bride  is  a  daughter  of  the  late  Dr.  Ennion  G. 
Williams,  for  many  years  Commissioner  of  Health  of  the 
Commonwealth   of   Virginia. 


Dr.  Claude  C.  Blackwell.  of  Birmingham,  Alabama,  and 
Miss  Mary  Latham  Rowland,  of  Washington,  North  Car- 
olina, were  married  at  the  latter  place  November  Stt. 
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DEATHS 

Dr.  John  Henry  Woodcock.  65,  died  of  a  heart  attack 
at  his  home  at  Hendersonville.  N.  C,  Nov.  3rd.  For  i: 
years,  until  1936.  he  was  Henderson  County  health  officer. 
He  formerly  resided  in  .\sheville.  Black  Mountain  and 
Lincolnton.     He  was  a  native  of  .\labama. 


Dr.  Ernest  Coleman  Levy.  70,  formerly  Director  of 
Public  Welfare  of  Welfare  ol  Richmond  and  leader  in  the 
field  of  public  health  work,  died  September  29th  at  the 
Hotel  William  Byrd  following  a  long  illness.  He  was 
for  a  number  of  years  Professor  Preventive  Medicine  in  the 
Medical  College  of  Virginia. 
.Medical    College   of   Virginia. 


Dr.  Humie  Lee  Horton.  formerly  of  Richmond,  died 
Oct.  27th  at  a  hospital  in  Raleigh,  following  a  brief  illness. 
He  was  a  native  of  Chatham  County,  N.  C,  received  his 
medical  degree  at  the  Medical  College  of  Virginia  and 
served  his  interneship  at  Stuart  Circle  Hospital.  Later  he 
entered  private  practice  at  Apex.  W.  \'a.  Dr.  Horton  was 
injured  in  an  automobile  accident  four  years  ago  and  had 
not   been   active  since   that  time. 


Dr.  John  Webb  Simmons  died  at  his  home  in  Martins- 
ville. \'irginia.  on  October  13th.  at  the  age  of  79.  He  was 
a  graduate  of  the  Medical  College  of  Virginia  in  the  Class 
of   188.V 


Dr.  Holland  H.  Green,  35,  physician  of  Hillsboro,  Va.. 
died  in  a  Leesburg  bowling  center  the  evening  of  October 
17lh.  He  had  bowled  two  bo.ies  and  walked  to  his  seat 
a  lew  feet  from  the  alley  when  he  was  stricken  with  a 
heart    attack. 


Dr.  Holman  Bernard.  50.  of  Pilot  Mountain,  died  of 
pneumonia  Oct.  25th  in  Mt.  .\iry  hospital.  Dr.  Bernard 
was  born  in  Greenville.  He  was  a  medical  student  at 
the  University  of  North  Carolina  and  obtained  his  medi- 
c»l  degree  at  the  University  College  of  Medicine  in  Rich- 
mond. Va.  Since  1919  he  has  practiced  medicine  in  Stokes 
and  Surry  counties. 


Dr.  J.  E.  Rawls.  63,  chief  of  staff  at  Lakeview  Ho.spit.il. 
Suffolk,  died  at  the  ho.spital,  October  14th,  as  the  result 
of  injuries  received  in  an  automobile  accident  near  Waver- 
ly.  A  icar  tire  of  his  automobile  blew  out.  causing  the 
car  to  leave  the  roadwav  and  overturn. 


The  North  Carolina  Radiological  Society  held  an  after- 
noon session  at  Rocky  Mount,  N.  C.  on  November  4th. 
and  after  a  barbecue  dinner,  met  with  the  Edgecombe- 
.Nash  medical  Society  in  the  evening.  Among  the  speaker.s 
Arre: 

Dr.  Fred  M,  Hodges,  of  Richmond,  on  X-ray  Diagnosis 
'1  Kidney  Lesions  and  Treatment  of  .Angioma  and  Lymph- 
angioma in  Children;  Dr.  B.  E,  Rhudy.  Greensboro,  X-ray 
Treatment  of  Certain  Infectious  Diseases;  Dr.  J.  P.  Rous- 
seau, Winston-.Salem.  Report  of  the  Rocnten  Treatment 
of  Pneumonia.  Dr.  Robert  J,  Reeves,  Durham.  Ruptured 
Intervertebral  Disces,  and  Dr.  M.  A.  Pitlman,  Wilson. 
X-ray   Pelvimetry,   with   Prenatal   Weight   Prediction. 


BOOKS 


WE  WHO  SPEAK  ENGLISH  by  Charles  Alien 
Lluvu.  Thomas  Y.  Cro-u.-ell  Co.,  New  York,  $2.50.  (Publi- 
cation  date,    Sept.   27th,    1938.) 

Doctors  who  write  medical  papers,  and  the  far 
greater  number  of  us  who  listen  to  them  or  read 
them,  will  greet  with  pleasure  this  handbook  by  a 
Southern  authority  on  correct  speech.  Dean  Lloyd 
has  written  a  book,  on  correct  usage  that  is  more 
interesting  than  many  a  best-selling  novel;  and 
the  physician  who  reads  it  attentively  cannot  fail 
to  show  its  effects  in  the  ne.\t  paper  he  prepares 
for  presentation  or  for  publication. 

Unlike  most  of  those  who  write  on  this  subject, 
Dean  Lloyd  gets  more  enjoyment  out  of  telling  us 
when  we  are  right  than  when  we  are  wrong,  espe- 
cially when  he  thus  saves  us  from  some  of  the 
stilted  forms  that  were  foisted  on  us  by  pains- 
taking teachers  of  English  during  our  school  and 
college  days.  He  takes  special  delight  in  citing 
chapter  and  verse  to  justify  his  defense  of  forms 
that  have  been  authorized  by  long  and  honored 
use  as  well  as  by  our  best  writers,  even  when 
those  called  authorities  are  inclined  to  be  snooty 
about  them. 

This  does  not  mean  however  that  he  favors  some 
of  our  pet  solecLsms  and  favorite  errors  of  structure 
or  pronunciation.  While  he  may  permit  a  split 
infinitive  or  a  preposition  to  end  a  sentence  with, 
he  gives  no  quarter  to  those  who  are  either  sloppy 
in  the  use  of  words  or  subservient  to  usage  in 
parts  of  the  English-speaking  world  other  than 
their  own.  He  is  one  of  the  few  to  take  up  the 
cudgels  in  defense  of  the  English  of  this  side  the 
Mason  and  Dixon  line;  and  the  fact  that  he  is 
so  maddeningly  correct  will  make  readers  in  some 
more  vociferous,  if  not  more  vocal,  parts  of  the 
country  "read  him  and  weep.'' 

The  book  may  be  picked  up  any  lime  and  open- 
ed at  any  place  (and,  to  the  credit  of  the  Crowells 
be  it  recorded,  this  can  be  done  without  break- 
ing its  back),  and  read  wtih  huge  enjoyment  by 
a  patient  in  the  doctor's  waiting  room.  The  pati- 
ent who  thus  passes  the  tedious  time  of  waiting 
may  lose  his  turn,  however;  as  there  are  many  il- 
lustrations and  incidents  that  he  will  not  want  to 
leave  until  he  has  finished  them,  and  doctors  don't 
like  to  wail  for  iiaticnts.  often  as  they  have  to 
do  so. 

-hR.i\K  lion  ART)  RICHARDSON. 


What  we  call   EXPERtENCK  is  often   a   dreadful   list   of 
ghastly   mistakes. — Da   Cotla. 


PEDIATRIC  SYMPTOM  .OTOLOGY  AND  DIFFER- 
KNTIAI.  DIAGNOSIS,  by  Sanfoko  Blum,  A.B.,  M.S., 
M  D..  Head  of  Department  of  Pediatrics  and  Director  of 
the  Research  Laboratory,  San  Francisco  Polyclinic  and 
Post    Graduate    School.      With    29    illustrations,    including 
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one  color  plate.  F.  A.  Davis  Company,  Philadelphia.  1938. 
$5.00. 

The  author  undertakes  to  enumerate  and  define 
diseases  of  childhood,  and  describe  their  symptoms, 
and  to  differentiate  them  one  from  another.  All 
this  he  accomplishes  in  a  remarkably  direct  and 
lucid  manner.    No  rambling  here. 


DISE.ASES  OF  THE  EAR,  NOSE  .^ND  THROAT,  by 
Francis  L.  Lederer,  B.Sc,  M.D.,  F.A.C.S..  Professor  and 
Head  of  the  Department  of  Larynoj;oloj;y,  Rhinology  and 
Otology,  University  of  Illinois  College  of  Medicine,  Chi- 
cago; Chief  of  the  Otolaryngological  Service,  Research 
and  Educational  Hospital.  Illustrated  with  nearly  500 
halftone  and  line  engravings,  mostly  original,  and  16 
full-page  color  plates.  F.  A.  Davis  Company,  Phila- 
delphia.    1938.  $10.00. 

Another  excellent  text  is  supplemented  with  a 
great  many  drawings,  charts  and  tables.  The  re- 
sults is  a  textbook  of  rare  usefulness  to  any  doctor 
who  undertakes  to  diagnose  or/and  treat  diseases 
of  these  important  parts. 


ALLERGIC  DISEASES:  Their  Diagnosis  and  Treat- 
ment, by  R.^v  M.  B.ALVEAT,  M.A.,  M.D.,  F.A.C.P.,  Asso- 
ciate Professor  of  Medicine  and  Lecturer  on  Diseases  Due 
to  Allergy,  University  of  Oklahoma  MecUcal  School;  Chief 
of  the  Allergy  Clinic,  University  Hospital;  President  of 
the  Association  for  the  study  of  Allergy  1930-1931;  Di- 
rector, Balyeat  Hay  Fever  and  Asthma  Clinic,  assisted 
by  Ralph  Bowen,  B.A.,  M.D.,  F.A.A.P.,  Chief  of  Pedia- 
tric Section.  Balyeat  Hay  Fever  and  Asthma  CUnic,  Okla- 
homa City.  Illustrated  with  145  engravings,  incluciing  8 
in  colors.  Fifth  edition,  revised  and  enlarged.  F.  A.  Davis 
Company,  Philadelphia.    1938.   $6.00. 

This  edition  records  the  advances  and  clarifica- 
tions in  this  field  since  the  previous  edition  of  two 
years  ago,  in  addition  to  the  accepted  teachings 
on  the  condition  in  general.  It  is  comprehensive 
without  being  bulky,  sufficient  without  satiety; 
written  for  the  family  doctor,  who  must  have  the 
case  at  some  time  or  another,  if  not  throughout 
its  course,  this  is  a  strictly  practical  dealing  with 
this  condition  of  protean  manifestations.  The 
book  is  a  condensation  of  the  lessons  derived  from 
an  enormous  experience  of  this  distressing  and 
ubiquitous  malady. 


THE  PRACTICE  OF  MEDICINE,  by  Jonathan  Camp- 
bell Meakins,  M.D.,  LL.D.,  Professor  of  Medicine  and 
Director  of  the  Department  of  Medicine,  McGill  University; 
Physician-in-Chief.  Royal  \ictoria  Hospital,  Montreal;  For- 
merly Professor  of  Therapeutics  and  CUnical  Medicine, 
University  of  Edinburgh.  Second  edition,  with  521  illus- 
trations including  43  in  color.  The  C.  V.  Mosby  Company, 
St.   Louis.     1938.     S12.50. 

.\n  idea  of  the  scope  of  the  work  may  be  gained  from 
the  statement  in  the  introduction  that  one  to  practice 
medicine  wholeheartedly,  must  be  a  combination  of  a  con- 
fessor, a  judge,  a  counsellor  and,  above  all,  a  friend. 

Nasopharyngeal  diseases,  including  diseases  of  the  ac- 
cessory sinuses,  are  considered  appropriate  for  dealing  with 
in  a  book  on  medicine. 

The  author  is  no  enthusiast  for  vaccine  therapy.  He 
is   an   enthusiast   for   bedside   diagnosis,   and  for   manage- 


ment based  on  good  diagnosb.  His  critical  analysis  v 
the  factors  in  cardiac  diagnosis  and  prognosis  is  exception 
ally   helpful. 

The  book  is  based  on  assembled  facts.  What  k  known 
on  a  subject  the  book  has.  It  is  refreshing  to  see  huw 
flatly  it  says  of  certain  diseases,  that  the  cause  b  unknown ; 
or  of  a  method  of  treatment,  that  it  is  likely  to  be  dis- 
appointing. 

.An  example  of  flat  statement  of  fad,  controverting  the 
general  opinion:  The  use  of  alkalies  in  peptic  ulcer  is  to 
be  discouraged  except  in  emergencies  for  the  relief  of  pain. 

It  looks  a  bit  strange  to  see  typhoid  fever  and  undulant 
fever  under  diseases  of  the  gastrointestinal  tract. 

The  author  uses  line  discrimination  in  choosing  what 
to  put  in,  e.s[)ecially  difficult  in  writing  a  textbook  on 
practice  of  medicine;  and  he  is  definite  in  his  statements 
because   he   knows  whereof  he  writes. 


Dr.  Cdlwkll's  Daily  Log  for  Physicians,  Colwell  Pub- 
lishing Co..  Chicago,  III.,  $6.00. 

Those  who  have  used  this  Daily  Log  are  the  best  ad- 
vertisement for  it.  It  is  not  a  faddish  thing,  got  up  to  be 
"complete."  Nothing  is  included  that  is  not  of  daily  use- 
fulness. Nothing  is  left  out  the  inclusion  of  which  would 
serve  any  good  purpose.  Instructions  for  use  cover  a  sheet 
of  the  book  and  are  always  there  to  refresh  the  memory. 
It  will  save  its  price  many  times  over  in  money  and  in 
worrv. 


Hypotension  and  Its  Significance 
(J.   M.   Samuel,   Little   Rock,  in  Jl  Ar.  Med.  Soc,  Nov.) 

.\  s>stolic  pressure  below  100  to  110  is  a  low  b.p.  Some 
with  s.p.  between  these  figures  feel  and  appear  normal. 
Blood   p.   may   change   in   a   very   short   time. 

Without  disease  of  the  vessel  thrombosis  does  not  occur, 
unless  embolic  occlusion  has  first  blocked  the  artery.  Favor- 
ing thrombosis  are  changes  in  the  form  elements  of  the 
blood,  as  in  leukemia,  polycythemia  or  thrombocytosis; 
but  far  more  common  is  an  increased  viscosity,  a  feature 
of  dehydration  in  extensive  burns,  in  violent  diarrheal 
states  and  in  intestinal  obstruction.  In  all  of  these  the 
important    factor  is   loss   of   fluid. 

Slowing   of   blood   flow   favors   thrombosis. 

Among    the   diseases   are: 

Tuberculosis,  secondary  anemia,  chronic  focal  infections, 
pituitary  adenomas,  hypofunction  of  the  thyroid  and  of 
the   adrenals,   hypcrinsulinism. 


F^OR 


PAIN 


The  majority  of  the  phy- 

Bicians   in   the   Carollnas 

Me  prescribing   otir  aew 

tablets 


AND 


751 


Amlmli  and  8«dtt(v*     '  pirtj      5  B»rt«       I  p«rt 
Aiplrln   Pbtnaattin  Caff«li 


JTe  will  mail  professional  samples  regularly 
uith  our  compliments  if  you  desire  them. 
Carolina   Pharmaceutical   Co..    Clinton,   S.    C. 


November    19J8 


SOUTHERN   MEDICINE  AND  SURGERY 


CHUCKLES 


Cop:   "Well.  I  guess  I  might  as  well  go  home.     I  don't 
seem  to  be  doing  much  good  around  here." 


The  Retort  R.«el.mslvn 
A  lady  superxTsor  of  village  morals  accused  a  work- 
man of  ha\-ing  reverted  to  drink  because  "with  her  own 
eyes"  she  had  seen  his  wheelbarrow  standing  outside  a 
public  house.  The  accused  made  no  verbal  defense,  but 
the  same  evening  he  placed  his  wheelbarrow  outside  her 
door  and  left  it  there  all  night. — London  Croivn  Colonist. 


Ax    Irishman's   description    of   influenza:    "Faith,   it's   a 

disease  that  makes  ye  feel  sick  tin  weeks  after  ye's  well." 

— Melliodist  Protestant  Recorder. 


An  Irish  soldier  in  France  received  a  letter  from  his  wife 
.:  ing  there  wasn't  an  able-bodied  man  left  and  she  was 

.  ing  to  dig  the  garden  herself.  Pat  wrote  at  the  beginning 
his  next  letter:  "Bridget,  please  don't  dig  the  garden: 
it's  where  the  guns  are." 

The  letter  was  duly  censored,  and  in  a  short  time  a 
:  ry-Ioad  of  men  in  khaki  arrived  at  Pat's  house  and 
"ceeded   to   dig   the   garden   from   end   to   end.     Bridget 

A  rote  to  Pat  in  desperation,  saying  that  she  didn't  know 

what   to  do.  as  the  soldiers  had  got  the  garden   dug   up. 

I  very  bit  of  it.     Pat's  reply  was  short  and  to  the  point: 

"Put  in  the  taties.'' 


Pope's  Epistle  to  Dr.  Arbuthnot  is  an  interesting  auto- 
biographic poem  in  which  he  gives  an  intimate  account 
of  "that  long  disease,  his  life."  Sir  William  Osier's  tradi- 
tional way  of  intimating  that  he  did  not  want  to  be 
disturbed  was  to  quote  the  opening  lines: 
"Shut,  shut  the  door,  good  John;  fatigu'd  I  said. 
Tye  up  the  knocker,  say  I'm  sick,  I'm  dead." 


Ikey  and  Rachel  look  little  Moses  to  the  pictures.  The 
attendant  warned  them  that  unless  the  child  kept  quiet 
ihey  would  have  to  leave  and  get  their  money  back.  Half- 
way through  the  principal  film  Ikey  turned  to  Rachel  and 
whispered: 

"\'ell.   vot   do   you   tink   of  it?" 

"Rotten."  replied   Rachel. 

"I  link  .so  too."  answered  Ikey.     "Pinch  de  baby." 


"What  do  you  mean — girls  are  biased? 
'Oh.  bias  this  and  bias  that." 


'Docs  a  fish  diet  strengthen  the  brain?" 
No.   but   going   fishing   strengthens  the   imagination.' 


"That  means  fight  where  I  come  from. 

"Well,  why  don't  you  fight?" 

■'  'Cause  I  ain't  where  I  come  from." 


Cop:   "Didn't  ya  hear  mc  yell  for  you  to  slop?" 

Lady  Driver:   "No.  sir." 

Cop:  "Didn't  ya  hear  mc  whistle?" 

L.  D.\  "No  sir," 

Cop:   "Did't  you  sec  mc  signal?" 

L.  D.:   "No,  officer." 


"Where's   the   editor?"   shouted   the    angry    one. 
"Out."   .said   the   clerk.     "Why?" 

"In  that  advertisement  of  my  valvelcss  motor,"  stormed 
the  visitor,  "he's  turned  the  second  v  into  a  «!" 


The  professor  was  quizzing  a  student  on  the  course  of 
the  intern,il  maxillary  artery.  The  student  hemmed  and 
hawed.  Suddenly  he  started  to  give  the  answer  quite 
fluently.  The  prof,  had  seen  out  of  the  corner  of  his  eye 
that  a  young  co-ed  was  carefully  tracing  the  course  of 
the  artery  on  her  neck  and  jaw.  Smiling,  he  put  his  next 
question:  "\cry  good.  Now  give  mc  the  course  of  the 
internal   pudendal  artery." 


When  he  was  already  famous  as  the  founder  of  phreno- 
logy. Gall  visited  an  insane  asylum.  .\n  inmate  assigned 
to  show  him  around,  talked  sensibly,  and  Gall,  examin- 
ing his  head  carefully,  asked,  "What  are  you  doing  here? 
I  find  no  bump  of  insanity  on  your  head."'  The  patient 
replied.  "There  is  nothing  wrong  with  the  head  on  my 
shoulders,  but  it  is  not  mine.  It  was  put  there  after 
I   was   guillotined   during   a   revolution." 


A  laxi-drivcr  ignored  a  red  .signal,  threatened  the"  traf- 
.'    policeman's   knee,  missed  the  street  island   by   a   hair, 
nd  grazed  a  bus.  all  in  one  dash. 
The  policeman  hailed  him.  and  strolled  over,  pulling  a 
iiig  handkerchief  from   his  pocket  en  route. 

"Listen,  cowboy!"  he  growled.     "On   the  way  back  I'll 
drop  this  and  .sec  if  you  can  pick  it  up  with  ycr  teeth." 


.■\  \'ienna  clinician  had  a  consultation  with  a  surgeon 
in  the  presence  of  the  patient.  The  surgeon  recommended 
immediate  operation.  The  patient  cxcUiimed:  "I'd  rather 
die  than  be  operated  on."  "Well,  well."  the  doctor  said 
soothingly.   "Why   not  combine  the   two?" 


She  (after  she  has  seen  his  physician's  certificate) :  ".^nd 
will  you  always  be  my  genetic  and  eugenic  mate,  sweet 
chromosome?" 

He  (Darwiningly) :  "Yes.  my  darling  little  natural  se- 
lection." 

She:  "Then  you  may  take  mc  as  your  co-operative 
worker   in   the   process   of   evolution." 

■.\nd.  putting  on  their  rubber  gloves,  they  went  out 
hand  in  hand  in  search  of  a  disinfected  minister. 


\  Scotchman  who  had  a  terrific  nose  bleed  hurried  to 
the  nearest  hospital.  When  one  of  the  doctors  in  the  free 
clinic  examined  him,  he  said,  "We  can  stop  that  in  a 
few    minutes.     Don't   be   alarmed." 

"But  before  you  stop  it,"  suggested  the  Scot,  "isn't 
there  anyone  in  the  hospital  who  needs  a  blood  trans- 
fusion?    I   read  in  the  paper  you  pay  $25  in  such  cases." 


"George  I've  just  received  a  letter  from  mother  saying 
she-  isn't  accepting  our  invitation  to  come  and  stay,  as 
we  do  not  appear  to  want  her.  1  told  you  to  write  and 
sav  she  was  to  come  at  her  own  convenience." 


"Er— yes,"  replied  George.  "But  I— I  couldn't  spell  'con- 
venience.' so  I  made  it  'risk.' " 

Did  you  notice  how  my  voice  filled  the  auditorium  last 
nighl?" 

Yes.  dear;  in  (act.  I  noticed  several  people  leavinglo 
make  room  for  it." 


She:   "And  if   I   refu.sc  you,  will  you  kill  yourself?" 
///■:  "That  has  been  my  usual  custom." 


.Vru'  Hridf:  "And  what  would  I  gel  if  I  rooked  a  dinner 
like  that  for  you  every  day?" 

The  Groom:  "My  life  insurance."  ._, 
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Doctor's    Wife:    "Now,    Mary,   when   you    wait    on    the 
guests,  don't  spill  anythinK." 

Maid:   "No.  ma'am.  I  won't  say  a  word." 


The  Middle   Way 
(E.    H.    OciissER,    ChicaKo.    in    Mrd.    Rk..    Srpt.    7fh) 

Laboratory  tests  are  often  absolutely  necessary,  but  fre- 
quently they  bear  no  po.ssible  relation  to  the  case  in  hand, 
and  in  such  instances  are  a  waste  of  time  and  money, 
and  divert  attention  from  the  essential  to  the  non-es.sen- 
tial.  which  confuses  rather  than  clarifies. 

For  the  prevention  of  ga.-^  pains,  intestinal  distention, 
paresis,  and  postoperative  vomiting,  dehydration  and  thirst, 
while  the  patient  is  still  on  the  table,  in  major  opera- 
tions generally,  we  give  rectal  injections  of  8  ozs.  of  semi- 
normal  saline  and  repeat  every  2  to  4  hours  for  several  days 
through  a  Nn.  IS  French  male  soft-rubber  catheter  to 
which  a  small  glass  funnel  is  attached.  The  patient  must 
be  turned  on  the  side,  the  catheter  well  lubricated,  and  it 
must  not  be  introduced  more  than  2'/2  in;  if  introduced 
further  the  tip  will  come  in  contact  with  the  rectal 
folds  and  cause  peristalsis,  with  resultant  expulsion  of 
the  solution. 

As  a  general  rule,  the  method  of  treatment  which  ap- 
proaches Nature's  method  of  treatment  is  simplest  and 
.safest,  most  effective  and  involves  the  .smallest  expendi- 
ture  in   time   and   money. 

Some  of  our  medical  men  try  to  prolong  the  lives  of 
patients  who  suffer  from  utterly  hopeless  conditions  by 
giving  intravenous  stimulants,  nutritives  and  blood  trans- 
fusions, and  thereby  they  increase  their  misery  and  pro- 
long their  suffering,  instead  of  doing  everything  possible 
to  make  their  last  days  or  hours  as  comfort.ible  as  pos- 
sible. The  common  practice  of  giving  blood  transfusions 
for  concealed,  inaccessible  hemorrhage,  particularly  fol- 
lowing gunshot  wounds,  is  to  be  condemned.  Some  seem 
to  forget  that  transfusion  washes  out  the  clots  from  the 
bleeding   vessels   and    destroys   the    one   chance    for   life. 

The  medical  man  who  has  the  best  interests  of  his 
patient  as  well  as  his  own  interests  at  heart,  constantly 
strives  to  effect  a  cure  in  the  shortest  possible  time  and 
with  the  smallest  outlay  of  money.  If  a  great  deal  is 
spent  for  unnecessary  diagnostic  measures  and  drugs,  not 
enough  is  left  to  properly  recompense  the  medical  prac- 
titioner. One  of  the  great  needs  of  medicine  today  is  to 
avoid  extremes,  and  to  simplify  therapeutic,  diagnostic 
and  surgical   methods. 


Pasteur  Learns  the  Bosch 
(V'allery-Radot's  Life  of  Pasteur) 
When  in  1868  the  University  of  Bonn  conferred  upon 
him  the  diploma  of  Doctor  of  Medicine,  he  had  been 
much  pleased  at  this  acknowledgement  of  the  future 
opened  to  medical  studies  by  his  work,  and  he  was  proud 
to  show  the  Degree  he  had  received.  "Now."  he  wrote 
(January  18th  1871)  to  the  Head  of  the  Faculty  of  Medi- 
cine, after  recalling  his  former  sentiments,  "now  the  sight 
of  that  parchment  is  odious  to  me.  and  I  feel  offended 
at  seeing  my  name,  with  the  qualification  of  Virum 
clarissimum  that  you  have  given  it,  placed  under  a  name 
which  is  henceforth  an  object  of  execration  to  my  country, 
that  of  Rex  Gulielmus.  "While  highly  asseverating 
my  profound  respect  for  you.  Sir.  and  for  the  celebrated 
professors  who  have  affixed  their  signatures  to  the  deci- 
sion of  the  members  of  your  Order,  I  am  called  upon  by 
my  conscience  to  ask  you  to  efface  my  name  from  the 
archives  of  your  Faculty,  and  to  take  back  that  diploma, 
as  a  sign  of  the  indignation  inspired  in  a  French  scientist 


by  the  barbarity  and  hypocrisy  of  him  who.  in  order  to 
satisfy  his  criminal  pride,  persists  in  the  massacre  of  two 
great   nations." 

Later  Berlin  .-Xcademy  of  Sciences  was  preparing  a  list 
of  illustrious  contemporary  scientists  to  be  submitted  to 
the  Kaiser  with  a  view  to  conferring  on  them  the  badge 
of  the  Order  of  Merit.  .As  Pasteur's  protest  and  return 
of  his  diploma  to  the  Bonn  Univer.sity  had  not  been  for- 
gotten, the  Berlin  .Academy,  before  placing  his  name  on 
the  list,  desired  to  know  whether  he  would  accept  this 
distinction  at  the  hands  of  the  German  Emperor.  Pasteur, 
while  acknowledging  with  courteous  thanks  the  honor 
done  to  him  as  a  scientist,  declared  that  he  could  not 
accept   it. 


GkNERAL    iNDirATIONS    AN[)    CoNTRAI.NDKATIONS    FOR 

Operative   Delivery 

(K.    D.    I'lAss.   luw.i  City,   in  //.   /ojto  Stale  Med.  Soc.  IJct.) 

"Trial  labor,"  or  "test  of  labor"  is  possible  only  after 
the  cervix  is  fully  dilated  and  the  membranes  ruptured, 
conditions  necessary  for  the  progress  of  the  fetus  through 
the  birth  canal.  .Ml  painful  uterine  contractions  are  not 
labor  pains,  which  can  be  identified  only  by  effacement 
and    dilatation    of    the    cervix. 

First-stage  inertia  is  best  treated  by  liberal  sedatives  and 
proper  food  and  fluid  intake.  Interference  because  birth 
is  not  completed  within  a  given  period  is  unjustifiable 
Only  where  there  are  objective  signs  of  maternal  exhaus- 
tion should  delivery  through  the  incompletely  dilated 
cervix  be  considered. 

While  the  head  is  above  the  spines  there  is  no  time  in- 
dication; with  the  head  in  mid-pelvis  two  hours  of  ex- 
pulsive pains  without  advance  demonstrates  inadequacy  of 
the  natural  powers;  with  the  head  on  the  perineum  for 
one  hour  without  advance,  low  forceps  application  is  ad- 
visable. 

The  simpler  procedures,  such  as  low  forceps  and  breech 
extraction,  may  be  employed  in  many  instances  to  spare 
the  parturient  who  has  come  complicating  disease. 

The  majority  of  other  maternal  indications  are  debat- 
able. There  has  recently  developed  a  tendency  toward 
less  radical  procedures  in  placenta  praevia. 

In  prolapse  of  the  cord,  replacement,  introduction  of 
a  \oorhces  bag.  forceps,  version  and  even  cesarean  sec- 
lion  are  at  times  indicated. 

.As  to  "fetal  distress.  "  it  is  doubtful  whether  intra- 
uterine asphyxia  can  be  determined ;  alterations  in  the 
rate  and  rhythm  of  the  fetal  heart  tones  cannot  be  ac- 
curately interpreted,  and  the  presence  of  meconium  in  the 
amniotic  fluid  may  be  of  significance.  Probably  more 
babies  arc  killed  by  attempts  to  relieve  "fetal  distress" 
than  are  saved. 

There  is  an  exaggerated  concept  of  the  value  of  a  child 
in  terms  of  maternal  risk.  That  the  patient  "especiallv 
wants  a  baby"  is  frequently  used  to  justify  radical  proce- 
dures which  multiply  the  maternal  hazard;  and  there  is 
reason  to  believe  that  the  modern  obstetric  operative  orgy 
is  largely  based  upon  logic  of  this  sort.  Cesarean  section, 
the  most  dangerous  obstetric  procedure,  has  such  a  poor 
record  as  a  child  lifesaving  device  that  it  is  rarely,  if 
ever   justified   merely   because   a   patient   "wants   a   baby." 

Obstetric  operations  should  not  be  performed  "for  con- 
venience." When  disease  complicates  pregnancy,  the  first 
indication  is  to  treat  the  disease. 

".Adequate"  must  be  defined  in  terms  of  the  best  avail- 
able within  reasonable  distance. 

What  is  not  an  acceptable  indication  is  a  definite  con- 
traindication. When  in  doubt,  it  is  wiser  not  to  interfere 
with   tb?  natural  forces  of  parturition. 
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ANEMIA  .  .  .  DERMATITIS 
or   NEURITIS   from   Excessive   Alcoholism 


Wherever  these  symptoms  have  a  basic  or  hidden  cause  of 
deficiency  of  vitamin  B.  or  B_,— Riboflavin  or  Nicotinic  Acid 

Purest  Brewers'  Yeast  is  Offered 
in  Two  Convenient  Forms 


POWDER 

First  yeast  prepared  strictly  for 
medical  use,  in   1919. 
Highest  known  purity  — Pala- 
table. 

Contains    highest    vitamin    con- 
tent. 
Used  by  the  U.  S.  Government. 


POTENCY  Each  dry  gram  of 
the  yeast  contains  66  Interna- 
tional Units  of  B|  and  30  units 
of  Bj  ( Sherman ) .  The  yeast 
blocks  also  contain  valuable 
cell  salts,  available  proteins  and 
NICOTINIC  ACID.  6  oz.  (525 
blocks);  13  oz.  (1150  blocks) 
or  5  lbs.  (7000  blocks). 


Pure  Nicotinic  Acid  and  Thia- 
min chloride  (vitamin  Bi)  are 
offered  in  powder  form  or  small 
tablets. 


7y2  Gr.  BLOCKS 

Oi.'^red  at  the  same 
price  as  the  powder. 
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Through  many  year?  nf  clinical  use, 
Valentine's  Meat-Juice  has  proven  to  be 
easily  retained,  and  useful  in  many  cases 
with   impaired  disestion   or  assimilation. 


VALENTINE'S 
MEAT  JUICE 


SINCE 

1871 


VALENTINE'S  MEAT  JUICE  CO. 

RICHMOND.  VIRGINIA 


Gastron 


The  Acid-Aqueous  Extract 

of  the  entire  stomach  mucous  membrane 

including  the  pyloric 

This  highly  potent  proteolytic  concentrate  has  suggested  itself  as  offer- 
ing a  logical  selective  resource  in  gastric  deficiency;  helpful  in  protective 
preventive  measures  against  anemia. 

In  the  progress  of  clinical  research  and  trial  Gastron  has  proved  of 
constantly  increasing  service  and  repute.  Gastron  is  pleasant  to  take 
and  practicable  for  systematic  use. 

Also  GASTRON  WITH  IRON 

GASTRON  presents  a  particularly  favorable  medium  for  the  administration  of  iron; 
in  this  combination  it  is  effective  in  moderate  readily  assimilable,  tolerable  quantities. 


Gastron  with  Iron  is  put  up  in  6  oz.  holtlfs, 
sold  at  the  same  price  as  Gastron  plain. 
Descriptive  circular  upon  request. 


Fairchild  Bros.  &  Foster 

New  York,  N.  Y. 
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The  Place  of  Neuropsychiatry  in  Modern  Education 
and  Practice^ 

Raymond  S.  Crispell,  M.D.,  Durham,  North  Carolina 
Associate   Professor   of    Medicine.    Duke    University    Medical    School 


I  PROPOSE  that  my  topic  be  so  brief  and  so 
lacking  in  arguments  and  statistics  that  per- 
haps it  does  not  even  deserve  being  called  a 
discussion  and  might  better  be  called  a  brief  and 
>omewhat  personal  opinion. 

Modern  neuropsychiatry  is  a  product  and  de- 
velopment of  the  twentieth  centurv.  of  the  last 
twenty  years  even.  What  happened  before  the 
nineteenth  centurj'  is  really  prehistorical.  To  be 
>ure.  some  knowledge  of  the  anatomy  and  physi- 
"iog\-  and  diseases  of  the  nervous  system  and  of  the 
functioning  and  disorders  of  the  mind  had  accumu- 
lated before  1800.  But  it  serves  cultural,  more 
than  modern  scientific  neuropsychiatric,  purposes 
ti)  uncover  those  fragmants  of  knowledge  which 
are  incorporated  at  present  in  neuropsychiatry. 
The  medieval  concepts  of  demoniacal  possession 
and  witchcraft  are  medical  and  neuropsychiatric 
I  uriosa.  although  they  are  still  somewhat  hampering 
to  this  very  day. 

The  period  from  1800  to  1900  is  really  onlv  the 
dawn  of  the  history  of  modern  neuropsychiatry. 
The  study  of  nervous  anrl  mental  functionings  and 
'li.^eases  is  ob.scure  and  difficult,  and  the  secrets  arc 
di.scovercd  anrl  disclosed  slowlv  and  laboriously. 
We  cannot  directly  palpate,  percu.ss  or  auscultate 
cither  the  nervous  system  or  its  clo.selv  conditioned 
mind.     We  have  to  get  at  them  indirectly. 

The  nineteen  century  saw  the  beginnings  and 
advancement  of  hospital  care  for  mental  patients, 
'•specially  of  .State  Hospital  care,  but  this  is  more 
the  history  of  p.sychiatric  hospitals,  p.svchiatnc  or- 
;.'anization.  than  that  of  modern  ncurf)psychialry. 
The  nineteen  century  also  saw  the  beginnings  of 
iieurolr)^ry,  really  the  complementary  but  in  the 
nineteenth  century.  a.s  it  worked  out.  more  the 
antaeonistic.  di.scip)ine  to  psychiatry.  Psychiatry 
went  into  an  isolation  from  which  it  has  not  alto- 
wlher  emerged.     Tt  is  said  that  psychiatrists  were 


the  first  specialists,  but  that  psychiatry  is  the  most 
recent  specialty. 

The  nineteenth  century  saw,  also,  the  beginnings 
of  scientific  psychotherapy.  A  queer  beginning 
was  made  by  ^iesmer  and  his  successors  in  their 
study  of  suggestion  and  hypnotism:  then  there 
was  a  lapse  until  very  late  in  the  nineteenth 
century,  when  the  interest  in  psychotherapy  of 
Charcot  and  his  pupils — Janet  in  France,  Freud 
and  his  early  collaborators  including  Adler  in  Aus- 
tria, and  in  Switzerland.  Jung  and  Blculer.  Kraep- 
elin  in  Germany  started  to  apply  in  the  clinic  the 
knowledge  gained  from  the  new  experimental  psy- 
chology. Modern  genetic-dynamic  psychiatry  is 
finding  Kraepelin's  classifications  somewhat  hamper- 
ing in  view  of  new  developments  anrl  new  points 
of  view  in  which  it  is  considered  more  important 
to  understand  than  to  diagnose  and  classify  mental 
disorders. 

Modern  neuropsychiatry  is  very  recent  and  so 
\oung  that  there  are  still  confu.sions,  and  the  field 
is  un.settled  and  not  well  delineated.  The  rela- 
tionships between  neurology  and  p.sychiatry  and 
neurosurgery  and  mental  hygiene,  and  with  general 
medicine  and  surgery  and  with  the  other  .special- 
ties have  not  been  .settled. 

Every  neurop.sychiatrist  shiuild  have  a  go.id  gen- 
eral medical  foundation.  The  lack  of  it  would  al- 
ways be  evident  in  his  work.  He  must  he  a  good 
internist  and  rli.ignostician  with  thorough  training 
in  the  medical  school  and  in  the  general  hospital. 
We  not  only  hope  that  there  will  be  more  antl  bet- 
ter trained  neuropsvchiatrisls,  but  also  that  general 
practitioners,  internists,  surgeons  anrl  other  .special- 
ists will  practice  more  and  better  neuropsychiatry 
PsvciiiATBic   Education 

Before  the  World  War  neurology  anrl  psychia- 
trv  were  taught  in  a  desultory  way  in  American 
medical  schools,  usually  in  a  department  of  mental 
and    nervous   diseases,    with   insufficient    facilities, 
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personnel  and  hours.  Few  medical  schools  gave 
what  would  now  be  considered  minimum  adequate 
instruction  in  these  subjects,  and  as  a  rule  psychia- 
tiy  was  given  scant  attention,  if  any  at  all. 

But  due  to  .several  factors,  not  the  least  of  which 
was  the  discovery  in  the  War  that  neuropsychiatric 
casualties  ranked  all  others,  and  as  an  aftermath 
of  the  War  outranked  all  others,  a  great  impetus 
and  expansion  took  place.  Psychiatry  incorporated 
much  sociology  and  frankly  became  a  social  agency 
long  before  it  ever  dawned  on  medicine  in  general 
that  it  would  be  well  to  consider  itself  a  social 
agency.  As  a  matter  of  fact,  psychiatry  took  on 
such  a  sociologic  coloring  that  there  is  still  a  threat 
that  it  may  become  more  of  a  social  than  a  medical 
endeavor.  But  popular  interest  and  enthusiasm 
was  aroused,  and  psychiatry  came  out  of  its  isola- 
tion. 

Instead  of  occupying  itself  solelv  with  the  severe 
mental  derangements,  the  insanities,  the  psychoses, 
psychiatry  began  to  maintain  that  the  person  in 
action,  the  total  personality  of  the  patient,  was  its 
proper  field,  and  that  its  content  was  not  merely 
mental  diseases  but  also  the  more  frequent  so- 
called  minor  emotional  disorders  and  maladjust- 
ments. 

A  corollary  of  this  in  teaching  was  that  the  in- 
struction given  in  psychiatry  began  to  be  considered 
a  fundamental  part  of  the  education  of  the  doctor 
and  not  a  specialized  part  of  medical  knowledge. 
The  psychiatrist  started  to  penetrate  and  to  collab- 
orate with  all  other  branches  of  medicine  and  to 
break  the  confines  of  the  medical  school  and  hos- 
pital— to  become  a  truly  university  discipline.  And 
practicing  psychiatrists,  outside  hospitals  and  in- 
stitutions, started  to  multiply.  Extramural  psy- 
chiatry came  into  existence  and  promises  to  over- 
shadow the  intramural.  The  concepts  of  what  is  a 
psychiatrist  and  what  is  his  field  and  who  are  his 
patients  has  had  to  radically  change.  There  is 
still  confusion  and  popular  education  still  lags. 
The  modern  extramural  psychiatrist  does  not  deal 
with  what  the  laity  calls  an  insane  or  craz\'  man. 
I  dare  say  that  a  very  few  of  the  patients  of  an 
extramural  psychiatrist  would  be  labled  or  con- 
sidered insane  or  crazy  by  a  layman. 

Althousih  incredible  progress  has  been  made  in 
psychiatric  education  in  the  medical  schools  in  the 
last  twenty  years,  the  situation  is  still  confused, 
uneven  and  unsatisfactory.  It  is  realized  that  the 
medical  profession  must  first  be  educated  in  psy- 
chiatry and  that  the  best  place  to  begin  this  is  in 
the  medical  schools.  There  is  no  desire  to  make 
psychiatrists  out  of  all  undergraduate  medical  stu- 
dents or  out  of  other  practitioners.  To  become  a 
psychiartrist  is  a  matter  of  postgraduate  education 


for  those  who  are  interested,  show  aptitude  and 
desire  to  become  one.  It  is  hoped  that  all  doctors 
will  develop  a  sufficient  psychiatric  point  of  view 
that  they  may  be  able  to  handle  successfully  their 
whole  patient  and  not  just  the  half,  or  the  less  than 
half  that  the  body  represents. 

■Emphasis  in  psychiatry  is  placed  on  the  study 
of  the  personality,  the  necessity  of  regarding  the 
individual  as  a  whole,  and  the  fact  that  the  total 
situation  must  be  studied,  as  well  as  the  person- 
ality of  the  patient,  if  one  is  to  arrive  at  an  adequate 
understanding  of  the  clinical  problems.  It  is  point- 
ed out  that  medicine  tends  to  pick  the  individual 
to  pieces  and  to  study  the  individual  parts,  that 
many  physicians  see  the  sick  person  as  nothing  but 
a  cunning  combination  of  a  series  of  systems,  and 
hope  that  their  knowledge  of  anatomy,  physiology, 
pathology  etc.  will  enable  them  to  deal  adequately 
with  their  patients.  Many  times,  however,  all  phy- 
sical and  laboratory  tests  of  the  different  organs 
and  systems  are  completely  negative,  but  there  still 
remains  the  patient  who  is  full  of  complaints  and 
who  cannot  adjust  to  his  environment." 

-Sometimes  the  neuropsychiatrist  envies  the  ap- 
parently implicit  faith  of  some  physicians  who  seem 
to  think  that  merely  by  a  series  of  tests,  such  as 
electrocardiogram,  basal  metabolism,  gastric  analy- 
sis, x-rays  and  blood  chemistry,  bacteriological 
tests  etc.,  the  whole  trouble  of  the  patient  will  be 
found.  Modern  medicine  can  well  diagnose  and 
handle  a  patient  in  whom  these  tests  show  some- 
thing, but  if  they  are  all  negative,  as  they  so  often 
are,  the  physician  is  apt  to  lose  interest  and  the 
patient  may  be  lost. 

Five  or  six  years  ago  Dr.  Franklin  G.  Ebaugh 
made  a  survey  and  you  all  are  probably  familiar 
with  his  numerous  publications  on  the  subject. 
He  emphasized  the  principle  that  instruction  in 
medicine  is  not  an  end  in  itself,  but  a  means  of 
applying?  organized  knowledge  to  certain  human 
needs  through  the  medium  of  a  trained  personnel. 
He  found  (1933  publication)  that  the  teaching  of 
psychiatry  may  be  considered  reasonably  complete 
in  13  of  the  68  four-year  medical  schools  visited. 
He  hastened  to  note  that  arrangements  to  improve 
teaching  were  being  made  in  approximately  thirty 
of  the  remaining  schools.  Twenty-nine  schools. 
42 ^r  of  the  total  group,  had  not  to  date  created 
clinical  facilities  to  be  used  in  the  general  teaching 
schedule  for  psychiatry. 

The  number  of  hours  in  the  medical  curriculum 
assigned  to  the  teaching  of  psychiatry  showed  the 
tireat  range  of  from  16  to  207.  The  average  num- 
ber of  hours  per  medical  school  devoted  to  psy- 
chiatry was  77.4.  to  neurolog\-  73.7.  or  to  combined 
neurology    and    psychiatry    about    150 — less    than 
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A',  of  the  total  hours  of  the  medical  curriculum. 
-Standards  call  for  150  hours  for  psychiatry  alone. 

National  statistics  have  shown  that  at  least  S^c 
of  the  problems  in  a  general  hospital  are  frankly 
and  primarily  neuropsychiatric,  and  in  many  hos- 
pitals this  is  doubled — not  to  mention  the  great 
p.umber  of  cases  that  are  secondarily  njuropsy- 
cbiatric.  or  have  neuropsychiatric  significance,  or 
as  it  is  sometimes  said,  have  a  'neurotic  addition.' 

Among  the  present  requirements  of  the  American 
Medical  .\ssociation  for  an  accepted  medical  school 
is  one  calling  for  the  owTiership  or  control  by  the 
school  of  a  hospital  for  mental  and  nervous  dis- 
eases. 

Psychiatric  education  is  a  matter  of  general  con- 
cern in  medical  schools  for  Dr.  Ebaugh  found  that 
onlv  one  of  the  68  colleges  surveyed  in  1931  had 
made  no  pro\isions  in  its  curriculum  for  psychiatry. 
In  20.  departments  of  psychiatry  are  maintained 
iin  a  par  with  those  of  internal  medicine,  surgery. 
pediatrics  and  obstetrics.  In  15  of  the  schools 
psychiatrj'  was  combined  with  neurology';  in  32 
it  was  under  internal  medicine.  There  were  only 
37  teachers  of  phychiatry  with  the  rank  of  full 
professor.  317  of  assistant  professor  or  higher  rat- 
ings. In  35  colleges  the  subject  was  deferred  to 
the  last  year,  and  in  17  of  these  a  few  lectures 
L'iven  on  the  major  mental  disorders  constituted  all 
that  was  offered  in  psychiatrs'.  Elective  courses 
were  offered  in  20  schools.  Thirtv-two  medical  col- 
leges offered  psychiatric  instruction  in  the  pre- 
clinical years. 

To  broaden  psychiatry  and  to  fuse  it  in  medical 
education  and  practice  there  has  been  an  insistence 
that  some  introductorv  work  is  psvchiatry,  various- 
ly labeled  as  'medical  p.sychology,'  'p.sychobiology." 
p.sychopathology'  etc.,  be  given  to  medical  students 
in  their  preclinical  years.  This  is  done  now  in 
cither  the  first  or  second  years,  or  in  both,  in  about 
one-half  of  the  medical  schools  of  the  country. 
The  purpose  of  this  is  more  than  to  act  as  a  bridge 
l)etween  p.sychology  and  psychiatry  and  to  salvage 
the  student's  academic  psychology  for  clinical  psy- 
chiatric purpo.ses.  It  aims  to  give  the  genetic- 
dynamic  (the  growing-working)  concepts  of  func- 
tionintr  underlying'  modern  psychiatry,  first  in  the 
normal  and  then  something  as  to  abnormal  mental 
mechanisms  or  dynamisms.  This  precedes  any 
clinical  neuropsychiatry  —  clinical  classifications, 
concepts  and  entities.  Since  this  work  comes  at  the 
time  in  the  student's  course  when  anatomv.  phy- 
siology and  patholog)'  are  tearing  apart  the  patient 
(and  the  dead  patient  at  that),  this  introductory 
psychiatr\'  attempts  to  put  life  in  thj-  cadaver  and 
to  put  him  together  again,  and  not  only  to  teach 
•total   function"  but  that  the  whole  is  something 


different  and  greater  than  the  sum  of  the  parts. 
It  is  hoped  to  develop  early  in  the  student  "a 
practical  understanding  of  man  as  an  individual 
and  not  merely  as  an  interesting  vehicle  containing 
some  fascinating  disease  process" — to  teach  the 
student  to  be  at  least  as  interested  in  the  patient 
as  he  is  in  the  disease.  Incidentally,  in  doing  this 
common  sense  is  capitalized,  and  by  doing  this 
we  may  overcome  the  lack  of  common  sense  that 
is  all  too  frequently  encountered  in  both  medical 
education  and  practice.  If  we  are  successful  in 
gi\ing  the  student  and  practitioner  the  psychiatric 
point  of  view,  we  believe  that  it  will  be  the  anti- 
dote to  the  too  great  specialization  that  is  conceded 
to  be  one  of  the  weaknesses  in  modern  medicine: 
and  at  the  same  time  we  may  save  the  patient 
from  the  medical  charlatans  and  irregular  prac- 
titioners and  cultist  who  do  pay  attention  to  the 
personality  of  the  patient — at  the  expense  of  to 
tally  neglecting  the  scientific. 

Dr.  Adolph  Meyer  introduced  the  term  and  the 
concepts  of  psychobiology,  and  many  teach  this 
and  also  follow  Dr.  Meyer's  practice  of  having 
the  student  make  a  psychobiologic  survey  of  him- 
self and  some  of  his  classmates.  This  is  following 
out  Cicero's  dictum:  "'he  who  cannot  understand 
and  control  himself  cannot  expect  to  understand 
and  control  others" — although  it  is  not  pushing  it  to 
such  an  extreme  as  the  psychoanalysts  do. 

From  the  beginning  emphasis  is  placed  upon  the 
recognition  of  mental  illness  in  its  earlier  stages. 
The  end  results  of  mental  disorders,  as  one  is  apt 
to  find  them  in  a  mental  hospital,  arc  of  no  more 
interest  to  an  extramural  psychiatrist  than  a 
sanitarium  full  of  onlv  badly  advanced  cases  would 
be  to  a  tuberculosis  specialist. 

Postgraduate   Education 

Postgraduate  education  is  another  matter,  and 
involves  problems  differing  from  undergraduate  in- 
struction in  neuropsychiatry.  Here  we  are  out 
to  make  specialists  in  neurology,  psychiatry,  and 
for  tho.se  qualifying  in  both,  neurop.sychiatry.  The 
endeavors  of  the  American  Board  of  Psychiatry 
and  Neurology  to  set  up  standards  and  qualifica- 
tions is  a  great  advance.  But  the  requirements 
of  the  Board  have  exceeded  our  abilities  to  give 
the  necessary  postgraduate  education.  In  addi- 
tion, we  need  .some  postgraduate  facilities  for  the 
f'cneral  practitioners  and  for  others  who  want  to 
take  more  neurop.sychiatry  without  desiring  to  be- 
mme  specialists  in  this  field.  Where  is  one  to  go 
to  gel  the  nece.=sary  neuroanatomy,  neurophysiology, 
neuropathology,  clinical  neurology,  clinical  p.sy- 
chiatry  etc.? 

PsYcniATnic  Research 

Within  medical  circles  neuropsychiatry  leans 
heavily  on  and  borrows  from  anatomy,  physiology, 
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biochemistry  and  pathology.  The  neuropsychia- 
trist  should  be  prepared  to  utilize  the  most  recent 
developments  in  these  fields.  A  j;reat  deal  of 
neuropsychiatric  re.search  is  in  these  fields,  especi- 
ally more  recently  and  most  promisingly  in  physi- 
ology and  biochemistry.  But  often  the  research 
ends  as  pathologic,  physiologic,  biochemic  etc., 
rather  than  neuropsychiatric. 

The  consultation  room  is  a  good  and  appropriate 
laboratory  for  the  psychiatrist.  Some  of  his  best 
research  work  can  be  accomplished  here.  Research 
work  has  to  l>e  dor.e  because  of  love,  and  not  ;is  a 
dutv.  It  should  not  be  forced  and  Dr.  Adolf 
Meyer  pleads  for  a  certain  continence  as  to  publi- 
cations. Research  facilities  for  neuropsychiatry 
are  very  meager.  The  alarming  prevalence  and 
extent  of  mental  and  nervous  disorders  urgently 
call  for  more  research  facilities  and  organization. 
But,  again,  it  must  be  remembered  that  "Psy- 
chiatry is  not  a  subject  that  lends  itself  readily 
to  organized  laboratory  research.  Most  of  the 
problems  arise  out  of  clinical  investigations." 

^Modern  medical  knowledge  has  grown  so  great 
that  no  finite  mind  can  master  it  all.  The  body 
of  knowledge  concerning  neuropsychiatry  can  be 
artificially  separated  to  some  extent.  But  modern 
neuropsychiatry  has  so  many  ramifications  —  in 
neuroendocrinology,  child  psychiatry  and  child 
guidance,  mental  hygiene  and  psychoanalysis  etc. — 
with  applications  in  education,  religion,  business 
and  industry,  law  and  criminology,  that  no  one 
can  ever  hope  to  master  the  whole  field.  Even  risk- 
ing the  danger  of  doing  so  overly  much,  we  have  to 
have  some  specialization  within  neurop.sychiatry. 
Perhaps  we  have  to  have  neurologist  and  psy- 
chiatrist, although  it  is  my  contention  that  it  is 
one  unhyphenated  specialty.  It  is  conceivable  that 
there  should  be  some  who  exclude  from  their  activi- 
ties mental  disorders  and  confine  their  work  to  the 
nervous  system  and  its  organic  diseases,  thus  be- 
coming neurologists.  But  practically  these  purely 
neurologic  conditions  are  so  comparatively  infre- 
quent that  there  is  no  great  demand  for  a  neurolo- 
gist not  doing  psychiatry  and  little  opportunity  for 
him  to  make  a  living. 

Conceivably,  in  institutions  and  hospitals  and 
sometimes  in  practice,  there  can  be  men  who  have 
neither  the  time  not  the  inclination  to  study  and 
treat  the  intricate  diseases  of  the  nervous  system — 
the  motor  disturbances  and  those  of  the  spinal 
cord  and  peripheral  nerves — and  who  would,  there- 
fore, be  psychiatrists  rather  than  neurologists  or 
neuropsvchiatrists.  But  a  fairly  thorough  training 
in  neurolosrv"  should  be  a  part  of  the  training  of 
every  psychiatrist.  Tt  helps  keep  his  feet  on  the 
ground.     Quoting  Ramsay  Hunt:     "Practice  in  or- 


ganic neurology  acts  as  a  stabilizing  factor  and 
tends  to  direct  psychic  investigations  along  sane 
and  orderly  channels."  In  actual  practice  so  often 
(he  (luesliuji  is:  is  the  condition  functional';'  i.e., 
p.sychogenic:  or  is  it  organic?;  and  the  specialist 
is  supjwsed  to  follow  through  and  tell  which  it  is 
and  what  is  to  be  done.  From  tradition  and  from 
convenience  it  is  practicable  and  desirable  to  com- 
bine and  associate  the  diagnosis,  treatment,  edu- 
cation and  research  in  mental  and  nervous  diseases 
into  the  one  specialty  neuropsychiatry,  with  its  own 
books  and  periodicals,  and  its  own  associations, 
societies,  hospitals  and  institutions,  and  most  re- 
cently  with    its   own    Board   of   Examiners. 

Dr.  J.  Ramsay  Hunt  pointed  out  in  an  article 
on  The  Domain  of  Xeuropsychiatry  and  the  Train- 
ing of  the  Xeuropsychiatrist,  published  in  the 
Archives  oj  Xcurology  and  Psychiatry,  and  separ- 
ately in  a  collection  of  papers  on  The  Training  of 
the  Neurologist  and  the  Psychiatrist — that  "in  ac- 
tual practice  the  two  fields  cannot  be  separated — 
approximately  fifty  per  cent  of  patients  in  neurolo- 
gic clinics  present  symptoms  referable  to  the  psychic 
level,  and  in  psychiatric  practice  nearly  as  large 
a  percentage  ha\'e  symptoms  related  to  organic 
changes  in  the  central  nervous  system"  ....  and 
further  "the  difference  in  the  intramural  and  extra- 
mural life  and  training  of  the  two  disciplines  is 
perhaps  the  largest  factor  in  the  misunderstandings 
and  differences  in  points  of  view  which  exist  today." 
My  experience  has  shown  that  in  a  neuropsy- 
chiatric practice  in  a  general  hospital  roughly  one 
third  of  the  cases  would  be  grouped  as  neurologic, 
another  third  as  psychiatric,  the  final  third  as  psy- 
choneurotic. If  neurolog\r  and  psychiatry  are  to  be 
artificially  separated,  where  do  the  psvchoneu- 
roses  belong?  Practically  these  numerous  disor- 
ders can  best  be  handled  by  considering  them  as 
emotional  or  psychic  in  origin,  as  minor  psychoses, 
and.  therefore,  as  psychiatric.  Although  it  must 
be  hastily  added  they  are  not  always  so  minor  and 
sometimes  they  can  be  more  hampering  to  the 
patient  than  the  psychoses  called  major. 

It  would  help  to  delineate  the  field  of  extramura] 
neuropsychiatry  and  to  establish  its  content  if  those 
practicing  it  would  tell  more  about  their  work. 
This  would  help  us  to  know  what  to  teach  and 
what  to  evpect  in  practice.  Recently  I  had  the  oc- 
casion to  briefly  review  the  first  v^SOO  cases  regis- 
tered with  the  Division  of  Neuropsychiatry  in  its 
first  five  years  at  the  Duke  Hospital.  The  three 
most  frenuent  presenting  symptoms  encountered 
were  headaches,  recurrent  con\iilsive  disorders  and 
vertigo.  These  challenge  diagnostic  ability — medi- 
cal, neurologic  and  psychiatric.  Besides  the  con- 
vulsive disorders,  mental  deficiency  constitutes  an 
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important  chapter  in  neuropsychiatry  and  demands 
a  great  deal  of  physical  investigation  and  psychia- 
tric acumen. 

In  ifitramura\  psychiatry  the  schizophrenic  psy- 
choses constitute  2  7  per  cent  of  new  admissions.  In 
mv  series  there  were  only  132  new  cases — 3)j  per 
ci-iu  of  the  total.  A  disturbance  of  behavior  or 
l>trr>.iialitv  in  a  young  person  should  not  neces- 
>arii\  >ui;::cst  a  schizophrenia,  as  all  too  commonly 
happc■^^.  Careful  search  for  to.xic  and  organic 
causes  olten  saves  cases  from  being  classified  in  tlie 
unsatisfactorv.  stigmatizing  and  heterogenous  group 
of  the  schizophrenias. 

I  encountered  289  problems  in  the  manic-depres- 
sive psvchoses,  6  per  cent  of  the  total  3800  cases, 
as  opposed  to  12  per  cent  according  to  the  statis- 
tics of  the  New  York  Ho.spital  system. 

Among  the  10  most  frequent  problems  in  my 
.-eries  were  those  concerned  with  syphilis  of  the 
lentral  nervous  system,  with  arteriosclerosis  and 
with  cerebral  vascular  accidents  and  other  related 
circulator)-  disturbances  of  the  brain.  Various 
neuropsvchiatric  disorders  due  to  trauma  and  to 
neoplastic  disease  occurred  more  frequently  than  in 
State  Hospital  statistics,  as  did  also  those  due  to 
chronic  epidemic  encephalitis. 

We  use  the  new  Standard  Classified  Xomen- 
tlalure  of  Disease  and  find  it  ingenious  and  work- 
able, although  cumbersome  and  unnecessarily  com- 
plex, especially  in  neurology  and  in  separating 
neurolog\'  from  psvchiatry. 

.And  so  I  could  go  on  showing  the  differences  be- 
tween /w/ramural  psychiatry  and  f.v/ramural  neuro- 
I>sychiatry — with  the  more  numerous  and  more 
\ariegated  types  of  problems  of  the  latter. 

Problems  in  child  p.sychiatry  are  becoming  in- 
creasingly numerous  and  important.  Practicing  in 
a  hospital  closely  connected  with  a  university  and 
on  the  campus,  my  series  includes  many  cases  from 
the  Student  Health^ — ^really  problems  in  adolescent 
psychiatry,  anri  requiring  special  knowledge  and 
handliPK.  The.se  ca.ses  are  amoni;  the  most  inter- 
i-stinj;  ones  that  I  encounter.  Favorable  outcomes 
ire  obtained,  as  a  rule,  easily  and  quickly. 
Neurosurcerv 

Both  neurology  and  p.sychiatry  are  outgrowths 
and  have  always  hitherto  been  consirlered  branches 
or  specialties  of  internal  mcrlicine.  Recently  neu- 
rosurgery has  been  pulling  neurology  toward  surg- 
ery. The  questions  as  to  whether  the  nuero- 
surgeon  is  a  neurologist  or  a  surgeon  anrl  what  his 
traininc  .<;houlfl  be  have  not  been  settled.  He  usu- 
ally has  a  scant  retrard  for  p.sychiatry.  The  neuro- 
surgeon has  contributed  much  to  neoplastic  and 
traumatic  disorders,  but  these  represent  a  small  pro- 
portion of  neurosvchiatric  cases.     It   )■-  fli~fiiiiciinL' 


to  the  clinical  neurologist  who  has  always  empha- 
sized careful,  repeated  clinical  examinations  to  have 
the  neurosurgeon  so  quickly  resort  to  procedures 
such  as  lipiodol  injections,  encephalograms,  ven- 
triculograms and  other  procedures  which  are  not 
without   their  danger. 

Dr.  F.  M.  R.  Walsche  of  London  speaks  out 
strongly:  "The  suggestion  that  routine  neurologic 
in\estigation  is  no  longer  necessary  leads  us  to 
consider  the  nature  of  the  clinical  material  reaching 
the  neurosurgical  clinic.  Clearly  this  represents  an 
extremely  restricted  part  of  the  field  of  neurologic 
medicine.  A  case  is  referred  to  such  a  clinic,  not 
because  it  is  one  of  the  nervous  diseases,  but  be- 
cause some  one — often  of  doubtful  competence  in 
the  matter — believes  it  to  belong  to  the  relatively 
small  catenorv  of  cases  amenable  to  and  in  need 

of  surgical  treatment Neurosurgeons  have  not 

been  lacking  who  suggest  that  neurologic  investi- 
jialion  is  superfluous  and  unreliable,  and  one  may, 
therefore,  assume  that  encepiialo-  and  venlriculoi:- 
raphy  will  be  the  chief  instruments  of  diagnosis  in 
not  a  few-  neurosurgical  clinics.  If  this  be  so,  then 
a  large  number  of  fruitless  and  hazardous  ence- 
phalo-  and  ventriculographies  will  have  to  be  per- 
formed; and  if  no  tumor  is  revealed,  nothing  that 
can  rightly  be  called  a  diagnosis  will  have  been 
made,  and  some  futile  negative  label  such  as  that 
of  unverified  tumor  will  be  all  that  the  patient 
f)btains  for  what  he  has  suffered  at  the  hands  of 
his  surgical  advi.ser.  It  can  scarcely  be  too  plainly 
stated  that  this  hit-or-miss  travesty  of  diagnosis 
is  neither  surgery  nor  neurology.  It  certainly  has 
nothing  to  do  with  .scientific  method,  and  is  rather 
in  direct  line  of  descent  from  the  naive  procedure 
(if  Ho-ti  who.  as  the  reariers  of  Charles  Lamb  will 
recall,  l)urned  down  his  hou.«e  to  roast  a  pig.  The 
situation  would,  of  course,  be  the  same  were  ex- 
ploratory craniectomy  in  question  and  not  ventric- 
ulography. That  this  picture  is  not  remote 
from  reality  is  demonstrated  by  the.  frequency 
with  which  in  some  neurosurgical  clinics  ven- 
triculography, with  or  without  sub.sequent  crani- 
ectomy, is  performed  as  a  diagnostic  measure 
in  ca.ses  which  prove  ultimately  not  to  be  cases 
of  intracranial  tumor  but  examples  of  familiar 
organic  nervous  diseases,  or  even  of  the  psycho- 
neunv-ies.  There  is  something  radically  unsound 
in  this  slate  of  affairs,  and  its  existence  affords  the 
strongest  argument  for  the  routine  use  of  the  most 
cxliauslivc  iicurolopir  studies.  Surely  one  of  the 
first  duties  In  patients  is  not  to  infliil  nn  ihrm  more 
radical  remedies  or  diagnostic  procedures  than  their 
situation  warrants  and  requires."  In  these  days 
thf  errors  in  diagnosing  a  brain  tumor  are  com- 
in!'  (o  bf    mit  thfi-if*  n!  (imissinn    lint  of  rrimnii<;';ioi) 
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Psychoanalysis 

Enough  problems  have  been  raised,  but  one  of  the 
greatest  remains  to  be  mentioned — that  of  psycho- 
analysis in  modern  neuropsychiatric  practice.  It 
can  summarily  be  dismissed  as  to  psychiatric  edu- 
cation by  saying  it  has  little,  if  any,  place  in  under- 
graduate instruction.  Psychoanalysis  confounds 
confusion  by  bringing  laymen  into  the  practice  of 
psychotherapy  and  into  the  subject  of  mental  and 
nervous  diseases. 

Let  Dr.  Edward  .A.  Strecker  of  Philadelphia 
speak  on  the  subject:  "The  discussion  may  be 
opened  by  stating  that  formal  psychoanalysis  nec- 
essarily occupies  a  very  restricted  role  in  therapy 
. . .  .Freely,  the  debt  of  psychiatry  to  psychoanaly- 
sis should  be  acknowledged.  It  inspired  a  turning 
away  from  what  had  become  a  narrow,  restricted, 
objective  and  descriptive  psychiatry  toward  a  broad- 
er, more  subjective  and  more  interpretive  point 
of  view;  it  emphasized  the  value  of  mental  cathar- 
sis, it  supplied  e.xplanations  of  psychopathologic 
mechanism,  underlying  symptoms — always  interest- 
ing and  occasionally  valid — and  it  offered  a  tech- 
nic  of  psychotherapy  applicable  to  a  limited  seg- 
ment of  practice. 

It  is  difficult  to  form  a  just  opinion  as  to  the 
boundaries  of  this  limited  segment  of  psychiatic 
practice.  Psychoanalysis  is  rather  rigid  in  its  pre- 
scribed formulas  and  technic  and  does  not  admit 
of  much  modification.  It  has  little  if  any  useful- 
ness in  the  actual  treatment  of  psychotic  patients. 
By  its  very  nature,  psychoanalysis  is  not  able  to 
deal  in  a  practical  manner  with  the  many  exigencies 
and  even  crises  of  daily  psychatric  practice.  Psy- 
choanalysis is  not  adapted  to  short  cuts  and,  there- 
fore, it  offers  no  feasible  method  of  treating  the 
many  psychic  bruises  and  sprains  that  may  often 
be  healed  in  a  comparativelv  short  time  by  venti- 
lation, desensitization  and  explanation." 

Nevertheless,  Doctor  Strecker  concedes  that  there 
is  a  small  fraction  of  patients,  falling  chiefly  in  the 
psychoneurotic  group  and  with  whom  other  methods 
have  failed,  that  should  probablv  be  referred  for 
psychoanalysis. 

Since  psychoanalysis,  in  their  evangelical  zeal, 
have  put  out  of  their  sect  and  excluded  from  their 
communion  all  who  have  not  been  analyzed,  it 
seems  sacrilegious  for  one  who  is  unconfirmed  to 
speak  about  them. 

Psychiatrists  have  made  great  contributions  to 
the  social  aspects  of  their  field,  in  improvements  in 
the  care  and  treatment  of  the  insane  and  what  today 
is  called  social  psychiatry  and  mental  hygiene. 
Mental  Hygiene 

Mental  hygiene  seems  to  include  so  much  that 
it  is  difficult  even  for  a  neuropsychiatrist  to  com- 


prehend all  that  it  is  driving  at.  It  was  easy  to 
grasp  its  original  intent  to  improve  the  care  and 
treatment  of  the  mentally  ill,  but  it  has  extended 
itself  so  far  in  its  applications  and  its  contacts  that 
strains  have  appeared.  Strecker  is  quite  critical 
and  he  thinks  it  has  been  "over-propagandized, 
over-dramatized  and  over-sold.  If  it  can  find  and 
keep  within  its  role,  mental  hygiene  has  an  im- 
portant contribution  to  make.  It  would  seem  a 
fair  criticism  that  mental  hygiene  has  busied  itself 
too  much  with  abstruse  and  highly  speculative 
considerations  and  has  failed  to  take  proper  cogni- 
zance of  the  limitations  of  psychiatry.  It  should 
define  its  objective  more  clearly  . . . ." 
Child  Guidance 

Sponsored  by  mental  hygiene  has  been  the  child 
guidance  movement  which  has  met  with  different 
reactions  in  different  psychiatrists  and  pediatri- 
cians, ranging  from  enthusiasm  through  indifference 
to  scepticism  and  antagonism.  It  has  a  value  in 
teaching  and  research  and  as  a  center  for  the  ex- 
change of  ideas  and  methods,  but  it  is  doubtful 
if  it  will  ever  become  verv  practicable  or  widespread 
as  it  tends  to  become  too  isolated  and  too  expensive. 

But  we  in  the  southern  region  do  not  have  to 
deal  very  much  with  mental  hygiene,  child  guid- 
ance, psychoanalysis  and  some  of  the  other  psy- 
chiatric niceties.  Perhaps  we  do  not  have  to  worry 
too  much  about  the  relationship  of  neurology, 
psychiatry  and  neurosurgery,  since  we  have  so  few, 
especially  in  extramura]  practice,  doing  any  of 
these.  Neuropsychiatry  is  backward  and  unde- 
veloped in  the  South.  We  need  more  facilities, 
more  workers.  Out  state  programs  need  improve- 
ments. We  who  are  doing  neuropsychiatry  in  the 
South  have  all  the  thrills  of  being  pioneers  in  a 
pioneering  field.  We  need  more  and  better  depart- 
ments of  psychiatry  in  our  medical  schools  and 
hospitals.  We  do  not  have  enough  neuropsychia- 
tric institutes  with  university  connections  and  able 
to  give  the  latest  and  best  in  neuropsychiatric  diag- 
nosis and  treatment  and  giNnng  adequate  under- 
graduate instruction  and  having  sufficient  pres- 
tige to  train  the  specialists  in  neuropsychiatry.  We 
shall  never  have  a  modern  neuropsychiatry  until 
we  do  have  adequate  institutions,  facilities  and 
trained  men. 

Perhaps  with  concerted  effort  and  determination 
something  can  be  started — and  eventually  some- 
thing accomplished. 


The  Itinerary  of  a  Doctor's  Lay  Periodicals.  — 
First  month,  at  his  home;  next  3  months,  in  waiting-room; 
ne.Tt  3  months,  in  toilet;   then,  to  Salvation  Army. 


Many    a    slow    thinker    gets    an    undeser\-ed    reputation 
for  being  a  "conservative." 
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Extrauterine  Pregnancy* 

Report  of  44  Cases 

DotGLAS    Jennings.    M.D..    F.A.C.S.,    and    W.    Curtis    Hunsuckkk,    M.D. 
Bennettsville,  South  Carolina 


THE  terms  extrauterine  pregnancy,  ectopic 
pregnancy  and  tubal  pregnancy  are  often 
used  synonymously,  but  incorrectly  so.  Ex- 
trauterine pregnancy  and  ectopic  pregnancy  are  syn- 
iin\Tnous  terms,  meaning  imbedding  oi  the  fertilized 
ovum  anywhere  outside  of  tlie  uterine  cavity:  while 
tubal  pregnancy  means,  as  its  name  implies,  imbed- 
liing  of  the  fertilized  ovum  in  the  fallopian  tube.  It 
is  our  purpose  to  discuss  briefly  extrauterine  preg- 
nancy and   to  report  44  cases  wthout  mortality. 


Race 

Para 

Age 

Type         While 

Negro 

P 

imif 

■    Multi;.. 

■20 

20-30    30-40 

Tubal              9 

29 

9 

29 

7 

21          10 

Interstitial     2 

0 

0 

2 

0 

0           2 

Ovarian         0 

2 

0 

2 

0 

0           2 

.Abdominal    0 

2 

1 

1 

0 

1            1 

Total        11         33         10        34  7         22         IS 

CH.VRT     1. — aaisification    of    PatienU. 

Normally  the  ovum  is  met  by  the  spermatozoon 
and  fertilized  in  the  ampulla  of  the  fallopian  tube. 
Approximately  two  days  is  required  for  the  sper- 
matozoon to  travel  from  the  cervix  uteri  to  the 
ampulla  of  the  tube.  After  fertilization  of  the 
ovum  three  davs  is  required  for  it  to  descend  into 
the  uterine  cavity.  The  ovum,  after  reaching  the 
uterus,  rests  for  approximately  seven  days  before 

nibedding  itself.  Thus  about  10  davs  elapse  before 
nidation  of  the  ovum  after  fertilization.  During 
'his  time  the  ovum  receives  its  nourishment  from 
'  ells   derived    from    the    ruptured    ovarian    follicle 

vhich  accompany  it  in  its  migration  through  the 
nibe  to  the  uteru.s.     Anv  factor  which  impedes  the 

ifscent  of  the  fertilized  ovum  until  these  nourish- 

ng  cells  are  utilized  makes  it  necessary  for  the 
"vum  to  imbed  itself  to  obtain  nourishment  and 
results  in  extrauterine  pregnancy.  Such  factors 
are  strictures,  angulations,  diverticula,  anomalies, 
uimors  and,  most  important  of  all.  infections  of 
I  he  tube.  Falk  reports  histological  evidence  of  the 
ind-results  of  .some  form  of  low-grade  infection  of 
I  he  tube  in  QS""?  of  the  cases  of  tubal  jiregnancy. 
>uch  infections  are  due  to  gonorrhea,  the  use  of 
intrauterine  contraceptives,  intrauterine  instrumen- 
tation, induced  abortions,  postpartum  and  jx)st- 
abortional  .sepsis. 

When  the  fertilized  ovum  lodges  in  any  part  of 

hx  Dr.  Douiflafl  Jcnniniirt  at  Foundcrt' 


the  fallopian  tube  and  imbeds  itself  certain  changes 
begin.  There  is  congestion  and  increased  growth 
of  all  of  the  tissues  of  the  tube  wall.  The  stroma 
cells  of  the  mucosa  enlarge  and  become  decidual 
cells  and  there  is  hypertrophy  of  the  muscular 
coat  of  the  tube  particularly  near  the  attachment 
of  the  ovum.  As  the  fetal  elements  reach  into 
the  tube  wall  for  nourishment,  the  wall  of  the  tube 
is  penetrated  by  irophoblasi  cells  which  weaken 
it  and  bring  about  rupture.  The  hyperemia  and 
enlargement  of  the  blood-vessels  predispose  to  freer 
bleeding  when  rupture  occurs.  When  the  ovum 
grows  toward  the  tube  wall  into  the  muscle  it  is 
known  as  the  mural  type  of  imbedding  and  rupture 
ol  the  tube  is  usual.  If  the  o\um  grows  toward 
the  lumen  of  the  tube  (luminal  imbedding)  rupture 
is  less  likely  to  occur,  but  the  ovum  is  most  often 
aborted  through  the  open  end  of  the  tube — tubal 
abortion.  It  is  usually  the  erosion  of  a  blood- 
vessel by  the  blastocyte  which  brings  about  hemor- 
rhage and  not  the  actual  rupture  of  the  tube. 
Tubal  pregnancy  gives  no  symptoms  until  actual 
rupture  or  abortion  with  hemorrhage  takes  place. 
The  nearer  the  ovum  fixes  itself  to  the  isthmus 
of  the  tube  the  greater  the  chance  of  mural  im- 
bedding and  rupture;  on  the  other  hand,  when 
imbedding  occurs  in  the  ampulla  of  the  tube  and 
near  the  fimbriated  end,  the  ovum's  growth  is 
usually  toward  the  lumen  and  tubal  abortion  is 
the  rule.  Hemorrhage  is  greater  with  abortion 
than  with  rupture  because  of  the  larger  blood 
vessels  in  the  distal  end  of  the  tube  and  the  little 
obstruction  to  the  outflow  of  iilood  through  the 
open  end  of  the  tube  into  the  peritoneal  cavity. 


(Un-rupturcd 
Tubal  PrcRnancics  (Ruptured 

(Tubal    Abortions 


37 


(.MART    2. — CUuificalion    of    Tubal    Prcgnancic*. 

Ectopic  pregnancy  gives  a  history  of  previous 
infection,  pelvic  inflamalion.  intrauterine  instru- 
mentation, induced  abortion,  or  .some  extragenital 
condition  as  appendicitis  which  might  cause  peri- 
tubal adhesions,  kinking  of  the  tube  etc.  Ectopic 
iiriLuaiK  \    occurs  most  frequently   in   individuals 
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with  a  moderately  long  sex  life  and  is  infrequent  as 
a  primary  pregnancy.  Sometimes  there  is  an  extend- 
ed period  of  sterility  preceding  conception.  There  is 
always  the  history  of  a  missed  menstrual  period  or 
amenorrhea,  for  ectopic  pregnancy,  previous  to 
rupture,  gives  the  same  history  as  normal  uterine 
pregnancy.  While  careful  and  accurate  history- 
taking  has  not  been  the  rule  in  our  series  we  pre- 
sent herewith  a  chart  showing  the  tabulation  of  the 
historical  facts  as  we  obtained  them: 


Primipara 

Multipara 

History    Previous    Infections 

History   Previous   Operations 

History   Previous   .\bortions 

History   Previous  Sterility 

Amenorrhea 

.Average  Length   of   Se.x   Life 


IS  cases 
29 
28 
4 
8 
4 
43 

2  years 

CHART    J. — Historical    Dat-i    in    •14    Cases    Ectopic 
Pregnancy. 

As  stated,  tubal  pregnancy  gives  no  different 
symptoms  from  normal  uterine  pregnancy  until 
hemorrhage  with  rupture  or  tubal  abortion  takes 
place.  The  first  symptom  and  the  most  important 
one  is  pain.  This  is  usually  in  the  pelvis  or  lower 
abdomen  and  frequently  on  the  same  side  as  the 
accident.  If  dull  and  throbbing  it  means  disten- 
sion of  the  tube  by  hemorrhage;  if  paro.xysmal 
and  colicky  it  means  periodic  expulsion  of  blood 
through  the  fimbriated  end  of  the  tube  into  the 
peritoneal  cavity;  if  sudden,  sharp,  severe  and  ac- 
companied by  shock  or  collapse  it  means  tubal 
abortion  with  free  bleeding  into  the  peritoneal 
cavity.  If  it  radiates  to  the  shoulder  it  means 
massive  intraperitoneal  hemorrhage  with  subdia- 
phragmatic peritoneal  irritation.  One  should  be 
able  to  diagnose  the  type  of  the  lesion  by  the 
character  of  the  pain.  Within  a  few  hours  to  a 
few  days  after  the  onset  of  pain  vaginal  bleeding 
is  noticed.  This  anomalous  vaginal  bleeding  is 
present  in  at  least  85 ^-f  of  the  cases  and  brings 
about  the  diagnostic  axiom:  When  a  patient  who 
is  having  a  sex  life  presents  herself  with  an  anoma- 
lous menstrual  period,  ectopic  pregnancy  must 
be  excluded  before  anv  other  condition  can  be 
considered.  This  bleeding,  if  dark,  comes  from 
the  lumen  of  the  tube;  if  bright  red,  it  comes  from 
the  uterus  and  signifies  that  the  ovum  has  been 
detached  and  the  corpus  luteum  inhibition  is  lost. 

When  the  ovum  becomes  imbedded  in  the  tube 
the  uterus  prepares  itself  just  as  in  normal  preg- 
nancy. If  the  ovum  dies  or  becomes  separated 
the  deciduous  lining  of  the  uterus  is  thrown  off, 
either  as  a  cast  or  piecemeal.  The  expulsion  of 
this  cast  is  sometimes  noted  as  a  symptom  in  tubal 
pregnancy. 

Syncope  and  collapse  are  frequent  symptoms 
dependent    upon    hemorrhage.     When    bleeding    is 


slight,  or  slowly  expelled  through  the  open  end  of 
the  tube,  the  patient  may  feel  faint;  but  when 
syncope  and  collapse  occur  there  has  been  rupture 
of  the  tube  or  free  hemorrhage  into  the  peritoneal 
cavity  with  consequent  shock.  Bleeding  is  rarely 
of  such  quantity  as  to  cause  collapse;  but  bleeding 
plus  shock  causes  collapse  in  three-fourths  of  the 
cases  The  anemia  is,  of  course,  dependent  upon 
the  amount  of  blood  lost.  : 

Acute    Onset  J9  cases 

Pain   (midline  3,  iliac  fossa  41)  44 

Vaginal    Bleeding  42 

(abdominal  &  ovarian  cases  only  exceptions) 
Syncope    or    Collapse  26 

Pain   on    Defecation  4 

Nausea  and  Vomiting  32 

Duration   of   Symptoms — average   9.5   days 
(one  case  2  mos. — one  case  4  mos.) 

CII.VKT    4. — Symptoms   in    44    Case^    Ectopic    Pregnane j . 

Among  the  physical  findings  abdominal  disten- 
sion is  frequent  and  often  overlooked.  It  is  due 
to  reflex  ileus  from  irritation  of  the  peritoneum 
and  is  so  constantly  seen  that  it  gives  rise  to  an- 
other axiom:  When  a  patient  is  seen  With  an  an- 
omalous menstrual  period  and  a  moderate  ileus 
with  distension  always  think  of  ectopic  pregnancy. 
Pain  on  motion  of  the  cervix  is  due  to  peritoneal 
irritation,  as  is  pain  on  defecation,  and  is  there- 
fore not  pathognomonic  of  tubal  pregnancy  as 
some  believe.  The  presence  of  a  mass  in  the  pel- 
vis is  given  as  an  almost  constant  finding  in  tubal 
pregnancy.  In  the  ruptured  ectopic  nothing  may 
be  felt  in  the  pelvis,  but,  on  the  other  hand,  one 
may  often  feel  the  crepitation  of  clotted  blood. 
The  unruptured  tubal  pregnancy  may  sometimes 
be  felt  as  a  small  mass  to  either  side  or  behind 
the  uterus.  In  the  ruptured  cases  if  bleeding  is 
slow  it  may  be  quickly  walled-off  by  the  peritoneum 
of  the  pelvic  structures  and  give  a  palpable  mass, 
fluctuant  or  not.  An .  abdominal  fluid  wave  is 
sometimes  found  in  the  rupture  cases  when  there 
has  been  free  intraperitoneal  hemorrhage.  In 
early  rupture  the  temperature  is  low;  it  may  be 
quite  high  in  late  cases  from  peritoneal  infection. 
The  pulse  rate  is  dependent  upon  the  amount  of 
blood  lost — rapid  if  excessi\e  and  normal  if  little. 
^S  ith  unruptured  tubal  pregnancy  the  blood 
pressure  is  normal.  When  rupture  occurs  it  drops 
in  proportion  to  shock  and  hemorrhage. 

As  to  the  laboratory  findings:  the  urine  does  not 
differ  from  that  of  normal  pregnancy.  If  the  ecto- 
pic is  ruptured  there  is  leucocytosis,  for  this  is  the 
rule  when  blood  is  present  in  the  peritoneal  cavity. 
The  leucocyte  count  rises  with  fresh  bleeding  and 
subsides  when  hemorrhage  ceases,  to  rise  again 
with  recurrence  of  bleeding.  The  sedimentation 
rate  is  usually  prolonged  more  than  30  minutes. 
With  rupture  of  an  old  and  infected  ectopic  a  more 
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rapid  sedimentation  time  is  to  be  expected.  Sedi- 
mentation rates  have  not  been  done  in  our  cases. 
The  Ascheim-Zondek  and  Friedman  pregnancy  tests 
are  of  no  value  in  the  acute  rupture  cases  because 
the  nature  of  the  symptoms  demands  immediate 
action.  Thev  might  be  of  diagnostic  value  in  the 
unruptured  cases,  but  remember  that  unruptured 
tubal  pregnancy  gives  no  sjTnptoms. 

Cullens  sign,  bluish  discoloration  about  the  um- 
bilicus, has  never  been  observed  by  us.  Abdomi- 
nal puncture  has  not  been  done.  Cul-de-sac  punc- 
ture or  posterior  colpotomv  was  done  in  only  one 
of  our  cases.  In  that  it  was  positive.  Torpin 
.stresses  this  procedure  as  safe  and  harmless  when 
the  diagnosis  is  in  doubt.  Falk  advises  against 
its  use.  Recentlv  the  peritoneoscope  has  been  ad- 
vocated and  it  should  enable  one  to  make  a  diag- 
nosis very  promptly. 

.\bdominal   Distension  41  cases 

Fluid  Wave  6 

Pelvic  or  .Abdominal  Mass  38 

Pain  on  Motion  of  Cer\T.\  38 

Fever   (average   100  degrees)  32 
Pulse  82-130— average  100 

.Anemia  (average  Hg.  47%)  44 

Leucocytes   5000-22,000— av.    12,950 
.Veutrophiles    68-90 — average    78% 

CH.M<T     3.— Physical     Findings     in     44     Cases     of 
Ectopic    Pregnancy. 

The  treatment  of  recognized  tubal  pregnancy  is 
always  surgical.  Operation  is  made  necessary  by 
hemorrhage  or  pain.  Many  ectopics  are  never 
recognized  therefore  never  operated  upon.  In  such 
a  case  hemorrhage  kills  the  ovum  early  in  preg- 
nancy, a  mole  being  formed  and  absorbed,  and 
the  patient  never  knows  that  she  had  a  tubal  ges- 
tation. Sometimes  tubal  pregnancy  is  found  be- 
fore rupture  or  hemorrhage  when  laparotomy  is 
done  for  other  pelvic  disease.  In  such  a  case  the 
affected  tube  is  removed  before  the  crisis  occurs. 

In  every  case  of  suspected  tubal  pregnancy  a 
careful  history  should  be  obtained  and  a  thorough 
physical  examination  done  with  no  time  lost  in 
waiting  on  blood  chemistry,  pregnancy  and  Was- 
sermann  test.s:  and  the  patient's  blood  should  be 
matched  in  anticipation  of  the  need  for  blood 
transfusion. 

In  tubal  pregnancy  operated  on  immediately 
or  within  a  day  or  two  after  rupture  or  hemorrhage 
the  offending  tube  should  be  removed  and  the 
ovary  conserved.  This  is  the  one  gynecological 
operation  in  which  speed  is  important.  Immediately 
upon  opening  the  abdomen  deliver  the  affected 
tube  and  clamp  its  mesentery  to  control  hemor- 
rhage. After  this  step  is  taken  time  may  be  taken 
to  remove  blood  and  clots  from  the  peritoneal 
cavity.     After  removal  of  the  tube  we  do  a  one- 


point  suspension  of  the  uterus  to  prevent  later 
retrodisplacement  or  prolapse.  Falk  says  never 
remove  the  appendix  in  tlie  course  of  operation 
for  tubal  pregnancy  because  of  the  danger  of  con- 
tamination of  the  peritoneal  c  avity  containing 
blood,  the  ideal  culture  medium  for  bacteria;  but 
we  have  done  so  in  about  50"^;  of  our  cases  with 
impunity. 

In  old  ruptured  ectopics,  because  ol  adhesions, 
organizing  blood  clots,  and  inclusion  of  surround- 
ing structures,  it  may  be  necessary  to  do  more 
than  simple  salpingectomy  in  order  to  leave  a  clean 
pelvis.  In  several  of  our  cases  it  was  necessary  to 
do  subtotal  hysterectomy  wiih  unilateral  or  bilat- 
eral salpingectomy.  The  ovum  or  fetus,  placental 
tissue  and  blood  clots  should  be  removed  from  the 
peritoneal  cavity.  Fluid  blood  may  be  left  to  be 
absorbed  and  it  affords  a  valuable  addition  to  the 
blood  stream. 

Salpingectomy  44  cases 

Oophorectomy  8 

Hysterectomy  5 

(2  Interstitial  pregnancies 

(1  Abdominal   pregnancy 

(1  Complicated    by    Fibroid 

(1  With  Agglutination  of  Organs 
.Appendectomy  Secondary  20 

Intestinal  Resection  1 

CHART    6. — ^fyijes    oi    Ulceration    in    44    Cases    of 
Kctopic    Pregnancy. 

In  practically  all  ectopics  it  is  necessary  to  take 
some  steps  to  combat  blood  loss,  increase  blood 
volume  and  elevate  blood  pressure.  Various  fluids 
intravenously  and  blood  transfusion  are  used.  Un- 
modified blood  is  best,  citrated  blood  next,  acacia 
solution  third,  then  normal  salt  solution,  glucose 
solution  etc.  It  is  unwise  to  begin  lluid  adminis- 
tration or  blood  transfusion  until  the  mesosalpinx 
has  been  clamped  to  prevent  further  blood  loss. 
It  is  also  unwise  to  give  blood  transfusion  to  an 
anesthetized  patient,  because  of  the  impossibility 
of  recognizing  reactions  from  incompatible  blood. 
When  it  is  necessary  to  give  a  transfusion  to  a 
narcotized  patient  10  c.c.  of  blood  should  be  given 
intravenously  before  anesthesia  to  test  the  com- 
patibility of  blood.  If  no  donor  is  at  hand  and 
the  need  is  urgent  her  own  blood  taken  from  the 
peritoneal  cavity  may  be  citrated.  filtered  through 
sterile  gauze  and  injected  into  a  vein  of  the  arm. 
This  auto-transfusion  has  been  given  in  only  one 
of  our  cases — then  with  e  ccllent  results  and  no 
reaction.  Such  a  pro(edur<'  should  be  duni-  only 
under  exceptional  circumstances  and  when  nothing 
better  is  available  becau.sc  of  the  danger  of  infec- 
tion emanating  from  the  tube  or  the  uterus. 

In  the  clean  ca.ses  operated  on  early  after  rup- 
ture or  hemorrhage  the  incision  is  closed  without 
drainage.     In  the  infected  ca.ses  cul-de-sac  drain- 


EXTRAITERISE  P R EC S.WCY— Jennings   C-   Hiouucker 


December    lO.^S 


age  should  be  instituted.  In  late  cases  the  ques- 
tion of  draina:;e  is  entirely  a  matter  of  judgment 
and  within  the  discretion  of  the  operator.  Post- 
operative treatment  does  not  differ  from  the  usual 
in  pelvic  surgery  except  that  measures  should  be 
used  to  combat  anemia. 

Interstitial  pregnancy,  or  nidation  of  the  fertil- 
ized ovum  in  the  interstitial  portion  of  the  fallo- 
pian tube,  is  peculiar  in  that  development  and 
growth  of  the  pregnancy  takes  place  in  the  wall 
of  the  uterus  but  outside  of  the  uterine  cavity. 
In  this  form  of  pregnancy  rupture  of  the  gestation 
sac  usually  does  not  take  place  until  much  later 
than  in  tubal  pregnancy.  Rupture  may  be  into  the 
uterine  cavity.  Interstitial  pregnancy,  in  the  early 
stages,  gives  signs  and  symptoms  very  similar  t(j 
normal  pregnancy.  The  treatment  of  interstitial 
pregnancy  differs  from  that  of  tubal  pregnancy  in 
lliat  partial  hysterectomy  usually  must  be  done  to 
remove  the  products  of  conception. 

If  the  developing  ovum  is  found  within  the  ovary 
the  pregnancy  is  termed  ovarian.  Only  a  few- 
substantiated  cases  of  true  ovarian  pregnancy  have 
been  reported,  according  to  Crossen.  In  the  one 
case  that  wc  report  as  ovarian  pregnancy  it  is  not 
known  that  imbedding  of  the  fertilized  ovum  oc- 
curred within  the  ovary,  but  there  w'as  a  history 
of  amenorrhea  for  two  months  and  the  extrauterine 
gestation  presented  as  a  large  mass  of  the  appear- 
ance of  a  cyst  containing  the  products  of  concep- 
tion, blood  clots  and  the  left  ovary.  This  is  be- 
lieved to  be  a  true  ovarian  pregnancy.  The  treat- 
ment of  this  type  of  pregnancy  is  simple  removal 
of  the  affected  ovary. 

If  the  fertilized  ovum  imbeds  itself  in  the  perito- 
neal cavity  without  any  connection  with  the  tubes, 
ovaries  or  uterus  it  is  called  abdominal  pregnancy. 
The  mass  composed  of  the  fetus  and  membranes 
may  be  attached  to  and  receive  its  blood  supply 
from  any  of  the  various  intraabdominal  structures. 
The  fetus  often  becomes  an  encapsulated  foreign 
body.  Suppuration  sometimes  takes  place.  Such 
a  pregnancy  has  been  known  to  rupture  into  an 
adjacent  organ:  Crossen  reports  a  case  in  which 
fetal  bones  were  discharged  from  the  rectum. 

Abdominal  pregnancy  is  said  to  be  primary  when 
implantation  of  the  ovum  occurs  within  the  ab- 
domen and  unconnected  with  the  genital  organs. 
Such  a  pregnancy  is  secondary  when  tubal  abor- 
tion occurs  and  the  ovum  attaches  itself  to  some 
intraabdominal  structure  and  continues  to  grow 
and  develop.  The  possibility  of  primary  nidation 
of  the  fertilized  ovum  in  the  abdominal  cavity  has 
been  questioned.  Early  in  the  life  of  the  ovum 
the  activity  of  the  chorion  is  probably  too  weak 
for  secure  attachment  unless  the  ground  is  favor- 


able. The  frequency  of  endometrious  patches  on 
peritoneal  surfaces  and  the  occurrence  of  decidual 
reactions  of  the  peritoneum  suggest  that  occasion- 
ally such  soil  may  be  available. 

In  one  of  our  cases  of  abdominal  pregnancy 
there  was  a  defmite  history  of  pain  and  anomalous 
vaginal  bleeding  in  the  second  month  followed  by 
continuous  pain  and  discomfort  in  the  left  iliac 
fossa.  This  was  no  doubt  a  tubal  abortion,  and 
this  abdominal  pregnancy  was  therefore  second- 
ary. This  patient  went  on  to  term  and  labor  be- 
gan spontaneously.  After  several  hours  attend- 
ance by  a  midwife  a  negro  physician  was  called. 
He  administered  several  small  doses  of  pituitrin 
without  obtaining  engagement  of  a  presenting  part, 
then  brought  the  patient  to  the  hospital  for  de- 
livery. This  woman  was  in  good  general  physical 
condition.  There  was  a  large  soft  cystic  mass  in 
the  lower  abdomen  over  which  uterine  bruit  and 
fetal  heart  tones  and  fetal  movements  were  dis- 
cerned. These  findings  were  on  the  left — no  bruit 
w-as  heard  on  the  right.  Uterine  contractions  were 
occurring  at  intervals  of  one  minute.  The  per- 
ineum was  softened  and  relaxed  and  the  cervix 
was  softened,  enlarged  and  boggy.  The  cervix 
would  not  admit  one  finger  tip  and  no  presenting 
part  was  felt  in  the  pelvis.  Most  of  the  mass 
.seemed  to  be  in  the  left  side  and  the  uterus,  en- 
larged to  the  size  of  a  12-weeks  gestation,  could 
be  felt  to  the  right  of  the  mass.  At  operation, 
the  placenta  being  found  attached  to  the  broad 
ligament  and  the  back  of  the  enlarged  uterus,  the 
entire  mass — fetus  in  its  amniotic  sac,  placenta 
and  uterus  with  adnexa — were  removed  together. 
This  was  considered  a  term  pregnancy  and  the 
baby  was  dead  when  delivered.  The  mother's  re- 
covery was  uneventful. 

In  our  second  case  of  abdominal  pregnancy 
there  had  been  amenorrhea  for  five  months,  but 
the  baby  was  of  the  size  and  development  of  at 
least  a  7-months  gestation,  and  lived.  The  vaginal 
bleeding  occurring  during  the  first  two  months 
was  probably  not  normal  menstruation,  but  anomal- 
ous bleeding  unrecognized  as  such  by  an  ignorant 
negro  woman.  This  patient  presented  an  abdom- 
inal mass  on  the  right  side  over  which  a  bruit  and 
fetal  heart  tones  were  heard.  A  soft  mass  reaching 
above  the  umbilicus  was  taken  to  be  a  pregnant 
uterus  and  a  rounded,  smooth,  hard  mass  to  its 
right  was  thought  to  be  a  complicating  fibroid. 
.At  laparotomy  this  hard  mass  proved  to  be  the 
fetal  head  lying  in  the  rieht  lower  abdomen  and 
the  soft  mass  was  a  7-months  fetus  in  its  amniotic 
sac.  The  placenta  was  firmly  attached  to  the 
right  broad  ligament  and  in  the  cul-de-sac.  After 
removal   of   the   baby   that   part   of   the   placenta 
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which  was  easily  detached  was  ligated  and  re- 
moved, a  considerable  portion  of  the  placenta  being 
left  attached  in  the  cul-de-sac  to  be  absorbed. 
This  woman  recovered  with  practically  no  fever 
after  the  fourth  day  and  left  the  hospital  on  the 
12th  day  with  her  baby,  which  was  developing 
normally. 

The  physiology  and  pathology  of  ectopic  preg- 
nancy is  discussed.  Attempt  is  made  by  reporting 
the  historical  facts,  symptoms,  physical  findings, 
and  laboratory  findings  in  a  series  of  44  cases  of 
ectopic  pregnancy  to  show  that  the  diagnosis  can 
be  made  preoperatively  in  a  majority  of  the  cases, 
and  that  such  diagnosis  depends  upon  the  history 
of  amenorrhea,  pain,  anomalous  vaginal  bleeding, 
and  the  finding  of  a  pelvic  mass  or  cul-de-sac  full- 
ness. Attention  is  called  to  moderate  ileus  with 
distension  as  a  valuable  sign  when  considered  with 
vaginal  bleeding.  Two  cases  of  interstitial  preg- 
nancy, one  of  ovarian  pregnancy  and  two  of  sec- 
ondary' abdominal  pregnancy  are  reported. 
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■  .I      II.    Pou.vD.    Tallahcssec,    in   //.    Fla.    Med.    Asso.,    Oct.) 

.Auscultation  of  the  abdomen  is  an  essential  step  in  the 
>  vamination  of  any  acute  abdominal  condition  surgical  or 
.Tiedical. 

The  rate  of  peristalsis  varies  with  pro.ximity  to  meal  lime, 
-mcll,  sight  or  taste  of  food  and  the  recent  use  of  a  laxative. 
The  normal  rate  is  about  65. 

The  sound  is  a  muffled  gurgling  nonmctalic  click,  almost 
'  ontinuous.  The  clicks  can  be  separated,  although  one 
^ound  goes  into  another  with  an  occasional  loud  rush. 
When  one  becomes  cognizant  of  the  lone,  intensity  and 
r.itc  of  the  normal  intestinal  sounds  as  heard  with  the 
■tethoscopc,  the  abnormal  sounds  are  easily  recognized. 
In  certain  acute  abdominal  conditions  peristalsis  is  in- 
•  reascd,  in  others  decreased. 

When  a  person  who  has  a  gastric  or  duodenal  ulcer 
iilanchcs  and  shows  signs  of  bcmorrhagc,  if  the  bleeding 
I',  into  the  stomach  or  lumen  of  the  intestine,  peristalsis 
is  increased,  continuous  and  noisy;  if  rupture  of  the  ulcer 
has  occurred  and  bleeding  is  into  the  peritoneal  cavity 
the  abdomen  is  quiet  on  auscultation.  The  latter  is  also 
true  when  the  ulcer  ruptures  \vith  or  without  hemorrhage, 
ind  the  stomach  or  intestinal  contents  are  leaking  into  the 
i  (ritoncal  cavity.  In  rupture  of  a  form  fruste  ulcer  there 
IS  not  necessarily  a  change  in  pcristalsb  since  no  fluid  or 
contents  leaks  into  the  greater  peritoneal  cavity. 


Shortly  after  the  onset  of  a  mechanical  obstruction  the 
intestinal  sounds  are  more  frequent  and  louder  than  normal, 
ferislaltic  rushes  can  be  heard  increasing  in  intensity  as 
the  site  of  the  obstruction  is  reached,  where  an  explosive 
sound  may  appear  to  occur.  There  is  no  gas  normally 
in  the  small  intestine  and  as  the  obstruction  progresses 
and  the  intestine  becomes  more  and  more  distended,  per- 
istalsis is  absent,  and  an  occasional  tinkling,  metallic  click 
is  heard;  finally  when  gangrene  develops  the  abdomen  is 
quiet. 

It  is  stated  that,  should  the  obstruction  be  high  in  the 
small  gut  where  the  distention  is  limited  to  the  epigastrium, 
there  is  little  or  no  evidence  of  hyperperistalsis  early; 
lower  small  gut  obstruction  presents  hyperperistalsis  early. 
In  obstruction  ol  the  large  intestine  there  is  marked  hy- 
perperistalsis, which  can  often  be  s.-iii,  heard  anil  fell,  and 
here  the  cecum  bears  the  brunt  of  the  distention  and 
may  dilate  to  an  enormous  size;  loud  splashes  may  be 
heard  over  the  cecum. 

In  hernia,  atypical,  two  useful  sij^ns  are  increased  peris- 
talsis and  tenderness  of  the  hernial  aperture,  usually  the 
femoral   canal. 

.After  reduction  of  the  hernia  whether  a  gangrenous 
gut  has  been  reduced  or  an  intestine  ruptured,  often  can 
be  learned  by  auscultation.  If  peristaltic  sounds  are  heard 
to   return   there   is   no   gangrene   or   rupture. 

Occasionally  a  portion  of  intestine  which  has  been 
strangulated  and  whose  viabilily  is  questionable  will  be 
returned  to  the  abdomen.  The  return  of  peristalsis  as 
ascertained  by  abdominal  auscultation  enables  one  to  know 
that  after  the  first  24  hours  peristalsis  should  be  carefully 
encouraged  by  intestinal  stimulants. 

The  moment  a  postoperative  abdomen  begins  to  distend 
the  in.sertion  of  a  Wanpensteen  duodenal  suction  tube  is 
indicated.  When  and  if  the  sounds  of  peristalsis  begin  to 
return,  one  may  feel  that  the  tube  is  doing  much  good. 
If  occasional  gurgles  and  clicks  do  not  return  in  72  hours,  it 
is  suggestive  that  paralytic  ileus  has  developed. 

.As  soon  as  protective  ileus  begins  to  pass  off  and  intes- 
tinal movements  arc  heard  with  a  stethoscope,  the  signal 
has  been  given  to  encourage  bowel  movement.  Before  thi- 
return  of  peristalsis,  purgation  is  useless,  harmful  and  on 
occasions  disastrous,  as  it  may  transform  protective  ileus 
into  paralytic  ileus. 

Soon  after  peristaltic  sounds  become  audible  again,  flatus 
is  passed,  vomiting  ceases  and   the  distention  sub.sides. 

In  diffuse  peritonitis,  almost  from  the  onset,  intestinal 
sounds  are  diminished  and  over  the  area  of  greatest  in- 
volvement, they  may  be  completely  absent.  This  method 
"f  examination  often  lielpslo  .liflrer.-mial,-  early  peritonitis 
from  early  mccham'cal  obstruction.  In  pelvic  peritonitis 
due  to  the  gonococcus  there  is  little  change,  as  a  rule  in 
peristalsis. 

Following  traumatic  rupture  of  (he  intestine,  the  heart 
and  respiratory  sounds  can  be  heard  with  a  stethoscope 
all  over  the  abdomen  as  clearly  as  they  can  be  heard  over 
the  chest.  The  transmission  of  .sound  is  due  to  peritoneal 
exudate. 

Peristalsis  in  acute  appendicitis  U  normal  or  slightly  'n- 
creiijed  in  the  first  six  hours  unless  the  appendicitis  begins 
with  diarrhea:  if  the  appendicitis  is  obstructive  and  rapidly 
fulminating,  peristalsis  is  decreased  in  a  few  hours  due 
to  eariy  .soiling  of  the  peritoneum. 

When  the  appendix  has  become  gangrenous,  hypoperis- 
taLsis  devclopes;  after  rupture  resulting  in  spreading  per- 
itonitis, the  abdomen  is  almost  quiet. 

In  gastroentorilis  peristalsis  i,  usually  increased,  a  sign 
which  may  assist  in  differentiating  appendicitis  and  in- 
testinal  upsets. 
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Some  Recent  Advances  in  Obstetrics  and  Gynecology* 

\Vm.   DiKwooi)  Suggs,  M.  D.,  F.A.C.S.,  Richmond,  Virginia 


1.\  1933  the  late  Barton  ("ooke  Hirst  wrote':  "A 
long  observation  of  the  ills  of  womankind  dic- 
tates the  choice  of  carcinoma  of  the  uterus,  ma- 
ternal mortality  in  childbirth,  sterility  and  birth  con- 
trol as  the  great  problems  of  gynecology  today  and 
in  the  immediate  future."  Dr.  Lyle  McNeille  in 
the  Chairman's  .\ddress"  before  the  Section  on  Ob- 
stetrics, Gynecology  and  Abdominal  Surgery  of 
the  American  Medical  Association,  observed:  "The 
principal  causes  that  act  as  contributing  factors 
to  bring  about  a  change  in  the  practice  of  obstet- 
rics are:  first,  the  scientific  advance  in  medicine 
and  surgery:  second,  the  demands  of  the  American 
woman;  third,  propaganda  by  surgeons  and  those 
interested  in  making  obstetrics  a  specialty,  and 
fourth,  social,  economic  and  biologic  factors."  That 
branch  of  medicine  which  concerns  itself  with  con- 
ditions peculiar  to  women  has  kept  abreast  with 
medicine  in  general.  It  is  possible  in  the  time  at 
our  disposal  only  to  review  briefly  some  of  the 
important  practical  advances  in  obstetrics  and  gyn- 
ecology during  the  past  few  years. 

Diagnosis  of  Pregnancy 
The  diagnosis  of  early  pregnancy  has  been  great- 
ly facilitated  by  the  development  of  biologic  tests 
which  depend  upon  the  early  appearance  of  either 
the  gonadotropic  anterior  pituitary-like  hormone  or 
estrin  in  the  blood  and  urine.  By  these  tests,  preg- 
nancy can  be  accurately  determined  as  early  as  the 
fourth  or  fifth  week.  Because  of  its  simplicity 
and  reliability,  the  rabbit  test  is  the  most  practic- 
able. Any  doctor  can  inject  2  c.c.  of  urine  into  the 
ear  vein  of  a  previously  isolated  female  rabbit 
twice  daily  for  two  days  and  on  the  following  da\' 
examine  the  ovaries  for  the  signs  of  ovulation  and 
corpus-luteum  formation  which  constitute  a  posi- 
tive test.  The  test  is  of  extreme  value  in  the  diag- 
nosis of  hydatid  mole  and  chorioepithelioma,  be- 
ing strongly  positive  with  high  dilutions  of  the 
urine  in  these  conditions.  It  also  offers  a  reliable 
method  for  determining  whether  extensions  or  me- 
tastases have  developed  after  operation  and  irradi- 
ation in  cases  of  chorioepithelioma.  The  test  is 
also  of  value  in  differentiating  between  ectopic 
pregnancy  and  certain  atypical  adnexal  tumors  and 
pelvic  inflamation.  The  reaction  slowly  becomes 
negative  after  fetal  death  and  therefore  has  a 
limited  value  in  the  diagnosis  of  missed  abortion 
and  fetal  death. 


A  positive  diagnosis  of  pregnancy  can  often  be 
made  as  early  as  the  loth  to  18th  week  with  the 
aid  of  x-rays.  Fetal  death  after  the  7th  month  of 
gestation  can  be  reliably  determined  by  means  of 
x-rays,  the  characteristic  findings  being:  angula- 
tion of  the  fetal  spine,  collapse  of  the  thorax,  and 
overlapping  of  the  skull  bones  at  the  sutures. 
X-rays  offer  a  valuable  aid  in  the  diagnosis  of  fetal 
monstrosities  and  multiple  pregnancy. 

Prenatal  Care  and  Conduct  uf   Labor 

The  dietary  requirements  of  the  pregnant  woman 
are  becoming  more  fully  appreciated.  We  no  lon- 
ger advise  our  patients  to  eat  little  or  no  meat 
during  pregnancy.  In  addition  to  necessary  car- 
bohydrates, fats,  minerals  and  vitamins,  the  mini- 
mum protein  requirements  of  the  body  must  be 
met,  even  in  the  presence  of  some  types  of  renal 
insufficiency.  Dietary  deficiency  may  be  at  least 
a  contributory  factor  in  pernicious  vomiting,  poly- 
neuritis, infertility,  abortion,  abruptio  placentae  and 
the  late  toxemias  of  pregnancy.  \'itamin-B  lack 
apparently  plays  a  definite  role  in  many  toxemic 
complications,  while  vitamin  E  seems  necessary  for 
successful  gestation.  It  should  be  administered 
in  the  form  of  wheat  germ  oil  in  all  cases  of  sterility, 
habitual  abortion,  threatened  abortion,  habitual 
premature  labor  anrl  in  mild  degrees  of  abruptio 
placentae. 

The  old  Litzmann  classificationof  pelves  is  being 
supplanted  by  a  new  simpler  classification  offered 
by  Caldwell.  Moloy  and  others,  based  upon  ana- 
tomic and  phylogenic  characteristics.  Thorns,  Jar- 
cho  and  others  have  developed  and  popularized  x- 
ray  pelvimetry  and  fetometry.  Where  facilities 
are  available  no  primipara  should  be  allowed  to  go 
into  labor  without  x-ray  measurements  of  the  pelvis 
and  fetal  head.  Special  technique  is  required;  a 
simple  flat  plate  of  the  pelvis  is  useless  and  some- 
times misleading,  because  the  true  relationship 
between  the  component  parts  of  the  pelvis  and  the 
fetal  head  are  not  depicted  on  the  film. 

The  progress  of  labor  can  be  satisfactorily  fol- 
lowed in  a  vast  majority  of  cases  by  abdominal  and 
rectal  examinations.  The  danger  of  frequent  and 
unclean  vaginal  examinations  is  now  universally  rec- 
ognized. It  is  probable  that  vaginal  examinations 
under  strictest  aseptic  precautions  are  of  no  more 
danger  than  rectal  examinations.  The  ease  with 
which  rectal  examinations  are  made  has  encouraged 
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US  to  make  them  too  frequently  and  we  are  prone  to 
forget  each  time  we  employ  this  simple  procedure, 
the  examining  finger  carries  an  unclean  vaginal  wall 
into  the  cervical  opening. 

A  new  alkaloid  of  ergot,  ergonovine.  is  now  on 
the  market  under  several  trade  names.  Laboratory 
experiments  and  clinical  experience  have  shown 
that  it  has  a  more  rapid,  powerful  and  sustained 
action  than  the  old  preparations.  It  acts  very 
rapidlv  when  given  by  rectum. 

One  of  the  most  important  developments  of  the 
last  decade  has  been  the  improvement  in  obstetric 
analgesia  and  anesthesia.  Several  drugs  have  been 
added  to  our  armamentarium,  and  various  modi- 
fications of  the  morphine-scopolamine  method  and 
Gwathmev's  ether-oil  formula  for  rectal  adminis- 
tration. \'arious  derivatives  of  barbituric  acid  and 
paraldehyde  are  the  most  popular  analgesic  agents. 
Scopalomine.  with  pentobarbital  sodium  and  paral- 
dehyde bv  mouth  or  by  rectum,  offers  a  satisfactory 
analgesic  in  the  great  majority  of  cases.  For  best 
effect  the  drugs  should  be  given  early  in  labor. 
The  patient  should  be  under  constant  observation. 
The  total  quantity  of  pentobarbital  sodium  should 
not  exceed  12  grains  in  24  hours,  of  paraldehyde 
not  more  than  eight  drachms.  Deep  analgesia 
with  these  drugs  increases  the  incidence  of  opera- 
tive deliver)'  and  neonatal  apnea.  For  these  reasons 
they  should  be  used  cautiously  in  home  deliveries 
except  where  every  preparation  has  been  made  to 
take  care  of  obstetric  complication,';. 

The  technics  of  perineal  infiltration  and  pudend- 
al nerve  block,  and  caudal  anesthesia  have  been 
developed  for  use  where  a  general  anesthetic  is 
contraindicated. 

Opinion  is  almost  unanimous  that  the  low- 
forceps  operation  and  or  episiotomy  are/is  safer 
for  both  mother  and  child  than  even  a  slightly 
prolonged  second  stage  due  to  a  rinid  perineum. 
Xon-absorbable  suture  material  is  being  rapidly  re- 
placed by  light  ab.sorbable  catgut  in  perineal  repair. 

The  incidence  of  cesarean  operations  is  increas- 
ing, perhaps  not  entirely  on  account  of  the  fact  thai 
operative  obstetrics  on  the  whole  is  increasing,  but 
becau.se  the  technic  of  cesarean  .section  has  been 
.Sfj  improved  that  it  is  a  much  safer  operation 
than  formerly.  Since  the  development  of  various 
modifications  of  the  Portes  operation  in  which 
the  peritoneal  cavity  is  completely  walled  off  before 
the  uterus  is  opened,  anfl  of  the  lf>w  operation  in 
which  the  uterine  incision  is  partially  if  not  com- 
pletely beneath  the  bladrler  and  completely  outside 
the  peritoneum,  the  old  Porro  operation  ontailinK 
hysterectomy  is  used  only  in  frankly  infected  ca.ses 
or  where  pregnancy  is  complicated  by  fibroids. 
Since  the  operation  is  safer  than  formerly  the  in- 


dications for  section  have  naturally  broadened.  It 
is  our  firm  conviction  that  the  best  maternal  and 
fetal  results  are  obtained  in  most  cases  of  placenta 
prae\ia  and  abruptio  placentae  by  employing  cesa- 
rean section.  Abruptio  placentae  of  severe  degree 
and  central  placenta  praevia  constitute  absolute 
indications  for  operation  where  facilities  are  avail- 
able. 

Toxemias   of   Prec.nancv 

-Attention  has  already  been  called  to  the  relation- 
ship between  \ntamin  deficiency  and  the  toxemias 
of  pregnancy.  The  administration  of  suprarenal 
cortex  extract  hypodermically  acts  dramatically  in 
many  cases  of  toxic  vomiting  in  early  pregnancy. 
The  danger  signal  is  a  gradual  acceleration  of  the 
pulse  rate  and  the  development  of  optic  neuritis. 
Pregnancy  should  be  promptly  terminated  if  con- 
servative treatment  fails  and  these  signs  develop. 

Although  we  do  not  know  the  causes  of  preec- 
lampsia and  eclampsia,  we  can  prevent  of  control 
tht  great  majority  of  cases  by  prenatal  care.  The 
responsibility  for  this  rests  as  much  with  the  patient 
as  with  the  physician.  .A.  balanced  diet  rich  in 
xntamins  and  the  prevention  of  rapid  gain  of  weight 
in  the  latter  months  of  pregnancy  are  the  most  im- 
portant preventive  measures.  When  signs  of  im- 
pending convulsions  develop  with  elevated  blood 
pressure  and  edema,  absolute  quiet  and  rest,  seda- 
tives and  the  intravenous  administration  of  hyper- 
tonic glucose  and  magnesium  sulphate  constitute 
the  accepted  treatment.  Our  own  inclination  is 
to  that  school  which  holds  that  .some  of  the  s\mip- 
toms  and  findings  in  eclampsia  are  those  of  cere- 
bral edema;  consequently  we  practice  dehydration 
and  restriction  of  fluid  in  hypertensive  toxemia 
with  edema.  Rucker  and  Ware,  independently, 
.seem  to  have  demonstrated  the  value  of  digitali- 
zation.  From  the  standpoint  of  treatment  and 
progno.sis  it  is  important  to  differenliate  between 
toxemia  and  nephritis.  This  sometimes  cannot  be 
done  until  .several  months  after  pregnancy  is  termi- 
nated. The  life  expectancy  of  women  with  neph- 
ritis is  lowered  by  childbearing. 
Endocrinolocy 

Endocrinology  has  made  one  of  the  most  im- 
portant contributions  to  the  gynecology  of  recent 
times.  A  new  conception  of  the  physiology  of 
menstruation  has  been  establisheri  anri  our  new 
knowledge  has  been  more  or  less  successfully  ap- 
plied to  various  menstrual  dysfunctions,  premen- 
strual tension,  the  menopau.se,  sterility  and  habit- 
ual abortion.  Microscopic  study  of  the  endome- 
trium reveals  more  knowledw  than  any  one  test 
regarding  the  function  of  the  pituitary  gland  and 
ovaries.  Indeed,  ovulation  can  lie  delecteri.  as  can 
also  excesses  and  deficiencies  in  estrin,  and  in  the 
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corpus  luteum  hormone,  proijestin,  by  the  en- 
dometrial picture.  A  simple  method  has  been  de- 
vised for  obtaining  specimens  of  endometrium  for 
study.  We  have  emploved  biop.sy  suction  curet- 
tage as  an  office  procedure  without  mishap  for 
three  years.  We  have  used  it  in  girls  of  16  and 
only  once  have  we  had  to  use  an  anesthetic.  After 
the  specimen  is  studied  microscopically  the  indi- 
cated hormone  therapy  is  instituted.  The  contra- 
indications for  doing  an  endometrial  biopsy  are 
cervical  infection,  pelvic  inflammation  and  the  pos- 
sibility of  pregnancy.  It  should  not  be  used  with 
the  idea  of  detecting  uterine  polyp  or  carcinoma 
of  the  fundus.  The  possibility  of  these  condi- 
tions requires  thorough  currettage  under  anesthe- 
sia. 

In  addition  to  hormone  therapy  in  various  mens- 
trual dysfunctions  it  is  apparently  possible  to  re- 
store function  in  some  cases  of  amenorrhea,  scanty 
and  infrequent  menstruation,     and     sterility,     bv 


Endometrium    Biopsy    Section    Curette 

Stimulation  of  the  pituitary  gland  and  ovaries  with 
repeated  small  doses  of  x-rays  of  low  voltage.  We 
shall  soon  report  in  detail  two  cases'  of  amenor- 
rhea— one  of  four-  and  the  other  of  three-years 
duration — in  which  no  treatment  was  used  other 
than  low-voltage  x-rays  to  the  pituitary  gland  and 
ovaries.  One  of  these  patients,  after  a  few  months 
of  regular  menstru^ition,  became  pregnant  and  was 
delivered  of  a  normal  baby;  the  other  has  been 
menstruating  normally  for  the  p  a  s  t  several 
months.  A  biopsy  a  few  days  prior  to  the  ex- 
pected onset  of  one  of  the  menstral  periods  shows 
a  normal  premenstrual  endometrium,  conclusive 
that  ovulation  is  takins  place. 

In  the  field  of  sterility  much  is  being  accom- 
plished by  correcting  abnormalities  of  menstrua- 
tion and  of  the  endometrium.  Normal  endome- 
trium is  a  prerequisite  to  the  implantation  and  de- 
velopment of  a  fertilized  ovum.  The  patency  of 
the  fallopian  tubes  can  be  demonstrated  and  some- 
times occlusions  can  be  overcome  bv  transuterine 
insufflation  or  lipiodal  injection  under  x-ray  obser- 


vation. The  technic  for  surgical  correction  of  oc- 
clusion of  the  tubes  has  been  improved  and  more 
.'  uccesses  from  these  operations  are  being  reported. 
The  male  side  of  the  sterility  pniblem  is  re- 
ceiving attention.  The  number,  morphology  and 
motility  of  sperms  are  determined  by  studying 
microscopically  material  aspirated  from  the  vagina 
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soon  after  coitus.  Cases  in  which  spermatozoa 
are  found  to  be  abnormal  in  size  or  shape,  of  re- 
duced motility,  or  few  even  to  the  point  of  ab- 
.sence,  if  not  due  to  obstructive  lesions  of  the  sper- 
matic ducts,  can  frequently  be  corrected  by  the  ad- 
ministration of  anterior  pituitary  extract,  antui- 
trin,  and  the  new  synthetic  male  sex  hormone, 
testosterone.  Artificial  insemination,  using  either 
the  husband's  sperms  or  in  some  cases  a  selected 
donor,  is  the  last  resort  in  overcoming  sterility. 
Both  parties  in  a  case  of  sterility  should  receive 
vitamin  E,  with  thyroid  extract  if  the  basal  meto- 
bolism  is  below  normal. 

Patients  showing  signs  of  threatened  abortion 
or  giving  a  history  of  repeated  abortion  and  pre- 
mature labor  should  be  placed  on  large  doses  of 
vitamin  E.  It  is  likely  that  a  deficiency  of  the  cor- 
pus luteum  hormone,  progestin,  is  responsible  for 
the  interruption  of  many  pregnancies.  In  many 
cases  this  should  be  administered  hypodermically 
in  the  form  of  progesterone. 

Infections 

The  use  of  sulfanilamide  has  been  a  valuable 
addition  to  the  treatment  of  postabortal,  puerperal 
and  gonorrheal  infections.  Pelvic  inflammation  is 
being  more  successfully  and  conservatively  treated 
by  improved  methods  of  getting  heat  into  the  pelvis 
through  the  use  of  the  Elliott  technic  and  pelvic 
diathermy.  When  operation  is  necessary  it  is  often 
more  conservative  and  convalescence  less  stormy. 
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In  1892.  Bradford  wrote:  "The  literature  of  the  treat- 
riont  of  club-foot  is,  as  a  rule,  that  of  unvan,-ing  success. 
It  is  often  as  brilliant  as  an  advertising  sheet,  and  yet  in 
practice  there  is  no  lack  of  half-cured  or  relapsed  cases." 

— Lewin,    in    Minn.    .1/frf. 
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A  Lay  View  of  Socialized  Medicine* 

LvciKULS    R.     \  ARSER.    A. B. .  LiiinbtMton.  North  Carolina 
Former  Associate  Justice   oi   the   Supreme   Court   of   North   Carolina 


1 .    SocuLiSM — Its    History 

Socialism,  Communism  and  other  social  move- 
ments, of  like  general  character  began  600  years 
B.  C,  with  Phaleas  of  Chalcedon,  whom  Milton 
speaks  of  as  the  first  to  recommend  the  equaliza- 
tion of  property  in  land.  Plato  f.^vored  Commun- 
ism. In  the  Fifth  Book  of  The  Rc,'>ublic,  Socrates 
is  made  to  advocate,  not  only  a  ommunity  of 
goods,  but  community  of  wives  and  children,  Mil- 
ton calls  this  an  after-dinner  debauch  in  the  groves 
of  the  Academy,  but  historians  say  it  was  only  a 
logical  conclusion  from  a  mistaken  premise.  The 
ideal  then  aimed  at  was  the  unity  of  the  State — 
a  pattern  partly  Pythagorean  and  partly  Spartan. 
"In  regard  to  property,  the  formulated  purpose 
was,  not  to  abolish  wealth,  but  to  abolish  poverty,'' 
There  have  been  varsing  ideas  in  these  move- 
ments, some  radical  and  some  moderate.  In  Eur- 
ope, notably  in  France,  political  parties  have 
formed  according  to  the  degree  of  Socialism  es- 
poused. Daladier  belongs  to  the  Radical  Social- 
ists, and  has  recently  been  in  conflict  with  the 
Communists  and   the  moderate  Socialists. 

Socialism  has  flourished  chiefly  on  the  Con- 
tinent of  Europe.  Roscher  defines  it  as  "Those 
tendencies  which  demand  a  greater  regard  for  the 
common  weal  than  consists  with  human  nature." 
.Adolph  Held  says  ''We  may  define  as  socialistic 
every  tendency  which  demands  the  subordination 
of  the  individual  will  to  the  community."  Janet 
more  precisely  defines  it:  '•  Every  doctrine  which 
teaches  that  the  state  has  a  right  to  correct  the 
inequality  of  wealth  which  exists  ainnng  men.  and 
to  establish  legally  the  balance  by  taking  from 
those  who  have  too  much  in  order  to  give  to  tho.se 
who  have  not  enough,  and  that  in  a  permanent 
manner,  and  not  in  such  particular  cases  as  famine 
anrl  public  calamity.'' 

Laveleye  says  "Every  socialistic  doctrine  aims 
at  introducing  greater  equality  and  .social  condi- 
tions and  at  realizing  these  reforms  by  the  law 
of  the  State." 

\'on  Scheel  defines  it  as  the  "Economic  philo.so- 
phy  of  the  suffering  cla.s.ses." 

Sometimes  it  is  called  Collectivism  and  other 
names  which  its  proponents  think  will  e.scape  the 
odium  of  the  older  terms.  The  only  basic  differ- 
ence between   Communi.sm   and   Socialism   is   that 


Communism  preaches  that  the  Stale  shall  own  all 
the  property  and  each  citizen  shall  have  the  right 
to  share  in  the  fruits,  and  Socialism  permits  the  citi- 
zen to  own  the  property,  but  the  State  administers 
the  fruits  thereof.  Hence,  such  slogans  as  Share 
the  \\  ealth.  Soak  the  Rich,  and  Redistribute  Vi  ealth 
have  come  into  common  use.  It  is  interesting  to 
note  that  the  older  economists  define  a  thief  as  one 
who  practices  the  secret  redistribution  of  wealth. 

These  doctrines  have  grown  up  at  various  places 
as  an  answer  in  some  cases  to  oppression,  but 
mostly  they  find  their  richest  fields  in  famines, 
public  calatnities.  panics  and  so-called  depressions. 

The  theor\'  which  underlies  all  these  movements 
is  an  effort  to  change  the  existing  social  order  so 
that  the  individual  loses  his  rights,  his  freedom,  and 
may  no  longer  pursue  happiness  as  he  inay  elect  to 
pursue  it:  but  his  life  is  ordeiecl  by  the  State  and 
hence  his  individual  responsibility  and  initiative 
are  destroyed  and  human  nature  is  made  to  run 
in  a  different  channel. 

2.    Our    Government — Social    Ordkk 

The  American  Government  was  formed  in  1776 
upon  a  Declaration  of  Independence  which  de- 
clared that  all  men  are  created  equal.  In  the 
Federal  Constitution  we  declared  that  the  pur- 
pose of  the  Federal  Government  was  to  form  a 
iTiore  perfect  union,  to  establish  justice,  to  insure 
domestic  tranquillity,  to  provide  for  the  common 
defense,  to  promote  the  general  welfare  (in  the 
latter  clause  limiting  the  power  of  the  Federal 
Government  to  such  purposes  as  are  common  to 
all  the  people,  in  all  places  and  not  limited  to 
groups  or  sections  or  classes),  and  to  .secure  the 
ble.ssings  of  liberty.  Before  North  Carolina  would 
adopt  the  Federal  Constitution  it  was  necessary 
to  ainend  it  and  lo  provide  against  an  in\asion  of 
private  property  and  to  prevent  general  warrants 
and  indictments  for  infainous  crimes,  except  upon 
the  finding  of  a  grand  jury,  with  an  exception 
for  military  justice  in  case  of  war  or  public  danger. 
These  amendments  further  providefl  thai  no  state 
should  enact  any  law  abridging  the  privileges  and 
immunities  of  citizens  or  depriving  any  person  of 
life,  liberty  or  [iroperty,  without  due  process  of 
law.  and  shall  not  deny  to  any  person  within  its 
jurisdiction,  whether  a  citizen  of  thai  slate  or  not, 
the  equal  protection  of  the  law. 
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The  North  Carolina  Constitution  is  more  specific 
and  declares  that  it  is  for  the  preservation  of  the 
Union  and  the  existence  of  our  civil,  political  and 
religious  liberty  and  that  the  Constitution  is  adopt- 
ed for  the  more  certain  security  of  these  rights 
and  the  better  government  of  the  state.  We  fur- 
ther declare  for  the  establishment  and  mainten- 
ance of  a  Government  to  preserve  the  great,  gen- 
eral and  essential  principles  of  liberty  and  free 
government,  and  that  all  men  are  created  equal 
and  endowed  with  certain  unalienable  rights  and 
among  these  are  life,  liberty,  "the  enjoyment  of 
the  fruits  of  their  own  labor  and  the  pursuit  of 
happiness." 

It  is  easily  and  clearly  set  forth  in  these  funda- 
mental laws,  which  no  Congress  and  no  Legislature 
has  the  power  to  change,  that  the  happiness  of  the 
individual  is  a  basic  foundation  for  general  wel- 
fare and  public  happiness,  now  called  community 
happiness.  It  is  based  on  the  physical  and  logical 
necessity  that  society  is  composed  of  individual 
persons.  This  fact  is  true  because  there  is  noth- 
ing else  out  of  which  society  may  be  formed. 
,v    Socialized  Medicine — Its  Cost 

Senator  Wagner's  resolution  for  the  study  of 
medical  care  introduced  in  the  Senate  11th  April. 
1938,  and  referred  to  the  Committee  on  Education 
and  Labor  —  a  pecuHar  disposition  for  such  a 
bill  —  proposes  to  authorize  the  expenditure  of 
$50,000.00  to  be  used  b\  a  committee  of  three 
Senators  to  .study  and  analyze  the  adequacy  and 
cost  of  medical  care  in  relation  to  income  and 
ability  to  pay,  and  to  find  ways  and  means  to 
maintain  and  impro\c  the  health  of  the  public  of 
the  United  States.  Senator  Wagner's  resolution 
has  five  e.s.sential  points: 

( 1 )  Expansion  of  Federal  aid  to  local  public 
health  services  and  coordination  with  governmen- 
tal and  private  groups. 

(2)  Extension  of  governmental  aid  by  coopera- 
tion of  State  an'l  Federal  Governments  in  support 
of 

(a)  .\dequate  medical  care  for  the  medically 
ndigent; 

(b)  Medical  education,  research,  investigations 
and  procedures  for  raising  the  standards  of  prac- 
tice in  preventive  and  curative  medicine  (this  lat- 
ter takes  it  all  in) ; 

(c)  Private  institutions  and  groups  rendering 
hospital,  laboratory,  diagnostic  and  consultative 
services  to  the  medically  indigent. 

This  latter  group,  while  de.icmina  ed  by  Sena- 
tor Wagner  as  one  of  his  points,  covers  the  entire 
field  of  medicine. 

(3)  Operation  of  existing  public  and  private 
health  insurance  or  group  health  systems. 


(4)  Utihzation  of  professional  experts  in  plan- 
ning, directing  and  executing  the  foregoing  meas- 
ures. 

(5)  This  is  all-inclusive  —  "any  other  subject, 
matter  or  thing  adjudged  by  tiie  committee  to  be 
relevant  or  germane  to  the  foregoing  subjects  of 
inquiry — a  genuine  New  Deal  blanket. 

The  proposals  of  the  Committee  of  430  physi- 
cians is  the  basis  of  the  Wagner  resolution  and  the 
Wagner  resolution  is  the  basis  of  tht-  present  dis- 
cussions of  Socialized  Medicine. 

Professor  Thorning.  of  Mt.  Saint  Mary's  Col- 
lege, in  an  article  on  Socialized  Medicine  which 
appears  in  the  Congressional  Record  of  Tuesday. 
March  8th,  says:  "The  capstone  of  the  proposed 
plan  is  that  of  public  support  of  medical  care  by  a 
coordinated  Federal  Department  of  Health  and 
.-^eeks  to  contemplate  adequate  medical  care  for 
the  medically  indigent.  This  plan  calls  for  the  sub- 
.■■idizing  of  hospitals,  medical  institutiins.  medical 
movements  and  medical  education  and,  thereby. 
a.ssures  Federal  domination  and  determination  as 
to  what  is  taught  in  medical  colleges.  This  is 
liased  on  the  old  adage,  still  true — "He  who  pays 
the  piper  calls  the  tune."  This  plan  contemplates 
political  dominance  of  all  medical  care,  and  that 
those  who  have  shall  pay  for  standardizerl  medical 
care  of  those  who  may  be  classed  as  medically 
indigent a  term  impossible  to  define  or  to  limit. 

The  layman  readily  sees  the  following  defects: 

( 1 )  There  would  be  no  decrease  in  the  cost  of 
medical  care,  but  a  staggering  administrative  cost 
would  be  added. 

(2)  Public  health  and  preventive  medicine 
would  not  be  assisted  or  advanced. 

{?>)     Too  much  medication  would  be  encourage  I. 

(4)  The  burden  of  the  cost  would  be  dis- 
tributed to  all  taxpayers,  inclndinc  those  least  abb 
to  .share  it. 

(5)  The  ho.spital  load  is  increased  and  hosni- 
tals  are  encouraged  to  practice  medicine,  and  this 
means  inferior  service.  Diagnosis  and  treatment 
might  become  mechanical  and  superficial.  Thf 
incentive  to  individual  success  would  be  destroyed. 

(61  Medical  servn'ce  would  be  changed  from  the 
free  and  unlimited  right  to  call  the  physician  that 
the  patient  desires  into  a  political  issue  controlled 
hv  nolitiriar*  an'l  iiii  •ualified.  nonmpdicil  wf)rkprs. 

The  ff^'^Toing  defects,  as  .sugffested  bv  Dr.  Trvin ' 
Abell.  of  Louisville,  strike  the  la\Tmn  with  force. 

England  has  tried  health  in.suranc°.  When  pro- 
nosed  this  was  not  desired  by  the  indigent,  nor  the 
workers,  nor  the  physician,  but  it  came  from  th" 
.<;o-caIled  liberal  politicians.  The  result  is  that  the 
cost  of  medical  care  has  increased  many  times  ind 
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has    not    been    curbed    and    the    so-called 
ally  indigent  have  continually  increased. 

It  is  a  striking  fact  that  the  demand  for  this 
irand  of  medical  care  does  not  come  from  those 
vho  are  asserted  to  be  its  chief  beneficiaries.  Like 
j.racticallv  all  political  movements,  it  is  presented 
m  the  livePi-  of  the  oppressed,  the  ind.gent  and  th_ 
suffering,  but  not  by  them  or  any  of  them.  Such 
movements  are  usuallv  presented  by  pohticians. 
This  latter  class  is  not  confined  to  any  particular 
group  and  it  knows  many  who  are  lawyers,  physi- 
cians, preachers,  as  well  as  the  common  garden 
varietv,  known  as  professional  politicians,  none  of 
whom  need  to  be  classed  as  medically  indigent. 

It  is  estimated  that  to  inaugurate  this  proposed 
system  of  Socialized  Medicine  throughout  the 
United  States  and  to  establish  it  in  its  manv  phases 
would  cost  during  the  first  year  $2,600,000,000  of 
the  ta.xpayers'  money;  and  that  is  only  a  begin- 
ning, an  entering  wedge,  and  this  would  not  de- 
crease the  medical  care  cost  to  any  person  not 
medicallv  indigent.  He  would  have  to  pay  an 
increased  cost  for  medical  service,  as  well  as  the 
enormous  taxes  necessarv  to  support  socialized 
medicine. 

4.    The   Effect   on   the   Lay    Public 

In  addition  to  the  cost  of  their  own  medical  care, 
privately  employed,  would  be  to  destrov  the  highly 
cherished  right  which  each  individual  has  to  seek 
and  to  have  medical  ser\'ice  which  he  selects.  It 
would  lower  the  character  of  the  service  rendered, 
Necause  all  leveling  processes  destroy  ambition  and 
individual  initiative  and  level  the  returns  to  those 
who  practice  at  separate  hospitals.  The  day  of  dis- 
( overy  in  medicine  and  advancement  in  medical  sci- 
f-nce  would  be  at  a  practical  end.  To  use  a  soldier's 
( haractcrization,  medical  care  would  reduce  itself 
I'l  c.  c.  pills,  castor  oil  and  the  .surgeon's  knife. 
Of  course,  we  realize  that  this  would  help  .some 
hospitals — would  make  great  centers  of  them, 
medically  and  politically,  while  it  lasted. 
=  Socialized  Medicine,  Like  All  Other  Socialistic 
Movements,  is  Impracticable 

All  the  social  movements  that  originated  be- 
fore the  time  of  Christ  (and  all  of  them  originated 
I  hen)  ro.se  and  fell  of  their  own  weight,  because 
ihev  were  totally  impraclicahle — mere  Utopian 
dream.s — long  before  the  generation  came  which 
produced  Karl  Marx,  the  present-day  French  so- 
I  iaiism.  or  even  the  N'ew  Deal. 

If  this  movement  is  set  up  it  will  ab.sorb  all 
medical  care  and  all  people,  then  there  will  be 
nobody  to  pay  for  it.  If  it  is  limited  to  those 
adnally  indigc-nt,  i.e.,  do  not  havf  anything,  it 
will  die  of  its  limitation.  If  it  lakes  in  those 
whose  livini;  would  be  reduced  lo  a  sub-standard 


of  living,  then  the  rest  of  the  population  will  de- 
stroy it. 

Since  this  movement  caught  fire  in  these  days 
of  supersentimentalism  and  spread  to  at  least  430 
members  of  the  American  IMedical  Association,  a 
.^mall  minority  of  its  great  and  inclusive  member- 
ship, the  layman  feels  that  it  is  merely,  when  boiled 
down,  a  movement  to  provide  compensation  for  that 
class  of  patients  which  have  hitherto  constituted 
a  glow  of  heroism  around  the  great  profession  of 
medicine;  to  wit.  Charity  Practice. 

Ccmmunistic  and  socialistic  movements  cannot 
.--uccced.  for  they  are  essentially  unsound.  They 
are  subversive  of  our  Government,  they  strike 
down  the  right  to  enjoy  the  fruits  of  one's  own 
labor,  and  to  pursue  one's  own  happiness  in  that 
channel  marked  out  as  his  by  our  simple  form  of 
government.  The  same  kind  of  movement  was 
tried  by  the  Apostles  in  the  First  Century  after 
Calvary  and  the  record  says  that  "the  multitude 
of  them  that  believed  were  of  one  heart  and  of 
one  soul,  neither  said  any  of  them  that  aught  of 
the  things  which  he  possessed  was  his  own;  but 
they  had  all  things  in  common."  Immediately 
after  the  organization  of  this  voluntary  movement 
.■\nanias,  with  Sapphira,  his  wife,  sold  a  possession 
and  kept  back  part  of  the  price  and  his  wife  was 
privv  to  it,  and  brought  a  certain  part,  and  laid  it 
at  the  apostle's  feet.  Peter  said  to  Ananias:  "Satan 
filled  thine  heart  to  lie  to  the  Holy  Ghost,  and  to 
keep  back  part  of  the  price  of  the  land."  The 
great  apostle  then  said  that  this  price  of  the  land 
while  it  remained  land  was  the  property  of  Ananias 
and  after  it  was  sold  it  was  still  his,  but  when  he 
conceived  it  in  his  heart  to  offer  it  as  all  of  it  and 
keep  back  a  part  that  he  had  lied  unto  God.  Ana- 
nias fell  flown  and  gave  up  the  ghost  and  the  young 
men  carried  him  out  and  buried  him.  Sapphira 
came  three  hours  later  and.  not  knowinc  what  had 
been  done,  told  Peter  the  same  tale  which  Ananias 
had  told.  They  had  gotten  together  and  agreed 
upon  their  story.  She  straightway  fell  down  and 
yielded  up  the  ghost  and  the  same  young  men 
came  back  and  took  her  and  buried  her,  and  the 
movement  ended. 

The  same  pitfalls  with  manv  others,  beset  such 
unsound  movements  today.  Human  nature  has 
not  changed  materially  in  the  intervening  2000 
\-ears. 


Incokrcible  VoMiTiNr;  in  the  second  half  of  prcRnancy 
is  symptomatic  and  the  cause  is  lo  \rS  asccrt.iincd  in  each 
rase.  A  case  is  reported  which  was  due  lo  tape-worm 
nfcslallon. 


Cheerful  people  resist  disease  better  than  the  glum  ones. 
In  other  words,  the  surly  bird  catches  the  germ! 
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Against  the  PaneF 

J.  Fkku  Nash,  M.D..  Sainl   I'auls.  North  Carolina 


THii  American  Medical  Association  and  its 
component  units  have  always  stood  fast 
for  the  protection  and  good  of  the  patient. 
Their  fight  has  always  been  on  quacks  and  charla- 
tans. Today  .Medicine  is  like  the  man  who  men- 
tioned to  a  'friend  that  he  had  been  picked  clean 
the  previous  night  in  a  certain  poker  game.  The 
friend  said  to  him:  -Nou  fool,  didn't  you  know 
that  bunch  were  crooks?  Why  did  you  play  with 
that  crowd?'  The  plucked  one  replied:  "Yes,  I 
knew  they  were  crooks,  but  it  was  the  only  game 
going  on.'"  The  socialistic  game  is,  seemingly,  the 
only  one  going  on  now,  and  Medicine  must  plan 
its  defense  and  offense  to  meet  the  situation  as  is. 
To  change  the  metaphor,  Medicine  must  direct 
this  threatening  current  into  proper  channels  for 
the  safety  of  self  and  patient,  else  we  shall  all  be 
certainly  and  permanently  engulfed. 

Surely  no  layman  will  deny  the  fact  that  typhoid, 
smallpox,  diphtheria  and  yellow   fever  have  been 
made  rarities  by  the  work  of  regular  doctors,  or 
that,    through    the   efforts   of    doctors   tuberculosis 
deaths  have  been  reduced  by  two-thirds,  or  that 
the   expectancy   of   life   has   been   doubled   within 
our  own  remembrance.     These  are  facts — not  idle 
dreams.     And  the  work  has  been  done  by  organ- 
ized medicine  on  insignificant  appropriations  made 
by  reluctant  Legislatures  and  the  philanthrophy  of 
many  wealthv  persons.     North  Carolina  may  well 
be  congratulated  on  its  public  health  personnel — 
our  Board  of  Health:  our  tuberculosis  staff  as  de- 
veloped by  our  late  lamented  Dr.  McBrayer  and 
Dr.  McCain,  who  has  an  international  reputation, 
our  county  health  officers  and  their  nurses.    We  doff 
our   hats   to   them!     These   things   did   not   come 
about  with  the  aid  of  socialized  medicine,  but  by  the 
cooperation  and  insistence  of  our  State  and  County 
INIedical  Societies. 

What  about  panel  medicine?  It  is  generally 
unfavorable  to  the  patient  and  practitioner  in 
European  countries  if  a  tenth  of  the  reports  are 
believable  I  Dr.  A.  J-  Cronin  has  written  an  auto- 
biography (so  it  is  said).  The  Citadel,  which  re- 
counts his  experiences  in  a  coal-mining  district  in 
Wales,  and  later  in  London.  To  any  physician 
who  has  not  read  this  volumn,  please  procure  a 
copv  and  st7(d\'  it!  This  panel  is  English,  and  is 
the  most  liberal  of  any  European  country,  and  it 


is  very  far  from  pleasing  to  a  lover  of  freedom 
and  liberty.  Other  reporters  say  the  hours  are 
long— sometimes  25  in  a  day  and  night.  The 
■surgery"  (or  office)  hours  require  examination  of 
and  dispensing  for  20  to  40  patients  in  an  hour 
or  at  most  two  hours!  Think  what  that  examina- 
tion of  a  patient  would  be!  The  patient  and  the 
physician  are  both  out  on  a  limb!  No  initiative 
for  the  physician— and  God  help  the  patient!  The 
average  fees  are  about  25c  for  an  office  consulta- 
tion and  35c  for  a  town  call:  $10.00  for  an  instru- 
mental delivery  and  $5.00  for  a  normal,  pre-  and 
postnatal  attention  included.  Surgery  in  the  same- 
proportion.  Evidently  there  as  here  money  is  not 
the  sole  appeal  of  medicine— but  that  indwelling 
satisfaction  of  helping  humanity! 

Socialism   means   politics:    i.e..   graft    and    ineffi- 
ciency'    Shall  we  sit  by  as  did  a  congregation  at 
the    funeral    of    a    colored    brother    at    which    the 
preacher,  stressing  the  point  of  the  uncertainty  of 
life,   orated:    -Dar   dat   man;    las'   night   he  went 
to  bed  well,  dis  mornin'  he  woke  up  ded?"     When 
the  tax-pavers  learn  that  Jones  pays  the  freight, 
and  that  t'axes  will  be  materially  raised,  our  mid- 
dle class,  the  ones  that  pay  the  freight,  ^vlll  repu- 
diate it  or  wake  up  dead!     No  country  can  have 
an  ei-ht  or  ten  million  dollar  gift  without  plenty 
of  paving  for  it!     There  shall  be  no  court  house 
gang  in  every  county  to  say  what  you  can  do.  when 
you  can  do  it.  or  how  vou  shall  do  it! 
■    Quoting  Dr.  Wm.  Alien  Pusey,  a  former  A.M.A. 
president-    "Of  this  social   revolution,  medicine  is 
a  part.     Tkledicine  is,  in  fact,  particulariy  exposed 
to  the  dangers  of  socialization,  because   the  pro- 
jects of  socialism  that  obtain  the  first  acceptance 
are  tho.se  that  have  to  do  with  health  and  personal 
welfare.     There  is  an  e^^dent  tendency  now  to  ap- 
propriate  medicine   in    the   social    movement:    to 
make  the  treatment  of  the  sick  a  function  of  .society 
as  a  whole:  to  take  it  awav  from  the  indmdual  s 
responsibilities  and  to  transfer  it  to  the  state:   to 
turn    it    over    to    organized    movements.     Tf    this 
movement  .should  prevail  to  its  logical  limits,  medi- 
cine would   cease   to  be  a   liberal   profession   and 
would   degenerate  into  a  guild   of  dependent  em- 
ployees." 

"In    10.^7    Senator   Lewis   appeared    before   the 
House  of  Delegates  of  the  American  Medical  Asso- 
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ciation.  The  substance  of  his  address,  as  I  inter- 
preted it.  was  a  threat  to  the  medical  profession 
if  it  failed  to  acquiesce  in  the  government  pro- 
gram: "The  suggestion  is  that  you  are  to  be  placed 
in  the  position  of  complete  obedience  to  whatever 
law  then  in  force.'  " 

"Senator  Lewis  was  in  fact  threateniivz  us 
with  punishment  under  laws  not  then  in  force,  and 
under  laws  that  I  believe  would  be  invalid  under 
the  Constitution  which  reser\'es  to  the  States  the 
regulation  of  intra-state  affairs  such  as  that  of  the 
practice  of  medicine.  This  may  have  occurred  to 
Senator  Lewis,  for  a  month  later  he  introduced  into 
Congress  a  resolution — ^not  a  bill — proNading  for 
the  following: 

"It  shall  be  compulsor\'  for  physicians  to  render 
an\"  medical  aid  requested  of  them  bv  the  indigent. 
Bills  for  such  services  will  be  paid  bv  the  Social 
Securitv  Board." 

•"Jail  sentences  of  3  months  and  fines  of  not 
over  SI. 000,  or  both,  for  doctors  who  decline  their 
services,  or  make  excessive  charges,  or  trv  to  col- 
lect from  the  patient." 

The  first  pro%'ision  that  physicians  shall  "render 
any  medical  aid  requested  of  them  bv  the  indi- 
gent" mav  verv  well  be  interpreted  to  mean  that 
if  a  patient  wanted  sav  a  dose  of  salts  rather  than 
an  operation  for  what  the  doctor  thought  was  ap- 
pendicitis, the  doctor  would  have  to  give  him  the 
.salts.  Or  that  a  physician  might  be  required  to 
attend  an  indigent  patient  although  he  felt  he  was 
not  the  proper  man  to  do  so  because  his  work  as 
a  specialist,  or  as  a  laboratory  investigator  over 
years,  had  unfitted  him  for  the  sort  of  work  re- 
quired. 

Con.scientious  and  .self-respectine  men  could  not 
practice  under  such  regulations.  Xor  could  they 
practice  under  a  law  where  thev  might  go  to  jail 
for  three  months  becau.se  somebodv  claimed  that 
they  made  excessive  charges.  The  proposals  offer 
a  perfect  recipe  for  distroyinp  anv  liberal  pro- 
fe.ssion. 

As  a  lawyer  Senator  Lewis  knows  the  require- 
ments for  a  reputable,  not  to  sav  liberal  profe.s.sion. 
The  .skeptics  mav  think  that  he  did  not  mean  what 
he  propo.sed.  But  the  point  that  1  make  is  that 
when  a  member  of  Congre.ss  makes  such  a  pro- 
po.sal  on  .so  important  a  matter,  no  straw  man  that 
I  could  suggest,  in  order  to  demoli.sh.  would  be 
more  fantastic. 

Manv  of  the  manifestos  that  are  beine  broad- 
cast about  the  American  medical  profession  and 
the  American  ^Medical  A.ssociation  are  open  to  the 
sii.snidon  of  having  the  purpo.se  of  .scaring  the 
profession  into  sub.scr\nence  to  government  dicta- 
lion.     .According   to   widely   published    statements 


the  government  has  charged  the  association  with 
violation  of  the  antitrust  laws,  although  the  press 
reports  an  admission  bv  the  prosecutors  that  A.M. 
.■\.  activities  do  not  come  under  the  antitrust  laws. 
Whether  these  hostile  proposals  are  proclaimed 
directlv  agqin?t  American  physicians  or  indirectly 
;g;;;nst  thrm  through  the  American  Medical  Asso- 
ciation, physicians  widely  are  of  the  opinion  that 
such  assertions  are  not  in  the  best  interests  of 
physicians,   of   patients   or   of   the  general  public. 

On  the  other  hand,  key  positions  in  the  Senate 
are  controlled  bv  men  bitterly  apposed  to  the  New 
Deal,  all  its  works  and  workmen,  to  wit:  Agricul- 
ture. Chairman  "Cotton  Ed"  Smith;  Appropria- 
tions. Chairman  Carter  Glass:  Commerce,  Chair- 
man Josiah  W.  Bailev:  Finance.  Chairman  Pat 
Harrison;  Interstate  Commerce.  Chairman  Burton 
K.  Wheeler:  Naval  .Affairs,  Chairman  David  I. 
Walsh;  Privileges  and  Elections.  Chairman  W^alter 
F.  George. 

Mr.  Roosevelt  will  need  a  pair  of  dentist's  for- 
ceps to  pull  favorable  legislation  out  of  any  of 
these  committees.  On  the  House  side  the  situation 
is  almost  as  bad,  if  not  more  so.  Since  House 
and  Senate  rarely  reject  or  vote  contrary  to  the 
recommendations  of  a  major  committee,  the  Presi- 
dent will  go  to  legi.slative  bat  with  two  strikes  on 
him. 


.'^OME   M.ARRMOE   LICENSE   REQUIREMENTS  IN   WISCONSIN 
(Mitwaukcc    Times) 

Males  must  be  of  the  a^e  of  21  or  over;  females  18 
years  or  over;  provided,  however,  that  males  between 
IR  and  21.  and  females  between  l."!  and  18,  may  procure 
license  throuffh  the  consent  and  sworn  statement  of  cither 
parent  or  Ruardian. 

Males  under  18  and  females  under  IS.  cousins  of  the  first 
decree,  epileptics,  idiots  and  insane  cannot  marry  in 
Wi'^consin. 

.^r)plical'on  for  license  to  marry  shall  be  made  at  lexst 
>  days  before  a  licen.se  shall  be  issued,  provided,  however 
(hat  any  judcc  of  a  court  of  records,  may,  under  certain 
rondilion^  authorize  (he  licen.sc  to  be  i.ssucd  at  any  time 
licfnre  the  expiration   of  said   .S  d-iys. 

All  male  persons  makinc  application  for  license  to  marry 
■hall,  at  any  time  within  I,"!  days  prior  to  such  application. 
lie  examined  as  to  the  existence  or  nonexistence  in  such 
•  crson  of  any  venerea!  disease,  and  shall  pri'Sfnl  and 
r'e  with  the  County  Clerk  a  certificate  seltinc  forth  that 
•■•ich  person  is  free  from  venereal  d'  sc.ise.  Both  parties 
lo  a  proposed  marriage,  shall,  within  LS  days  prior  to 
nakinc  application,  submit  to  and  be  piven  a  Wasser- 
mann  or  similar  test  for  syphilis,  and  if  such  test  shall 
'"■••iill  in  a  nccativc  findine  shall  file,  with  the  County 
Clerk,  a  certificate  settinc  forth  such  fact. 


Memory  is  a  faculty  possessed  by  many  of  the  lower 
j'nimals.  It  attains  its  highest  development  in  the  ele- 
phant, and  its  lowest  in  the  worm  who  borrowed  that 
five  dollars  from  us  a  year  ago. 
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Clinic 


Conducted   By 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P. 

High  Point,  North  Carolina 


Two  Clinical  Failures 
The  two  patients  whose  cases  are  to  be  recited 
were  seen  in  the  home  and  1  do  not  have  written 
records.  The  details  have,  however,  so  burned 
themselves  into  my  memory  that  the  essential 
facts,  and,  above  all  the  lessons  they  teach  are  not 
likely  to  be  forgotten. 

I  was  sharing;  a  reception  room  with  another 
doctor.  He  had  just  gone  to  lunch  and  I  was 
about  to  go,  when  the  telephone  rang  and  a  whin- 
ing voice  inquired,  "Is  this  Mr.  So-and  So?"  (nam- 
ing my  associate  ),  1  rc;>lied  that  it  was  not,  that  it 
was  Dr.  Taylor  speaking.  Not  satisfied  with  re- 
fusing to  give  recognition  to  my  colleague's  medi- 
cal degree,  the  voice  replied,  "Wal.  I  reckon  you'll 
do.     I  reckon  one  doctor's  jest  as  good  as  another. 

They  want  you  to  come  to "  giving  a  street 

and  number,  but  giving,  no  name.     Two  things  in 
this  irritated  me  measurably,  indeed,  perhaps,  im- 
measurably would  be  the  better  word.     Giving  full 
credit  to  my  colleague  for  being  a  first-class  man, 
that  does  not  establish  any  general  principle  that 
one  doctor  is  just  as  good  as  another  any  more 
than  that  that  one  cook  or  laborer  or  lawyer  or 
minister  or  engineer  is  just  as  good  as  another. 
Then,   too,   when   called   to   come   to   an   address. 
rather  than  to  see  a  person,  necessary  as  the  ad- 
dress is,  T  always  have  to  stifle  the  desire  to  remark 
that  I  do  not  go  to  see  sick  houses,  but  sick  per- 
sons.    Long  experience  has  taught  me  that,  while 
there  are  some  happv  exxeptions,  a  patient  who 
has   a   doctor   called   without   giving  his   name   is 
probablv  ashamed  to  'Ave  it  because  he  has  neg- 
lected his  financial   obligations  to  so  manv  other 
physicians  that  he  fears  his  name  will  be  a  hin- 
drance in   eettins  medical   ser\nce.     -So,   four  irri- 
tants were  combined  to  put  me  in  a  frame  of  mind 
in  which   T  was  probablv  incapable  of  doing  mv 
best  work.     These  were,  calling  iust  at  hmrh  time, 
referring  to  mv  colleague  as  Mr..  assumin<j  that 
neither  mv  colleaeue  nor  T  had  anv  g'fts  or  abili- 
ties over  and  above  those  of  the  worst  phvsician 
extant,   and    refusing   to   snve   the  patient's   name 
until    it    was    demanded.     However,    of    course    T 
went,  as  T  was  informed  that  a  voung  man  had  a 
"stomick-ache."     On   arrival.  T  was  welcomed,  as 
T  fullv  expected  to  be.  without  the  slishtest  evi- 
dence of  courtesv  or  good  will,  and  almost  everv- 
thing  connected  with  the  case  seemed  to  conspire 
to  develop  an  internal  seething  that  was  not  con- 
ducive to  best  achievement.     The  patient  himself. 


however,  in  contrast  to  his  parents,  did  seem  a 
likable  fellow.  His  story  was  brief,  and  seemingly 
quite  clear.  The  day  before  he  had  fell  well  but 
had  gone  to  a  -hamburger  joint"  and  eaten  some 
meat  that  lasted  to  him  as  if  it  were  spoiled.  This 
was  followed  in  a  few  hours  by  abdominal  pain, 
vomiting  and  a  severe  watery  diarrhea. 

The  patient  was  not  in  bed  when  1  made  the 
call,  but  sitting  in  a  chair.  I  had  to  put  him  to 
bed  to  examine  him,  and  told  him  to  stay  in  bed  till 
his  diarrhea  was  checked. 

His  temperature  was  slightly  over  100.  The  abdo- 
men was  tender  throughout,  but  there  was  no  local- 
ized tenderness,  no  mass  was  palpable  and  no  muscle 
rigidity  was  noted.  Otherwise  a  general  physical 
examination  revealed  nothing  of  significance.  A 
diagnosis  of  acute  food  poisoning  was  made,  cas- 
tor oil  prescribed,  and  instructions  given  to  the 
effect  that  if  the  patient  was  not  better  the  next 
day  I  should  be  called  and  would  return  to  see 
hiiii,  or.  if  thev  preferred,  as  long  as  they  had 
asked  for  mv  colleague  first,  they  could  call  him, 
as  I  would  tell  him  about  the  case. 

No  call  was  received  the  next  day  and  I  dismissed 
the  case  from  my  mind.     About  a  week  later,  the 
boy's  employer  came  to  my  office  and  said  that  he 
understood  I  had  seen  him  a  week  before  and  had 
not  been  back.     He  had  been  to  see  him,  and  did 
not  like  his  looks,  and   thought  he  was  seriously 
ill.     He  explained  in  addition  that  the  boy  was  a 
good   worker,   though  his   father  was  a   drunkard 
and   would  beat  the  boy  up  every  pay  day  and 
take  his  pay  to  get  drunk  on  if  he  refused  to  give 
it  to  him  peaceably.     Hence  the  family  was  desti- 
tute, but  he.  the  employer,  would  see  that  I  got 
paid   for  mv  calls,  and  he  wanted  me  to  see  him 
again.     I  explained   that   T   appreciated   his  inter- 
est, though  of  course  if  I  had  known  that  the  boy 
had  not  recovered   promptly,  as  most  victims  of 
acute    food    poisoning    do,    I    would    have    gone 
back    to   .see    him.    but    that    I    had    left   instruc- 
tions to  be  called  if  he  did  not  recover  quickly, 
and  I  had  not  been  called.     On  going  to  see  him. 
I    was    shocked    to    find    a    classical    Hippocratic 
fades,  and  all  the  signs  of  a  diffuse  acute  perito- 
nitis.    Yet.  though  almost  moribund,  the  boy  was 
sitting  up  in  a  chair,  a  phenomenon  I  had  never 
witnessed  before  in  an  advanced  acute  diffuse  peri- 
tonitis.    I  was  later  told  that  his  family  had  ob- 
jected to  his  staying  in  bed!     I  called  my  col- 
leat'ue  at  once,  as  he  did  surgery  and  I  did  not.  and 
the""boy  was  taken  to  the  hospital.     As  the  abdomen 
was  opened  a  .great  hiss  of  gas  came  through  the 
incision.     The  append i;  had  ruptured  and  it  and 
some  of  the  ileum  were  gangrenous.  The  boy  died  m 
a  few  hours.' 
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Three  lessons  seem  to  stand  out  in  this  case. 
:Jne  Is,  not  to  let  psychologic  irritants  upset  you. 
ihe  second  and  more  important  is,  not  to  put  too 
much  reponsibility  for  observation  of  a  case  on  the 
shoulders  oi  persons  oi  low  mentality,  but  to  make 
a  lew  unnecessary  calls  without  pa)-,  rather  than 
have  e\en  one  catastrophe  such  as  this  was.  The 
third,  and  perhaps  most  important  of  all  is  that 
we  do  nut  yet  know  ii  all  about  appendicitis. 

A  young  bo)-,  the  son  of  a  physician,  had  waked 
up  in  the  morning  wth  severe  abdominal  pain, 
followed  bv  vomiting.  The  maximum  pain  was  in 
the  right  hypochondrium.  His  temperature  was  over 
lOo.  with  pulse  and  respiratory  rate  in  proportion. 
.A  peculiar  flush  was  on  the  right  cheek,  none  on  the 
left.  There  was  no  playing  of  the  alae  nasi, 
and  the  breathing  did  not  suggest  pneumonia. 
Physical  e.xaminalion  other  than  the  findings 
described  and  those  to  be  mentioned  in  the  ab- 
domen, was  negative.  The  lungs  were  e.x- 
amined  with  especial  care,  both  before  and  after 
examining  the  abdomen.  There  was  marked  ten- 
derness in  the  right  hypochondrium,  but  none  at 
-Mcliurney's  point,  though  pressure  there  caused 
|jain  dt«p  under  the  right  costal  margin.  There 
was  some  right  rectus  rigidity  that  did  not  dis- 
appear on  holding  the  breath.  No  mass  felt.  The 
urine  contained  a  trace  of  albumin  and  a  few  pus 
cells.  There  was,  however,  no  special  tenderness 
over  either  kidney.  Though  the  flushed  right  cheek 
made  me  a  little  suspicious  of  pneumonia  with 
abdominal  symptoms  due  to  diaphragmatic  pleur- 
isy, I  requested  an  immediate  surgical  consultation, 
remarking  that  the  most  important  thing  to  me 
about  appendicitis  in  children  was  that  it  is  so 
often  very  atypical.  I  suspected  appendicitis,  ad- 
mitted the  possibility  of  pneumonia,  and  felt  unable 
to  make  a  diagnosis.  He  was  taken  to  the  hospi- 
tal, where  he  was  examined  by  a  surgeon  of  large 
and  long  experience,  a  well  trained  vounn  surgeon 
.ind  another  internist.  He  had  a  very  moderate 
neutrophilic  leukocytosis.  All  except  myself  felt 
that  Ihe  pus  in  the  urine  was  the  siKnificanl  thing 
and  Ihe  surgeon  declined  to  operate.  I  prescribed 
an  alkaline  diuretic  for  the  suppo.sed  pyelitis,  the 
boy  was  taken  home,  and  I  went  to  see  him  the 
next  morning.  I  found  him  sittins  up  in  bed. 
with  temperature,  pulse  and  respiration  normal, 
hungry,  demanding  food,  and  beating  violently  with 
his  fist  on  his  right  hypochondrium  that  had  been  so 
tender  before,  with  the  remark  to  his  father.  "Look, 
Oaddy.  it  doesn't  hurt."  The  flush  on  his  face  had 
entirely  disappeared,  and  physical  examination  was 
entirely  negative.  I  therefore  hauletl  down  mv  diag- 
nostic flag  in  unconditional  surrender,  figuratively 
took  off  my  hat  to  the  surgeon,  and  gave  thanks 


that  the  boy  had  escaped  an  unnecessary  opera- 
tion. The  boy's  father  felt  it  imnecessary  for  me 
to  come  again  imless  1  was  called,  but  promised 
to  call  me  at  any  sign  of  further  trouble. 

Eight  days  later  the  lather  came  to  my  office  and 
told  me  that  the  bo)-  had  that  day  developed  about 
the  same  picture  as  he  had  when  1  saw  him  first, 
flush  on  right  cheek  and  all.  He  did  not  ask  me 
to  come  to  the  house,  but  said  he  was  taking  the 
boy  at  once  to  the  hospital  and  asked  me  to  see 
him  there  with  the  surgeon  and  others  on  the  staff. 
I  did  so.  The  history  was  that  during  this  entire 
eight-day  period  he  had  romped  and  played  hard 
with  other  boys  in  the  neighborhood,  and  seemed 
entirely  well,  then  he  was  suddenly  seized  with 
pain  in  the  same  area  where  he  had  it  before,  witli 
vomiting  and  fever.  The  only  difference  was  that 
this  time  a  mass  was  palpable  in  the  right  hypo- 
chondrium. The  surgeon  expressed  the  opinion 
that  the  mass  was  an  enlarged  kidney.  I  could 
offer  no  explanation  of  its  nature  but  felt  that  sm 
exploratory  laparotomy  was  urgently  indicated. 
If  it  was  a  kidney,  it  was  probably  a  pyonephrosis 
or  an  extremely  rapidly  growing  neoplasm.  The 
boy  was  anesthetized,  and  when  the  abdominal 
muscles  were  relaxed  by  the  anesthetic  the  surgeon 
felt  more  doubtful  than  ever  that  he  should  oper- 
ate, feeling  more  sure  than  ever  that  the  mass  was 
a  huge  kidney,  and  that  it  might  prove  inoperable. 
I  have  seen  that  surgeon  operate  a  great  many 
times,  but  this  was  the  only  time  I  ever  saw  him 
stand  with  his  knife  poised,  still  undecided  whether 
to  operate  or  not.  Finally  he  made  his  decision, 
and,  with  a  gesture  almost  of  desperation,  opened 
the  abdomen.  When  he  put  his  hand  into  the 
abdomen  to  feel  the  mass,  he  looked  up  with  a 
troubled  expression,  and  said  to  the  boy's  father, 
"Tm  awfully  sorry,  Doctor.  This  is  a  great  big 
walled-off  appendiceal  abscess."  A  long  retrocecal 
appendix  had  pointed  upward  and  its  tip  was  just 
under  the  liver.  It  had  ruptured  and  formed  a 
walled-off  abscess  in  the  right  hypochnndrium. 
A  drainage  tube  was  inserted  and  the  wound  closed. 
The  boy  did  well  for  a  few  days,  then  suddenly 
chitcherl  at  his  chest  with  ;i  cry  of  pain  and  died 
in  a  few  minutes  from  pulmonary  embolism. 

This  ca.se  has  always  been  a  haunting  mystery 
to  me.  The  mystery  is,  how  did  that  boy  ap- 
parently route  back  to  normal  so  that  he  could 
play  hard  with  his  friends  for  an  eight-day  period 
with  an  appendix  that  must  have  ruptured  fairly 
early  in  that  period  as  shown  by  the  extensive 
walling-off  of  the  abscess?  I  am  totally  unable 
to  explain  this.  The  few  hours  of  .symptoms  be- 
fore my  first  visit  would  hardly  give  time  for  a 
rupture  plus  an  adequate  wallinK-ofl^,  and  even 
if    this    had    occurrefl    before    the    boy's   apparent 
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rapid  return  to  normal,  it  is  hard  to  explain  why 
a  walled-off  abscess  would  not  hurt  if  he  beat  on 
it  with  his  fist  as  he  did.  If  it  ruptured  later,  why 
were  there  no  symptoms  to  mark  the  rupture? 
We  would  expect  severe  pain,  followed  by  a  rather 
sudden  cessation  of  pain,  but  with  tenderness  and 
pain  on  motion  remaining.  This  case  shows  again 
that  we  i-i  not  know  it  all  about  appendicitis  by 
any  means,  and  reemphasizes  the  well  known  fact 
that  appendicitis  in  children  is  very  likely  to  be 
atypical  and  confusing.  Truly,  "Life  is  short,  the 
art  long,  the  occasion  instant,  experiment  perilous, 
decision  difficult." 


Bronchial   Asthma 
(A.  H.  RowE.  Oakland,  Calif.,  in  Ji.  A.  M.  A..  Nov.   12th) 

Asthma  that  is  better  in  the  summer  and  worse  in  the 
fall,  winter  and  spring  should  suggest  food  allergy  and. 
to  a  less  extent,  animal  emanation,  dust  and  other  in- 
halant allergies.  Asthma  starting  at  18  to  20  months 
preceded  frequently  by  infantile  eczema,  again  points  to 
possible  food  sensitization.  Increased  asthma  on  week 
ends  or  on  Mondays  suggests  overindulgence  in  foods 
or  added  inhalation  of  dusts  or  other  allergens  from  home 
or  social  sources.  Bacterial  allergy  must  not  be  blamed 
merely  because  of  colds  before  attacks.  Usually  such 
colds  are  evidences  of  localized  allergy. 

With  the  typical  hyperresonance,  prolonged  expiration 
with  musical  sibilant  or  coarse  rales  and  rhonchi  and 
varying  degrees  of  wheezing,  the  diagnosis  is  quite  assured ; 
but  when  bronchitis  is  recurrent,  with  some  wheezing 
and  varying  types  of  rales,  inhalant  or  ingestant  allergy 
may  receive  unwise  emphasis. 

In  the  use  of  the  ehmination  diets  foods  eaten  mu<t  be 
free  of  every  trace  of  ingredients  not  included  in  the  diet. 
Especial  care  away  from  home. 

E.xcellent  or  good  reUef  has  resulted  in  approximately 
80%.  Inhalant  and  food  allergies  are  the  usual  causes, 
bacterial  allergy   being  of  minor  importance. 

Careful  histories  often  suggest  the  cause.  Wheezing 
other    than   bronchial    asthma    must   be    remembered. 

Because  of  negative  cutaneous  reaction  to  food  and  to 
inhalant  allergens,  trial  diets,  d  et  diary,  leukopenic  index, 
ocular  or  nasal  tests  and  environmental  control  must  be 
used  as  diagnostic  measures. 

For  relief  of  symptoms  the  iodides,  epinephrine  by 
hypodermic  injection  or  inhalation,  ephedrine  by  mouth, 
and  intrabronchial  iodized  oil  in  selected  cases,  are  of 
greatest  value.  Nasal  surgery  for  removal  of  obstruc- 
tions or  infection  should  be  done  only  after  careful  study 
and  control  of  causative  allergies. 

Intractable  asthma  requires  environmental  control  and 
elimination  diets,  while  intravenous  saline  solution  and 
dextrose,  repeated  hypodermic  injection  of  eqinephrine 
and  possibly  oxygen,  helium  and  oxygen  therapy  or  other 
measures  are  being  utilized.  Theophylline  with  ethylene- 
diamine  by  vein  may  give  relief  in  cases  resistant  to  epine- 
phrine. 


If  adhesions  exist  (N.  B.  Anderson,  Des  Moines,  in  JI 
Iowa  State  Med.  Soc,  Nov.)  between  the  chest  wall  and 
the  lung  pleura  a  surgical  redease  may  be  necessary.  No 
release  should  be  attempted  until  after  a  lapse  of  4  to  6 
months  of  pneumothorax.  It  is  surprising  how  many  ad- 
hesions will  break  down  or  stretch  under  the  induced  air 
pressure,  and  the   result   is   a  collapsed  lung. 


Clinic 

Conducted   By 

Paul  F.  Whitaker,  M.D. 

Kinston,  N.  C. 

A  farmer,  42  years  of  age,  was  seen  by  the  writer 
and  Dr.  Kilby  Turrentine  on  Oct.  27th,  1936,  with 
continuous  fever  and  generalized  aching,  which 
began  3^/2  months  before  he  came  to  our  office. 
The  patient,  while  returning  home  one  evening 
from  work  in  the  tobacco  field  became  chilly.  After 
retiring  he  felt  hot  and  had  a  very  slight  chill.  He 
consulted  a  physician  the  next  day  w-ho  made  a 
diagnosis  of  malaria  and  prescribed  treatment 
After  a  week  of  the  treatment,  without  improve- 
ment he  consulted  another  physic. an  who  made 
a  diagnosis  of  pus  on  the  kidneys.  For  six  weeks 
the  patient  continued  to  have  fever  with  general- 
ized aching,  particularly  in  the  head,  the  long  bones 
and  the  back.  During  thiS  period  he  was  g.ven 
urinary  antiseptics  and  whsn  he  failed  to  improve 
was  given  40  grains  of  quinine  in  a  vein — 10-gr. 
doses  at  3-day  intervals.  The  aching  ceased, 
but  the  fever  continued.  At  times  the  t.  was  nor- 
mal in  the  morning  but  would  rise  to  101-103 
in  the  afternoon.  Soon  after  this  he  went  to  a  large 
hospital  where  he  was  studied  completely  including 
x-ray  of  his  sinuses  and  chest,  with  negative  results. 
He  was  told  that  he  had  an  enlarged  liver  but 
no  definite  diagnosis  was  made.  He  left  the  hospi- 
tal against  the  advice  of  the  physicians  after  a 
stay  of  19  days. 

On  consulting  us  the  chief  complaints  were 
continued  fever,  slight  aching  in  the  legs  and  feet 
and,  for  a  week,  considerable  eructation  of  gas. 
He  had  lost  21  pounds.  The  cardiorespiratory 
history  revealed  nothini:;  of  significance.  He  had 
suffered  with  gaseous  dyspepsia  from  time  to  time 
for  a  number  of  years.  During  the  present  illness 
he  had  passed  considerable  gas  by  bowel.  Five 
years  previously  he  had  had  a  severe  attack  of 
dysentery  passing  blood  and  mucus.  This  attack 
lasted  five  weeks.  Since  that  time  he  had  similar 
attacks  every  summer  lasting  on  an  average  of 
from  two  to  four  weeks  until  two  years  ago.  Since 
that  time  he  had  had  no  dysentery.  He  had  had 
some  pain  and  burning  on  urination  since  the  pres- 
ent illness,  relieved  bv  the  treatment  for  pyelitis. 
.\n  x-ray  examination  of  the  urinary  tract  during 
his  hospital  stay  was  reported  negative.  A  review 
of  the  special  senses  was  negative  save  for  dizzi- 
ness and  tinnitus  which  he  attributed  to  the  use 
of  quinine.  The  previous  history  revealed  nothing 
of  importance.  He  had  an  attack  of  tvphoid  fever 
in  childhood.  Alcohol  is  not  a  factor,  he  smokes 
20  cigarettes  a  day.     Family  history  negative. 
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Examination  11  a.  m.: 

A  man  of  middle  age  above  the  average  height, 
ob\iously  in  ill  health,  emaciated  mth  a  slightly 
icteroid  tint  to  the  skin,  lungs  negative,  no  moist- 
ure; heart  negative,  no  murmurs,  muscular  element 
well  preser\'ed.  apex  in  normal  position,  rhythm 
normal,  p.  rate  88,  t.  100.  There  is  a  peculiar 
subcostal  resistance  on  the  right  side  for  four 
fmgers  breath  below  the  costal  margin;  the  liver 
margin  can  not  definitely  be  felt;  no  tenderness 
but  percussion  dullness  elicited  over  this  area. 
There  is  no  abdominal  tenderness,  no  cutaneous 
hvperasthesia  or  dorsal  tenderness.  The  spleen 
and  kidneys  are  not  palpable.  There  is  some 
relaxation  of  the  inguinal  rings  but  no  heriation. 
relaxation  of  the  inguinal  rings  but  no  herniation, 
the  fingers.  Cranial  nerves  negative,  reflexes  ac- 
Extremities  are  negative  save  for  a  fine  tremor  of 
the  fingers.  Cranial  nerves  negative,  reflexes  ac- 
tive and  equal.  Eve-grounds  negative.  Upper 
resp.  tract  negative.  Thyroid  normal.  Xo  aden- 
opathy. Peripheral  vessels  are  soft.  Rectal  digi- 
tal examination  negative. 

Red  cell  count  3,490,000.  hemoglobin  707c  — 
color  inde.x  1.027r:  w.  c.  c.  12,350 — 79  polys.,  2 
large  lymph.,  17  small  lymph.,  1  enrothelial  leuko- 
cyte and  1  eos.  Icterus  index  normal.  No  ma- 
laria parasites.  Wassermann  examination  of  blood 
negative.  Blood  urea  15  mg..  sugar  78  mg.  per 
100  c.c.  .Analyses  of  morning,  noon  and  night 
urines  collected  separately  show  a  good  variation 
in  sp.  gr.  and  are  negative  both  chemicallv  and 
microscopically. 

Gastric  analysis  contents  show  the  presence  of 
free  HCl  and  there  is  no  blood  in  any  of  the  speci- 
mens. .Stool  examinations  repeatedlv  negative  for 
ova.  parasites  and  blood.  Proctoscopic  examina- 
tion reveals  a  normal  mucous  membrane  and  speci- 
mens taken  through  the  procto.'icope  and  examined 
on  a  warm  slide  all  negative.  Examination  of  the 
duodenal  aspirates  is  negative.  X-rav  examination 
not  repeated,  previously  reported  negative. 

Di.scussion:  The  positive  physical  and  labora- 
tor\-  findings  in  this  case  are  an  apparently  en- 
largerl  liver,  a  mild  leukocytosis,  a  presumably 
toxic  anemia  with  a  rerl  cell  count  of  3,490,000 
and  hemoglobin  70%.  History  of  repeated  at- 
tacks of  diarrhea  each  summer  for  three  years 
with  the  passage  of  bloorl  and  mucus:  no  diarrhea 
for  two  years.  Repeated  examinations  of  stools 
and  material  obtained  throu'.'h  the  procto.scope  all 
negative.  He  has  been  treaterj  for  malaria  with 
negative  results.  Urinaly.se«  and  x-ray  of  the  urin- 
ary tract  negative  and  the  pyuria  reported  is  evi- 
dently not  accounting  for  the  fever.  The  con- 
tinued fever,  weight  loss,  enlarged  liver,  slight 
leukocytrjsis  and  history  of  diarrhea  with  the  pas- 


sage of  blood  and  mucus  warrant  the  conclusion 
that  we  are  dealing  with  a  case  of  amebic  abscess 
of  the  liver,  even  though  we  can  not  find  the  para- 
site. 

Diagnoses:  1.  .\niebic  abscess  of  the  liver.  2. 
Toxic  anemia. 

Treatment;  The  patient  was  given  a  capsule 
of  carbosone  three  times  daily  between  meals,  a 
high  calorie,  high-vitamin  diet:  and  an  injection  of 
emetin  hydrochloride  '  _>  grain  every  three  days 
for  16  doses — a  total  of  8  grains.  At  the  end  of 
a  week  there  was  definite  improvement.  The  t. 
graduallv  subsided  and  in  four  weeks  had  returned 
to  normal.  After  a  rest  of  two  w-eeks  the  course 
of  emetin  and  carbosone  was  repeated.  The  red 
cells  after  two  months  had  reached  4,530,000,  the 
hemoglobin  90% .  The  patient  continued  to  im- 
prove. He  was  kept  under  observation  for  4 
months  during  which  time  he  gained  16  pounds. 
He  was  able  to  tend  his  crop  the  following  year. 
One  year  after  the  initial  visit  he  came  to  the  office 
for  a  check  up.  Dr.  Turrentine  found  him  entirely 
negative  but  prescribed  a  course  of  emetin  and 
carbosone  by  his  family  physician. 

Notes:  The  diagnosis  of  amebic  abscess  of  the 
liver  we  feel  was  confirmed  by  the  response  to 
treatment,  though  the  diagnosis  could  not  be  es- 
tablished at  the  time  of  the  examination.  Amebic 
disentery  is  fairly  common  in  North  Carolina,  an 
average  of  S  or  6  cases  a  year  being  seen  in  this 
office. 

Some  observes  claim  that  emetin  therapy  is 
unnecessary.  Our  experience  leads  us  to  believe 
that  emetin  destroys  the  parasites  that  have  pene- 
trated into  the  deeper  layers  of  the  bowel  and 
distant  organs,  and  that  carbosone,  yatren  etc. 
destroy  the  parasites  in  the  lumen  of  the  bowel. 


Apomorphdje 

I. A.  J.  (,)i'icK.  .Marquctic  Univ.,  Milwaukci.-  &  M.  H.  Seeveks, 
I'liiv,    of    WUc,    Madison,    in     IVisc.    Med.    Jl.,    Oct.) 

Il  is  a  powerful  depressant  and  therefore  should  never 
l)c  piven  to  a  patient  who  is  under  Ihi-  influence  of  a  nar- 
cotic drUK.  It  cau.scs  rapid  elevation  of  b.p.,  which  in  a 
hypertensive  suhjecl  or  in  the  aKed  may  bring  about  dis- 
aster. The  nausea  and  vomitin;;  produced  may  be  so 
inlensj'   and   prolonged   as  to  lead   to  collapse. 

In  a  subject  of  delirium  tremens  an  injection  of  1/10  gr. 
(if  the  druK  often  brings  about  complete  sedation.  Rarely 
is  it  necessary  to  give  a  second  dose.  A  spacing  of  4 
hours  should  be  allowed  between  the  first  and  second  dose. 

Skvkkk  spasmodic  rkctai,  pain  unas-sociated  with  any 
demonstrable  lesion  of  the  rectum  or  anus  is  called  proc- 
lalzia  fu(!a.\.  The  cause  is  not  known.  The  pain  sub- 
sides in  S  to  IS  minutes.  Most  relief  is  obtained  from 
the  position  of  defecation,  with  greater  flexion.  Com- 
pression of  the  abdomen  may  bring  some  degree  of 
relief,  Amyl  nitrite  seems  particularly  indicated  for  the 
patient  who  is  subject  to  frequent  and  .severe  attacks  of 
rectal  pain.     H'i>c.  Mrd.  Jl..   Oct. 
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Surgical    Observations 

The  biAFf  OF  THE  Davis  ilubPriAL 
Slatesville,  N.  C. 


Reduction  of  Mortality  in  Acute, 
Suppurative  Appendicitis 
The  great  problem  in  appendicitis  is  to  reduce 
the  mortality  by:  1 )  getting  the  appendix  out  be- 
fore suppuration  has  occured,  and  2)  managing  in 
the  most  skillful  manner  those  cases  in  which  sup- 
puration has  occured  before  the  patient  comes  to 
the  surgeon.  The  patient  will  often  not  call  a 
doctor  until  perforation  and  suppuration  have  be- 
gun. In  many  instances  perforation  has  been  hur- 
ried along  by  a  dose  of  oil  or  other  purgative. 

This  increases  danger  to  life  and  to  develop- 
ment of  complications  which  cause  much  trouble. 
Prolonged  convalescence  in  the  case  of  a  man  who 
is  the  sole  support  of  a  family  is  a  financial  dis- 
aster, even  though  he  recovers. 

Suppurative  appendicitis  still  occurs  frequently 
and  in  the  vast  majority  is  because  the  patient 
has  not  called  a  doctor  as  soon  as  he  should  have. 
In  the  treatment  of  suppurative  appendicitis,  we 
have  given  each  patient  an  x-ray  treatment  im- 
mediately after  operation,  in  some  instances  before, 
for  the  purpose  of  eliminating  the  possibility  of  a 
gas-bacillus  infection.  It  has  been  found  that  x- 
rays  are  almost  a  specific  for  perfringens,  the  or- 
ganism which,  when  once  it  extends  over  the  en- 
tire abdomen,  is  almost  certain  to  kill.  In  addi- 
tion, repeated  blood  transfusions  support  the  pa- 
tient and  supply  antibodies  which  are  a  powerful 
factor  in  overcoming  infection  and  in  preventing 
the  development  of  metastatic  infections  elsewhere 
and  the  various  other  things  that  occur  coincident 
with  suppurative  appendicitis.  Glucose  at  regular 
intervals  supplies  an  abundance  of  fluids — a  point 
that  should  never  be  overlooked — and  promptly 
utilizable  nourishment  as  well. 

The  majority  of  cases  of  suppurative  appendi- 
citis are  operated  upon  soon  after  admission,  un- 
less there  is  some  contraindication.  Where  there 
is  a  contraindication,  x-ray  treatment  is  given  over 
the  appendiceal  area  immediately,  and  following 
operation,  the  patient  is  sent  for  x-rav  treatment 
directly  from  the  operating  room.  Glucose  and 
saline  are  given  immediately  after  operation  and 
repeated  as  often  as  necessary  and  in  sufficient 
amounts  to  prevent  dehydration.  Blood  trans- 
fusions are  also  given  after  operation  in  all  cases 
of  severe  toxemia. 

Since  the  institution  of  x-ray  treatment  in  sup- 
purative appendicitis,  we  have  also  used  it  in  per- 
forated septic  ulcer  and  in  other  conditions  to 
combat  infection  and  prevent  complications. 


The  Reduction  of  Mortality  in  Surgery 

From  year  to  year  the  mortality  in  surgery  has 
been  gradually  decreasing.  A  study  of  our  clinic 
records  discloses  a  gratified  steady  decrease 

Naturally  the  diagnosis  is  the  most  important 
part.  A  well  planned  and  well  performed  opera- 
tion, done  quickly  but  without  haste,  is  of  immense 
help.  Post-operative  management  is  another  im- 
portant factor  in  a  patient's  recovery. 

Factors  which  are  seldom  given  their  real  value 
are  the  patient's  mental  altitude  in  general  and  his 
confidence  in  those  who  are  caring  for  him.  A 
calm,  confident  patient  who  feels  he  will  recover 
usually  does  so. 


Hernia  in   Infants 

Hernia  in  infants,  especially  inguinal  hernia, 
is  not  uncommon.  How  early  is  it  safe  to  operate 
upon  an  infant  who  has  a  hernia? 

We  have  operated  upon  many  children  here 
with  a  strangulated  inguinal  hernia  under  two 
vears  of  age;  a  number  one  dav  of  age.  All  have 
made  rapid  recoveries.  The  mortality  from  the 
operation  is  practically  nil  if  the  patient  is  seen 
before  any  damage  to  the  intestine  has  occurred. 

Very  young  children  require  very  light  anes- 
thesia, and  for  only  a  few  minutes.  Even  at  two 
weeks  of  age,  hernia  of  a  tendency  to  recur  after 
being  reduced  should  have  a  repair  immediately. 

The  use  of  trusses  in  inguinal  hernia  in  infants 
is  not  advisable.  The  operation  is  much  safer  and 
the  results  are  usually  permanent.  The  injection 
treatment  of  hernia  should  never  be  used.  The 
danger  is  too  great. 

In  diagnosing:  a  tumor  in  a  hernia  region  is 
usually  noted.  If  the  hernia  appears  in  the  scro- 
tum transillumination  may  be  of  help,  but  this 
must  not  be  depended  upon  entirely.  A  hydro- 
cele sometimes  gives  the  appearance  of  a  hernia 
and  vice  ver.sa.  The  fact  that  hernia  and  hydro- 
cele may  exist  at  the  same  time  should  be  kept 
in  mind. 

Hernia  should  be  reduced  very  gently  and  with- 
out any  force,  as  the  tender  intestine  is  easily  in- 
jured and  with  serious  consequences. 

Exploration  of  the  .\bdomen  at  Time 
OF  Operation 

An  exploration  of  the  abdomen  at  the  time  of 
operation  should  always  be  done  unless  there  is 
some  definite  contraindication. 

A  systematic  method  should  be  followed  out  in 
every  case.  In  most  cases  the  time  required  is 
no  more  than  15  to  20  seconds  for  examination 
of  the  upper  abdomen  when  a  lower  abdominal 
incision  has  been  made.     Inspection  of  the  lower 
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abdomen  is  proper  and  requires  only  a  very  short 
while. 

The  routine  should  include  palpation  of  the  liver, 
gallbladder,  bile  ducts,  head  of  pancreas,  kidneys, 
^pleen  snd  stomach  and  a  careful  examination  oi 
the  entire  colon,  appendix  and  the  pehic  viscera, 
ine  umbilical  and  the  inguinal  and  femoral  re- 
gions should  be  examined  for  hernia  or  beginning 
hernia.  .\11  tlie  viscera  that  can  be  seenshould 
be  inspected  under  a  good  hght.  The  ureters  can 
be  palpated  in  the  pehis,  especially  at  the  brim, 
where  stones  are  most  likel}'  to  lodge.  The  blad- 
der may  be  felt  for  tumors  or  other  abnormal  con- 
ditions. Gallstones  are  often  present,  tumors  of  the 
intestines  are  sometimes  felt,  where  there  is  no 
history  to  so  indicate.  Hernial  sacs  (potential 
hernia)  may  be  present  without  anj^  history  what- 
ever of  the  hernia.  Adhesions  and  kinks  of  in- 
testines should  be  carefully  noted.  It  is  always 
well  to  look  for  Meckel's  diverticulum  in  the  lower 
ileum. 

.\1I  findings,  positive  and  negative,  should  be 
Larefully  recorded. 

An  e.\amination  of  this  kind  requires  only  a  few 
seconds,  does  the  patient  no  harm  and  does  do  a 
great  deal  toward  relie%ing  the  worry  about  other 
troubles,  and  if  other  troubles  are  present  they 
may  be  treated  before  the  condition  has  gone  on 
to  the  point  where  a  cure  is  impossible. 


Cholecystectomy  Where  Dissection  of  the 
Gallbladder  is  Difficult 
In  cases  of  gallbladder  disease  where  the  walls 
are  thickened  and  dissection  of  the  organ  from 
its  bed  is  too  difficult  to  attempt,  the  indications 
may  be  met  by  removing  its  free  part  and  co- 
aguJatini;  the  remainder  of  the  mucosa  with  a  ball 
electrode  and  endotherm  current.  Care  must  be 
used  not  to  apply  too  much  heat  in  close  proximity 
to  the  liver.  This  method,  however,  gives  excel- 
lent results  and  permits  what  amount  to  a  chole- 
cystectomy without  its  dangers.  Over  a  period 
of  years  this  procedure  has  given  great  satisfaction 
in  a  type  of  cases  that  is  fairly  numerous. 

The  Proper  Germicides  for  First  Aid 
A  talk  to  first  airi  group.s  (laymen) 

In  gi\nne  first  aid  in  an  injury  of  the  skin  or 
deeper  tissues,  it  has  been  customary  to  "dress" 
the  wound,  and  many  of  the  things  used,  with  th(^ 
Ijest  of  intentions,  have  done  a  great  deal  of  harm. 
Many  of  these  preparations  u.sed.  even  in  times  of 
the  remotest  antiquity,  were  of  much  help.  It  is 
certain,  however,  that  many  of  them  did  much 
harm. 

The  skin  may  be  compared  to  the  armor-plate 


of  a  battleship.  It  is  one  of  our  greatest  protec- 
tions against  infection  entering  the  body  struct- 
ures. To  understand  the  reason  for  the  use  of 
antiseptics  alter  an  injury  ol  the  skin  or  deeper 
structures,  we  must  take  into  consideration  the 
minute,    microscopic   structure   of    the   skin   itself. 

The  skin  is  made  up  of  many  kinds  of  tissues. 
Under  the  skin  we  have  fatty  tissue,  blood  vessels, 
nerves,  tendons,  muscles  and  bony  structures.  The 
outer  skin  is  made  up  of  different  layers  of  epithe- 
lium and  anything  applied  to  the  skin  will,  as  a 
rule,  not  penetrate  deeply. 

In  the  same  injury  frequently  skin,  blood  ves- 
sels, nerves  and  even  the  bones  are  more  or  less 
seriouslv  wounded. 

.A.t  the  point  of  injury,  the  tissues  are  rendered 
more  susceptible  to  infection.  The  blood  supply 
may  be  cut  off  and  gangrene  set  in. 

A  germicide  or  antiseptic  is  appHed  to  a  wound 
to  prevent  germs  starting  up  infection;  but  nearly 
all  skin  wounds  are  infected  from  germs  on  the 
instrument  inllicting  the  injury,  or  already  present 
on  or  in  the  upper  layers  of  the  skin.  The  pur- 
pose of  an  antiseptic  is  to  prevent  the  growth  of 
these  organisms.  It  is  necessary,  however,  to  re- 
member that  strong  germicide  in  a  wound  will 
cause  additional  trouble  and  make  the  wound  heal 
very  slowly.  ^Misdirected  attempts  may  do  irre- 
parable damage.  This  is  the  most  important  thing 
that  our  lirst  aid  men  must  remember  in  the  treat- 
ment they  give  wounds  in  industrial  plants  or  else- 
where. 

One  of  the  best  cleansing  agents  is  soap  and. 
water,  but  it's  best  for  the  tirst-aid  men  not  to  use 
this  except  in  unusual  cases.  Rather  put  on  a 
simple  dressing  and  take  the  patient  to  a  doctor 
immediately,  preferably  a  doctor  who  has  access 
to  hospital  facilities. 

A  cake  of  soap  left  around  a  wash  basin  is  some- 
limes  a  source  of  infection  in  itself.  The  only 
.soap  that  should  be  used  on  a  wound  is  liquid 
.soap  and  where  running,  sterile  water  is  available. 
For  this  reason,  it  is  better  for  the  first  aid  men 
to  ase  only  a  local  dressing. 

One  of  the  best  antiseptic  applications  for  a 
wound  is  a  very  weak  .solution  of  iodine,  one- 
ff)iirth  strength.  Scott-Hill  .solution — which  con- 
sists of  mercurochrome,  acetone,  alcohol  and  water 
— makes  a  very  good  dressing.  It  is  not  par- 
ticularly irritating  to  tissues.  A  solution  of  mer- 
cur^'throme.  either  aqueous  or  alcholic,  mav  be 
u.sed— po.ssibly  1%  is  best.  While  It  has  a  very 
rerl  color  and  is  an  anti.septic  it  is  a  very  poor  ger- 
micide. A  weak  solution  of  bichloride  of  mer- 
cury (1.3000).  or  70^;  alcohol,  may  be  u.sed  in 
-omc    ciisfs.     Tincture    melaphen,    a    proprietary 
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preparation,  may  be  used  with  good  results  in  small 
wounds. 

Generally,  it  is  best  to  use  a  mild  antiseptic 
solution,  with  clean  hands  apply  a  sterile,  gauze 
dressing,  and  transport  the  patient  immediately 
to  a  doctor. 

Where  there  is  bleeding,  simple  pressure  may  be 
sufficient.  A  tourniquet  may  be  used  around  the 
upper  arm  or  thigh  il  necessary,  but  tne  dangers  of 
using  a  tourniquet  are  great. 

Pressure  by  a  thumb  against  a  bone  is  the  real 
thing,  shifting  to  the  other  thumb  if  the  first  gets 
tired.  Tieing  something  around  the  forearm  or 
leg  and  twisting  it  tight  makes  the  bleeding  worse, 
because  there  are  two  bones  there  and  the  big 
vessels  run  between  them  where  they  cannot  be 
compressed. 

When  an  artery  or  a  big  vein  in  the  neck  is 
bleeding  there  is  no  time  for  washing  hands  or 
running  for  a  doctor.  Just  press  your  dirty  thumb 
on  the  bleeding  spot  with  enough  force  (no  more 
than  necessary)  to  stop  the  bleeding,  and  keep 
it  stopped  till  a  doctor  can  tie  the  vessel. 

One  of  the  greatest  helps  in  first  aid  work  is  to 
see  that  clean,  sterile,  gauze  dressings  and  the 
proper  antiseptics  are  available  for  immediate  use. 

A  trained  personnel  that  understands  the  fun- 
damental principles  of  first  aid  should  be  organ- 
ized in  every  industrial  plant.  Arrangements  for 
immediate  transportation  of  patients  to  a  hospital 
for  immediate  medical  attention  is  extremely  im- 
portant also. 


The  Rectal  Examination 
(T.    F.    Reuther.    Chicago,    in   Radiologic   Rev.,    Nov.) 

The  diagnosis  of  rectal  cancer  can  be  made  at  least 
60%  by  a  simple  digital  rectal  examination. 

Do  rectal  examinations  often  and  learn  the  normal  and 
abnormal  findings. 

Neither  cancer  nor  other  lesions  of  the  rectal  ampulla 
cause  pain. 

Think  of  the  rectum  with  any  change  in  bowel  habit  or 
with  mucus,  blood  or  pus  in  the  stool.  Cancer  frequently 
occurs  with  other  rectal  conditions.  Make  a  rectal  ex- 
amination when  any  rectal  symptoms  occur. 

.(   positions  for  examination: 

The  left  lateral  is  comfortable  for  the  patient  and  satis- 
factory for  digital  or  instrumental  examination  of  the 
lower  rectum.  The  finser  can  not  be  introduced  quite 
so  high  into  the  rectum.  Desirable  for  long,  detailed  ex 
amination,  or  for  treatments  or  minor  operations  on  the 
anus  or  lower  rectum. 

Many  prefer  the  lithotom\-  position. 

Best  for  inspection  of  the  entire  rectal  ampulla  is  the 
knee-chest  position.  While  it  is  not  desirable  for  sig- 
moidoscopic  examination  it  does  very  well  for  use  of  the 
shorter  proctoscope,  and  exposes  the  rectal  cavity  to  the 
rectosigmoid. 

The  choice  of  the  position  is  not  so  important  as  the 
consistent  use  of  the  ones  selected. 


The  well  lubricated  glove  finger  enters  most  easily  if 
directed  toward  the  umbilicus.  Most  of  the  common 
lesions  arc  in  the  anal  canal  or  lower  rectum  and  this 
region  is  best  palpalcd  by  introducing  the  linger  no  further 
than  the  second  joint.  Hemorrhoids  must  be  seen  with  the 
anuscope   or   proctoscope. 

.•\denocarcinoma  early  is  felt  as  a  hard,  irregular  nodule 
that  may  be  movable  over  the  underlying  muscular  wall. 
.\flcr  a  lime  this  ma.ss  ulcerates  and  a  crater  forms.  By 
invasion  of  the  mu.scle  layer  or  by  inflammatory  reaction 
the  mass  is  fixed  to  the  rectal  wall,  .\fter  ulceration 
occurs,  the  margins  arc  irregular  and  hard  and  the  lesion 
bleeds  easily.  Palpation  should  include  the  degree  of  fixa- 
tion and  extent  around  the  lumen  in  order  to  estimate  the 
possible  prounosis.  Usually  the  lesion  that  has  become 
fixed  to  surrounding  structures  is  no  longer  operable.  One 
that  has  p(nctrated  the  muscle  wall  has  a  poor  prognosis 
even  though  it  is  possible  to  remove  it.  In  doubt  it  is 
best  to  consider  the  lesion  as  malignant.  While  the  rectum 
has  no  sensitive  pain  nerve  supply,  it  is  surprising  how 
frequently  a  cancer  of  the  rectum  is  tender  to  the  touch 

For  proctoscopic  examination  the  knee-chest  position 
is  best.  One  without  experience  may  use  the  8  in.  instru 
ment  with  electric  lighting  arrangement.  The  long  sig 
moidoscope  in  the  knee-chest  position  may  perforate  thr 
bowel.  For  this  examination  the  inverted  position  on  .1 
special  table  is  safest.  Unless  one  is  so  equipped  it  is 
best  not  to  try  to  examine  the  lower  sigmoid. 

The  finding  of  one  early  curable  cancer  of  the  rectum 
will  more  than  repay  any  physician  for  dozens  of  useless 
rectal  examinations.  It  is  impossible  to  examine  any  con 
S'derable  numlicr  of  patients  with  rectal  symptoms  without 
finding  many  of  the  minor  rectal  conditions  that  can  be  easi- 
ly and  satisfaclor  ily  treated  by  the  general  practitioner  in 
his  office.  It  is  also  surprising  how  often  these  conditions 
will  be  found  by  making  a  rectal  examination  of  the 
supposedly  healthy  adult,  even  though  it  is  only  the  usual 
insurance  examination.  These  rectal  conditions  can  br 
treated  by  the  general  practitioner  without  being  a  proc 
tologist  in  the  same  way  that  he  can  treat  middle-ear 
infections  without  being  an  otologist,  or  scabies  without 
being  a  dermatologist. 


Charged  Small  Fee,  Died  Wealthy 

For  sixty  years  Dr.  Frederick  A.  McWilliams,  a  horse- 
and-buzgy  physician  of  the  old  school,  treated  the  ailing 
nf  Sullivan  County.   N.  Y..  charging  only  .50  rents  a  visil. 

Because  he  lived  in  a  small  apartment,  charged  so  little 
and  prepared  his  own  prescriptions,  his  neighbors  thought 
him   poverty-stricken. 

Dr.  McWUhams.  who  died  last  Aueust.  left  an  estate 
valued  at  $250,000. 

Editor's  .\ote. — There  are  720  months  in  60  years.  It  is 
to  be  presumed  that  it  cost  Dr.  McWilliams  as  much  as 
SlOO  a  month  to  live  and  get  around  to  see  his  patients. 
The  sum  of  $72,000  and  $250,000  is  $322,000.  The  inti- 
mation is  that  there  was  no  other  source  of  revenue,  so 
must  have  collected  about  $5,400  yearly.  So  benevolent 
a  doctor  musl  have  lost  at  least  a  third  of  his  fees,  which 
would  have  made  it  necessary  that  he  earn  $8000  by  pay- 
ing 16,000  calls  yearly — i.e.,  44  calls  daily  without  a  day 
off  in  the  60  years!  No  wonder  Osier  advised  that  we 
not  believe  anything  we  see  in  a  newspaper. 


"What   do   you   do   in   a   case   of   amnesia,   doctor?" 
"I  collect  my  fee  in  advance." 
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CLINICAL  CHEMISTRY  &  MICROSCOPY 


SUBACUTE  Bacterial  Endocarditis  Due  to 
Staphylococcus  Albus 
Clinico-Pathological  Conlerence  Wake  Forest  College  Medi- 
cal School  and  Mary  Elizabeth  Hospital 


Dr.   H.«old  Glascock 
Dr.  H.\rold  Glascock,  jr. 


Dr.   C.   C.   Carpenter 
Dr.  R.  p.  Morehead 


Xixety-five  per  cent  of  the  cases  of  subacute 
bacterial  endocarditis  are  said  to  be  the  result  of 
a  non-hemolytic  streptococcus  infection.  This  case 
is  reported  because  Staphylococcus  albus  was  the 
bacterium  cultured  from  the  blood  and  found  in 
the  tissues  post  mortem. 

A  35-year-old  white  farmer,  who  had  lived  in 
Johnston  County  all  his  life  was  admitted  to  hos- 
pital October  20th,  1937,  complaining  mainly  of 
weakness,  dyspnea  and  anorexia.  He  weighed  178 
lbs.  and  was  6  ft.  tall.  His  mother  died  of  myo- 
carditis. He  had  been  married  15  years.  He  had 
had  measles,  mumps  and  whooping  cough  in  child- 
hood and  was  subject  to  frequent  attacks  of  acute 
tonsillitis.  There  was  no  history  of  rheumatic  fever 
or  joint  pains,  or  of  venereal  diseases,  no  operation, 
anesthesia  or  serious  injury. 

He  had  been  in  good  health  until  15  years  ago 
when  he  suffered  an  acute  attack  of  influenza.  He 
seemed  to  recover  fully  except  for  dyspnea  on  ex- 
ertion and  inability  to  do  as  much  work  as  former- 
ly. Five  years  after  this  attack,  examined  for 
insurance,  he  was  told  that  he  had  a  heart  mur- 
mur and  to  be  exceptionally  careful.  He  had 
dyspnea  and  tachycardia  on  exertion  with  an  oc- 
casional ventricular  premature  contraction.  He 
continued  to  manage  his  farm  and  to  do  light 
work  until  May  of  1937,  when  he  felt  that  he  had 
some  fever  in  the  afternoon,  lost  weight,  appetite 
and  color.  His  physician  advised  him  to  go  to  bed 
and  rest.  Several  consultants  made  the  diagnosis 
of  heart  disease.  At  another  hospital  several  blood 
cultures  were  taken,  all  negative.  He  received 
intravenous  injections  of  medicine  and  was  put  on 
sulfanilamide,  20  grains  per  day,  but  without  ap- 
parent benefit.  Fiuroscopy  and  skin  tests  proved 
negative  for  tuberculosis.  He  became  weaker. 
There  had  been  a  loss  of  45  lbs.  since  the  onset. 
Petechial  hemorrhages  developed  especially  in  the 
fingers  and  toes.  Since  receiving  injections  he  had 
sudden  onset  of  dull  aching  pains  in  the  right 
frontal  region,  so  severe  as  to  necessitate  opiates 
for  relief. 

The  patient  was  pale  and  undernourished,  ton- 


sils enlarged  and  infected,  subtonsillar  glands 
slightly  enlarged.  A  harsh  systoUc  murmur  was 
heard  over  the  whole  of  the  left  chest,  and  per- 
cussion indicated  heart  enlargement:  no  evidence 
of  enlargement  of  the  liver  or  spleen. 

Impression — Subacute  bacterial  endocarditis. 

Sulfanilamide  was  given  bv  mouth.  Blood 
transfusions  were  tried.  Blood  culture  showed  a 
very  slow  growing  staphylococcus  albus,  considered 
to  be  the  infecting  organism,  though  probably  a 
contaminant.  For  the  laboratory  work-up,  see 
Chart  Xo.  1  below.  The  patient  failed  to  improve, 
became  dissatisfied  and  was  discharged  November 
2nd.  1937,  with  a  final  diagnosis  of  subacurate  bac- 
terial endocarditis  due  to  staphylococcus  albus. 

On  January  5lh,  1938,  he  returned  for  hospital 
treatment  during  his  last  illness.  XiDru:^  Jiis  ^tay 
at  home  he  had  received  small  transfusions  and 
neoarsphenaniine.  On  a  high-calorie  diet,  with 
vitamin  concentrates,  had  gradually  lost  strength 
and  weight.  Three  weeks  after  leaving  the  hospital 
he  had  a  complete  paralysis  of  the  left  side  for  a 
short  time.  He  has  been  gradually  recovering  the 
use  of  his  limbs.  He  also  has  complained  of  ab- 
dominal pain,  anorexia,  nau.-ea  and  vomiting. 

An  undernourished  white  adult  chronically  ill. 
Lungs  clear,  heart  of  regular  sinus  rhythm,  rate 
normal,  sounds  of  good  quality,  .^  harsh  sys- 
tolic murmur  over  the  whole  of  the  left  chest, 
p.m.i.  of  apex  beat  in  the  m.-a.  line,  a  marked  pre- 
cordial heave  and  thrill,  b.p.  within  normal  limits. 
The  abdomen  was  negative,  extremities  .showed  the 
same  clubbing  as  on  his  first  admission.  The  skin 
was  pale,  clay-colored,  no  pelechiae. 

Impression — Subacute  bacterial  endocarditis. 

In  spite  of  build-up  therapy  the  course  was 
steadily  down-hill.  The  patient  refused  further 
treatment  by  injection.  January  I5th,  in  a  con- 
vulsion the  head  was  retracted,  eyes  rolled  back, 
body  rigid,  gasping.  He  was  revived  by  means 
of  sedatives.  After  this  he  complained  of  pain 
in  the  right  frontal  region,  naasea  and  pain  in  the 
abdomen.  Enemas  relievefi  for  a  short  time.  Hic- 
cough at  frequent  intervals,  semi  -  conscious,  p. 
gradually  went  up,  the  t.  around  103.  .skin  clammy, 
coma,  death  on   January   21^1 

Final  diagnosis: 

1.  Cardiac. 

(a)  Subacute   bacterial    enriocarditis   due    to 
S.  alhus. 

(b)  Mitral  insufficiency  and  stenosis. 

(c)  Regular  sinus  rhythm  with  v.p.c. 

(d)  Death. 

2.  Intracranial  hemorrhage. 

3.  Focal   embolic   nephritis. 
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The  laboratory  findings  are  shown  in  the  charts. 
In  chart  one  the  S  (soft)  diet  consisted  of  liquids 
to  large  extent  and  the  L  (light)  diet  was  the 
regular  hospital  menu.  It  may  be  that  sufficient 
doses  of  prontylin  were  not  given,  but  the  general 
condition  was  poor  and  the  finger  nails  and  lips 
were  cyanotic  during  the  whole  of  the  time  that  he 
received  this  agent.  The  kidneys  showed  evidence 
of  moderate  damage  at  this  stage  but  had  not  be- 
gun to  fail. 


X-ray  e.xamination  October  22  nd,  showed  no 
marked  enlargement  of  the  heart,  but  some  left 
auricular  and  ventricular  enlargement  (see  cut) ; 
on  the  second  admission  as  shown  in  chart  two. 
The  kidneys  showed  more  evidence  of  damage 
than  before,  increase  in  blood  n.p.n.  and  altera- 
tion of  tlie  intake-output  ratio.      I  See  chart  two.) 

Postmortem  permission  was  obtained  and  ex- 
amination made. 

Positive  findings: 

The  heart  ape.x  was  in  the  6th  interspace  and 
outside  the  m.-a.  line  The  r.  auricle  slightly  di- 
lated, the  wall  of  the  r.  ventricle  slightly  thick- 
ened, the  1.  auricle  was  moderalely  dilated.  The 
mitral  valve  was  stenosed  and  many  large  nodules 
protruded  from  the  surface,  some  of  which  con- 
tained calcium  deposit.  The  left  ventricle  was 
greatly  thickened,  the  wall  measuring  2.7  cm.  at 
a  point  1  cm.  below  the  alrio\entricular  groove. 
There  was  myocardial  degeneration  and  marked 
fibrosis  and  calcification  of  the  mitral  valve.  Many 
Kmphocytes  and  monocytes  were  present  and  an 
rccasional  neutrophile.  Vegetations  were  present 
on  the  surface  and  areas  of  patchy  suppuration 
were  seen.  Bacterial  stans  showed  groups  of 
gram-positive   cocci. 

The  upper  lobes  of  both  lungs  were  firm  and 
a    frothy   fluid   exuded   from   the  cut  surface.     At 
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the  bases  areas  of  patchy  consolidation  alternated 
with  areas  of  collapse. 

The  hver  was  moderately  enlarged,  3  cm. 
below  the  right  costal  margin:  outer  surface  dark 
brown,  and  yellowish  areas  were  seen  on  the  cut 
.surface. 

The  spleen  was  enlarged  and  on  section  an 
abscess  4  cm.  in  diameter  was.  found.  Sections 
showed  typical  abscess  formation  anri  bacterial 
stain  gram-positive  cocci. 

The  kidneys  showed  many  small  irregular  areas 
of  suppuration  and  many  small  ab.scesscs  and  gram- 
positive  cocci.  The  splenic  artery  was  greatly  di- 
lated and  there  was  a  thrombus  ?>  cm.  from  the 
.'inrla  which  measured  2  cm. 

The  brain  completely  filled  the  dura  and  there 
was  a  laree  amount  of  blood  in  the  subdural  space. 
The  right  lateral  ventricle  was  filled  with  a  blood 
clot  extending  into  the  great  cerebral  fissure.  A 
small  blood  clot  was  in  the  left  lateral  ventricle. 
There  was  an  area  of  pinkish  gray  discoloration 
in  the  region  of  the  right  internal  capsule,  micro- 
.scopic  sections  of  which  showed  necrosis  of  brain 
tissue. 

The  other  oreans  were  without  evident  lesion 
and  the  following  conditions  were  diagnosed. 

I .  Cardiac  hx'pertrophy  and  dilatation  w  i  t  h 
stenosis  and  calcification  of  the  mitral  valve. 


2. 

3. 

lungs 

4. 


Ulcerative  endocarditis. 

Edema    and    bronchial    pneumonia    of    botli 


Chronic   passive   congestion   of   liver. 

5.  Abscess  of  spleen. 

6.  Multiple  absce.s.ses  of  kidneys. 

7.  Thrombosis  of  splenic  artery. 

8.  Subdural  and  intraventricular  hi  niorrhage. 

9.  Focal  necrosis  of  brain. 

This  patient  had  probably  suffere:!  from  rheu- 
matic fever  for  many  years.  His  abdominal  symp- 
toms were  due  to  septic  infarction  of  the  spleen 
and  thrombosis  of  the  splenic  artery.  The  neur- 
ological .symptoms  are  readily  explained  on  the 
basis  of  embolic  phenomena. 


GENERAL  PRAfTICE 

iViNr.ATT.  M.  JonNSON,  M.D.,  Editor.  Winslon-S'Icm    X    C 


Medicine  in  the  Deep  South 
Those  of  us  who  live  south  of  the  Potomac 
have  grown  .so  accustomefl  to  the  steady  bombard- 
ment of  ridicule  and  slander  from  .some — not  all^ — ■ 
of  tho.se  who  live  on  the  other  side  that  it  takes 
an  unusually  odoriferous  stench  bomb  to  attract 
much  attention.  Such  a  one  recently  emanated 
from  Dr.  Hugh  Cabot,  when  he  testified  before  the 
grand  jury  empaneled  to  review  the  charges  brought 
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Dc'cembi'r    I'l.i^ 


against  A.M. A.  bv  the  Department  of  so-called 
Justice.  According  to  the  Associated  Press,  he 
stated  that  if  any  fees  were  collected  for  the  medi- 
cal service  rendered  in  some  parts  of  the  United 
States,  the  charges  would  be  exorbitant.  He  then 
specified  that  he  referred  particularly  to  the  type 
of  medieval  medicine  practiced  in  .some  parts  of 
the  Deep  South,  where  he  had  been  hunting  and 
fishing,  and   where  "nobody   knew    I    was  a  doc." 

Since  it  is  known  thai  Dr.  Cabot  was  hunting 
and  fishing  last  year  in  Xorth  Carolina,  our  state 
has  a  claim  to  the  doubtful  honor  of  being  included 
in  the  portion  of  the  Deep  South  indicated  by  him. 
No  sensible  person,  of  cour.se,  would  maintain  that 
all  doctors  in  the  South  are  geniuses,  nor  that  .some 
of  them  are  not  downright  ignoramuses;  but  I  am 
willing  to  match  the  average  of  the  profession  in 
our  state  with  that  of  any  other  state  in  the  union. 
So  long  as  Dr.  Cabot's  own  native  state  of  Massa- 
chusetts supports  a  large  proportion  of  the  un- 
approved medical  schools  in  the  United  States,  he 
has  no  cause  for  unseemlv  boasting.  And  even 
in  our  own  benighted  state,  we  doctors  have  too 
high  a  regard  for  the  dignity  of  our  profession 
to  refer  to  any  medical  man  as  "Doc" — a  term 
that  ranks  along  with  the  barbarous  "Reverend 
Jones." 

And  now  Dr.  Thomas  H.  Parran  names  the 
South  as  the  nation's  number  one  health  problem, 
pointing  out  that  with  30  per  cent  of  the  nation's 
population,  the  South  furnishes  65  per  cent  of  the 
nation's  syphilis  and  a  high  proportion  of  its  tuber- 
culosis. 

No  intelligent  man  would  deny  that  the  South 
has  health-problems  aplenty,  and  that  it  has  far 
more  than  its  quota  of  syphilics  and  victims  of 
tuberculosis.  Tn  simple  justice,  however.  Dr.  Par- 
ran  should  have  e-  plained  to  his  audience  that  the 
tremendouslv  hi'^her  incidence  of  syphilis  and  tuber- 
culosis in  the  Negro  race  would  account  for  the 
preater  prevalence  of  tho.se  diseases  in  the  South. 
Tt  is  a  matter  of  cimrnon  medical  knowledge  that 
fullv  30  per  cent  of  the  Negro  race  have  svphilis. 
while  not  more  than  10  ner  cent  of  the  whites  are 
infected.  The  med'cal  director  of  one  of  the  larg- 
est industries  in  the  state  tells  me  that  only  two 
ner  cent  of  the  white  laborers  recently  examined 
for  employment  had  positive  blood   tests. 

T  am  not  presumins  to  sneak  for  the  v,-hile 
South,  but  inasmuch  as  the  presidency  of  our 
state  medical  society  last  vear  brought  me  into 
contact  with  most  of  th:-  d^ctor,^  in  North  Caro- 
lina, I  do  crave  the  privilesre  of  defending  the  medi- 
cal profession  nf  this  stat".  As  evidence  that  our 
state  is  furnishing  medicnl  <-erv!ce  that  compares 
favorably  with  the  rest  of  the  nation,  let  me  sub- 


mil  the  following  table  showing  the  latest  avail- 
able mortality  rates  per  1000  for  North  Carolina 
;  nd  for  the  whole  United  States. 

1931     1932    1933    1934    1935    Average 
U.    S.    11.2     11         10.7     11         10.9     10.96 
.V.  C.     10.2       9.6       9.3     10.6       9.8       9.9 

If  the  physicians  in  this  state  practice  only 
medieval  medicine,  might  it  not  be  well  for  some 
of  those  in  the  Deep  North  to  revert  to  it?  .A 
year  or  so  ago  the  statistician  of  the  Metropolita.i  ■ 
Life  Insurance  Company  naively  explained  the  low  ' 
mortality  from  appendicitis  in  North  Carolina  by 
saying  that  its  doctors  were  too  ignorant  to  recog- 
nize it.  Surely,  however,  he  and  Dr.  Parran  and 
"Doc"  Cabot  will  concede  us  enough  medical  acu- 
men to  be  able  to  recognize  a  dead  per.son  when 
we  see  one. 

Fundamentals  of  Internal  Medicine  is  the  title 
of  a  new  book  by  Dr.  Wallace  M.  Yater.  Professor 
of  Medicine  at  Georgetown.  (Appleton-Century. 
Pp.  1021.  S9).  The  title  is  rather  ambitious,  but 
after  noting  the  logical  arrangement  of  its  topics, 
glancing  over  the  entire  book,  and  reading  with 
some  care  a  few  subjects  in  which  I  was  particu- 
larly interested,  I  am  convinced  that  the  book 
fulfils  the  promise  of  its  name.  The  aim  of  the 
Ijnok  is  given  in  the  preface,  "to  present  the  mini- 
mum of  knowledge  of  clinical  medicine  a  medical 
.'student  ar  general  practitioner  should  have  at  his 
fingertips.'' 

The  book  is  written  in  a  clear,  conversational 
style,  and  presents  medical  facts  stripped  of  un- 
necessary verbiage.  Little  of  the  highly  specula- 
tive or  controversial  is  included.  As  an  example 
of  the  forceful  manner  in  which  facts  are  driven 
home,  let  me  quote  one  brief  paragraph:  "Prog- 
nosis in  the  anxiety  states  depends  upon  the  pres- 
ence in  the  patient  of  three  important  factors: 
(1)  a  reasonable  amount  of  intelligence.  (2)  a 
reasonable  amount  of  insight,  and  especially  (3)  a 
strong  desire  to  be  rid  of  the  condition  itself.  With 
these  three  factors  present,  the  outlook  is  almost 
invariably  excellent." 

This  book  is  unreservedly  recommended  as  a 
worthy  companion  to  Yater's  excellent  work  on 
Symptom    Diagnosis. 


Cevitamic  .\cid  for  Whooping  Cough 

( i:.    I,.    Vermillion    and    George    R    Stafford,    Salina,    in 

Kans.   Med.   Jl.,   Nov.1 

In  a  series  of  26  cases  of  whooping  cough,  cevitamic  acid 
=ppmcd  to  be  strikingly  effective  in  relieving  and  checking 
the  symptoms  in  all  but  two  of  the  cases  which  apparentK- 
leceived  little  if  any  relief.  It  is  our  opinion  that  it 
should    be   given    further    trial   in    all    cases    of   whooping 
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cough  regardless  of  the  age  of  the  patient,  or  the  length 
of  time   already  elapsed  since  the  original  symptoms. 

The  first  16  patients  were  given  10-m.  tablets  of  cevi- 
tamic acid  10  tablets  dajl>-  the  first  three  days.  8  tablets 
daily  the  next  three  days,  and  6  daily  until  s>inptoms 
entirely  subsided.  The  remaining  10  were  given  from 
three  to   nine  25-mg.   tablets  daily,  according  to   age. 

This  medication  is  palatable,  dissolves  readily,  can  be 
given  in  food  or  drink,  is  non-toxic  and  has  no  objec- 
tionable features. 


OBSTETRICS 

IvAX  Procter.  M.D..  Editor.  Raleigh.  X.  C. 


TOXEMI.A  OF  PrEGN.ANCY 
1>  the  Continuation  of  Pregnancy  in  the  To.xic  Gravida 
J  ustifiable  ? 
In  January.  1925.  we  published  an  article  in  this 
journal  that  had  been  presented  to  the  Tri-State 
-Medical  Association.  On  the  Prevention  of  Eclamp- 
>\a..  Our  opinion  as  presented  at  that  time,  ap- 
peared somewhat  radical,  but  was  supported  by 
our  e  perience  and  results.  We  advocated  pro- 
|)hylaxis  bv  induction  as  the  solution  to  the  high 
eclampsia  morbidity  and  mortality  rate. 

Today  our  position  is  the  same.  We  interrupt 
pregnancy  for  nephritis,  preeclampsia  and  hyper- 
tensive cardiovascular  disease.  The  conclusion  to 
our  paper  before  our  .State  Medical  Society  in  1926. 
ivas — "If.  after  a  preeclamptic  patient  has  been 
treated  by  absolute  rest  in  bed.  milk  diet  and 
elimination,  the  symptoms  and  signs  of  toxemia 
persist,  labor  should  be  induced  at  once." 

Today  authorities  in  general  advocate  induc- 
tion of  labor  as  the  surest  means  of  preventing 
eclampsia  and  the  best  safeguard  against  dangerous 
.sequelae.  This  does  not  mean  that  every  preg- 
nant woman  with  albumin  should  have  her  preg- 
nancy interrupted.  The  albumin  must  be  estab- 
lished by  examination  of  a  catheter  .specimen,  and 
this  supported  bv  repeated  study  or  additional 
evidence  of  renal  or  cardiova.scular  di.sease.  We 
have  found  in  a  follow-up  study  on  mild  and  severe 
toxemia  patients,  .six  months  or  more  after  delivery, 
that  IVr  have  renal  or  arteriolar  damage.  Herein 
lies  the  danger  of  carry'ing  the  mild  preijclamptic 
on  to  viability  or  term.  The  birth  of  the  often 
premature  and  toxic  fetus  is  at  the  expense  of 
physical  damage  tn  the  mother.  This  problem  of 
toxemia  is  especially  important  to  North  Carolina 
because  the  disease  makes  up  .37.1'^  of  total  ma- 
ternal deaths.  We  should  consider  every  pregnant 
woman  a  potential  eclamptic  and  endeavor  to  first 
recoLTiize  the  type  and  then  apply  the  prophylactic 
treatment  indicated. 

Teel  anfi  Reid  have  callefl  attention  to  the  stocky, 
florid  patient  as  particularly  su.sceptible  to  eclamp- 


sia and  as  essentially  the  same  body  type  as  the 
common  hypertensive,  irrespective  of  pregnancy. 
"The  fact  that  pregnancy  can  reveal  essential  hy- 
pertension when  the  disorder  is  latent,  and  aggra- 
\ate  it  when  it  is  actively  present,  should  be  recog- 
nized bv  every  physician"  (Corwin  and  Herrick). 
There  is  an  impression  that  eclampsia  rarely  de- 
velops in  a  woman  with  iivperlension  or  nephritis, 
or  in  a  pre\iously  normal  woman  who  becomes  pre- 
eclamptic, while  under  competent  observation.  The 
answer  is  that  the  members  of  each  of  these  groups 
are  watched  carefully  and  then  receive  adequate 
treatment.  We  should  see  that  every  pregnant 
woman  receives  this  same  protection  against  this 
most  frequent  fatal  complication. 

In  many  clinics,  including  our  own,  eclampsia 
has  developed  in  1  of  each  1000  cases,  while  in 
cases  not  under  observation  the  ratio  is  three  or 
four  times  as  great.  This  means  that  careful  ob- 
servation and  interrogation,  and  notation  of  gain 
in  weight,  urinalysis,  edema,  blood  pressure  and 
symptoms:  with  adequate  treatment  and  induc- 
tion of  labor,  will  prevent  the  severe  disease  and 
convulsive  attacks. 

Teel  and  Reid  classified  one  hundred  seventy- 
three  eclamptics  in  groups: 

Group  I.  Those  with  negative  past  history  of 
renal  or  hypertensive  di.sease  gave  10.39^  mor- 
tality, and  the  follow-up  showed  10.3*^/  with  se- 
quelae (Blnod  pressure  150  systolic). 

Group  II.  Positive  past  history  61.5''f  mor- 
tality. 

Follow-up — four  cases — all  harl  blnod  i^ressure 
above  175  systolic. 

Group  III.  Unknown  history,  mortality  28.1^. 
Sequelae  31.99f . 

Breakley.  Peckham  and  others  have  shown  that 
the  incidence  of  hypertension  is  definitely  greater 
in  women  who  have  had  eclampsia. 

We  have  not  infrequently  seen  the  mild  and 
severe  toxemia  patient  have  a  fall  in  blood  pressure 
to  normal  or  only  slight  elevation  before  leaving 
the  ho.spiUil.  but  this  should  not  give  the  physician 
or  patient  a  false  sense  of  security.  These  patients 
should  be  seen  in  si\  weeks,  three  months,  six 
trionths,  one  year,  one  and  one-half  years,  and 
two  years  to  detect  the  post-eclamptic  |)athology. 
Herrick  rl  nl  in  a  study  of  one  hundrerl  eighty- 
ei'-'ht  mild  cases,  who  had  a  blood  pressure  prac- 
tically normal  after  delivery,  showed  33.5%  de- 
veloped hypertention  in  one  to  twenty-four  years, 
(.systolic  pressure  150  to  260,  di.xstolic  90  to  60). 
Along  with  the  hypertension,  the  follow-up  re- 
vealed other  stigmas  of  cardiovascular  disease  such 
as  ocular  changes,  cardiac  enlargement,  thicken- 
ing of  brachial   vessels,  vasomotor  or  circulatory 
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symptoms,  such  as  headache,  dyspnea  and  pal- 
patation.  There  was  a  conspicious  absence  of  al- 
bumin, casts,  red  blood  cells,  anemia,  and  nitrogen 
retention  over  a  lengthy  period  of  follow-up;  evi- 
dence against  significant  renal  participation, 
it  may,  nephritis,  hypertension,  cardiorenal  and 
hypertensive  cardiovascular  disease.  Be  that  as 
it  may,  nephritis,  h\pertention.  cardio  renal  and 
cardiovascular  disease  are  all  forerunners  of 
eclampsia  and  are  associated  with  a  high  maternal 
mortality  rate.  These  same  diseases  and  prolonged 
preeclampsia  are  followei  by  a  high  percentage  of 
sequelae,  especially  hypertensive  cardiovascular 
disease  and  premature  death. 

All  pregnant  women  should  have  their  normal 
urinalysis,  blood  pressure  and  weight  recorded  as 
a  guide  to  progress  during  pregnancy.  Patients 
with  hvpertension,  albumin  or  cardiovascular  symp- 
toms should  have  special  examination,  including 
urea  nitrosen  estimation,  for  thev  mav  be  candi- 
dates for  therapeutic  abortion  and  sterilization. 

Anv  woman  de\-elnping  preeclamptic  svinptoms 
and  sisns  in  the  latter  half  of  pregnancy,  that  do 
not  disappear  after  a  week  of  absolute  rest  in  bed 
on  milk  diet  and  intestinal  elimination,  should  have 
induction  of  labor. 


INTERNAL  MEniCINE 

Paui    H     RnccE«.   .^.B..   M.D..   F.A.C.P.,   Bdbnr 
Asheville,  N.  C. 


Pneumoni.a  in  Priv.ate  Practice 
A  study  of  911   Cases 

Under  this  cantion  in  The  Journal  of  the  Ameri- 
ran  Medical  Association  for  November  19th,  Dr. 
Russell  L.  Cecil  and  Dr.  Edgar  A.  Lawrence  pre- 
."'ent  a  very  interesting  analysis.  The  editor  has 
not  the  privilege  of  knowing  Dr.  Lawrence,  but 
Dr.  Cecil  is  an  authoritv  on  pneumonia  and  anv 
article  over  his  signature  is  .sure  to  be  of  interest. 

The  authors  ooen  by  statins  that  there  is  an 
impression  abroad  th-it  the  fatalitv  rate  for  pneu- 
monia is  much  greater  in  hospital  practice  than  in 
private  practice.  Tn  hosoital  r>ractice  it  rxms.  for 
all  forms,  from  30  to  3.'?  per  cent,  while  in  1910. 
.Sir  William  Osier,  auotine  Howard  and  Fussell. 
stated  that  the  fatalitv  rate  in  private  practice 
was  between  6  and  1 7  per  rent. 

The  authors'  studv  f^Hs  into  three  di\'isions: 
d),  patients  treated  at  homp-  (2).  patients  treate-l 
in  the  private  Ra\'iIions  "f  hosn'tils-  (i).  patients 
seen  in  consultation,  '^hf  authors  have  found  it 
impossible  to  obtain  adpouatp  records  of  patients 
who  had  been  tt^eated  in  thpir  h^imps.  but  werp 
able  to  get  from  Dr.  Edward  ?.  Rogers,  director 


of  the  New  York.  Stale  Bureau  for  Pneumonia 
Control,  the  figures  from  his  investigations  in  his 
-Stale:  he  found  that  in  1,475  hospital  cases  of 
pneumococcus  lype-1  pneumonia,  the  fatality  rate 
was  18.5,  whereas  in  551  cases  of  the  same  type 
in  which  treatment  was  given  in  the  home  the 
death  rate  was  13.4,  a  difference  of  5  per  cent. 

Of  the  cases  studied  by  Dr.  Cecil  and  Dr.  Lawr- 
ence, 95  per  cent  were  of  pneumococcic  origin;  the 
average  age  of  the  patients  was  45;  53  per  cent  we:i' 
males,  type-Ill  was  most  common,  which  is  differ- 
ent from  the  figures  of  others  and  probably  is  due 
to  the  fact  that  type-Ill  incidence  increases  with 
age.  This  series  of  patients  is  older  than  most 
of  those  reported  in  hospital  ward  practice,  wherr 
the  average  age  is  between  30  and  40. 

Blood  cultures  numbering  287  were  taken,  of 
which  24  per  cent  were  positive.  The  fatality  rate 
in  septic  cases  was  74  per  cent,  while  in  those  with 
negative  cultures  it  was  16  per  cent. 

"Clinical  Characteristics — The  various  forms  of  pneu- 
monia showed  the  characteristics  that  have  been  described 
in  previous  studies.  Cases  due  to  pneumococci  of  types 
I.  II  and  III  were  nearly  always  typical  lobar  infection.'^ 
with  classic  history,  frank  physical  signs  and  rusty  sputum. 
The  seriously  ill  patients  usually  showed  signs  of  multi- 
lobar  involvement.  The  'miscellaneous'  types  often  pre- 
sented an  atypical  picture,  with  only  partial  consolida- 
tion of  the  lobes  and  purulent  rather  than  bloody  or  rusty 
sputum.  The  patients  vnth  stcptococcic  or  staphylococcii 
infections  were,  almost  without  exception,  seriously  ill 
but  with   indefinite  signs  in  the  chest." 

The  fatality  rate  for  450  cases  was  31.7,  about 
the  same  as  in  hospital  practice.  As  these  cases 
cover  the  decade  from  1928  to  1938.  serum  treat- 
ment was  resorted  to  in  a  far  smaller  number  than 
probably  would  be  the  case  from  1938  to  1948. 
In  many  instances  it  was  given  late  in  the  disease: 
and  in  ca.ses  of  tv-pe-I  pneumococcus  seen  in  con- 
sultation in  private  pavilions  of  hospitals  in  60 
per  cent  serum  was  not  used,  which  Dr.  Cecil  feel.-, 
and  rightfully,  was  surprising. 

"Serum  Therapy  —  SLxty-threc  patients  with  tjTse-I 
pneumonia  (seen  in  consultation)  received  tN^je-I  serum, 
with  a  fatality  rate  of  23.8  per  cent,  a  figure  practicalh' 
identical  with  that  for  the  serum  treated  patients  in  the 
private  pavilion  series.  This  rate  is  much  too  high  for 
serum  treated  type-I  infections.  In  most  of  the  largo 
scries  studied  from  city  hospitals  the  death  rate  for  serum 
treated  type-I  pneumonia  has  varied  from  10  to  16  per 
cent. 

The   results   of   serum    therapy   in    this   series   has   been 
'Usappointing.   chiefly   bc-ause  in   nearly   all   cases   the  in-  " 
:"  r'ions   were  severe   to   begin  \vith,   but   more  important 
still   bcr-'U3c   many   of   these   patients   received  serum   late 
ii  the  disease. 

For  example,  the  death  rate  for  sixty-three  patients  with 
t\De-I  infection  who  received  scrum  was  23.8  per  cent, 
while  for  sixteen  patients  who  received  no  serum  there 
wns  a  fatality  rate  of  only  25  per  cent.  However  for 
forty  patients  who  received  type-I  serum  during  the  first 
three  days  of  the  disease  there  was  a  fatality  rate  of  only 
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17.5  per  cent.  An  analysis  of  the  cases  that  were  fatal 
in  spite  of  serum  treatment  makes  it  quite  obvious  in 
most  instances  why  the  patient  was  not  saved  by  the 
spcc;nc  serum.  For  e-tamplc.  seven  patients  were  treated 
alter  the  filth  day  and  one  patient  was  treated  as  late  as 
ihe  fourteenth  day.  Two  patients  had  insufficient  serum, 
one  rcceiWng  only  6,000  units  .Two  patients  died  of 
puImonar>'  embolism  after  they  had  recovered  from  pneu- 
monia.   Two    more   were   elderly    alcoholic   addicts.  *  ♦  *  * 

The  prognosis  depends  not  so  much  on  economic  status 
as  on  age,  type  of  pneumonia,  and,  most  important  of  all,  on 
the  early  use  of  scrum,  .\ntipueumococcus  scrum  should  be 
supplied  free  by  state  and  city  boards  of  health,  as  i? 
the  case,  for  e.xample,  in  the  city  and  state  of  New  York. 
It  would  appear  from  Rogers'  figures  that  the  death  rate 
for  pneumonia  is  lowest  among  patients  who  receive  treat- 
ment at  home.  We  imagine  that  the  same  will  be  found 
to  be  true  in  a  similar  study  now  being  made  by  the 
health  department  in  the  city  of  New  York.  *  *  ♦ 

There  are  certain  ob\nous  advantages  in  ha\Tng  a  pneu- 
monia patient  under  hospital  car.e  The  most  important 
of  these  are  that  a  clinical  laboratory  where  sputum  and 
blood  cultures  can  be  frequently  e.i:amincd  is  accessible; 
x-ray  e.xaminations  are  conveniently  made;  a  house  officer 
is  usually  available  to  handle  any  emergency  that  de- 
velops; oxygen  therapy  can  be  more  readily  super\'ised; 
scrum  treatment  can  be  given  at  regular  intervals,  a  pro- 
cedure which  is  difficult  to  carry  out  in  the  private  home, 
and,  finally,  if  a  surgical  emergency  arises,  treatment  can 
be  promptly  initiated." 

From  the  foregoing,  there  is  no  doubt  that  pneu- 
monia in  private  practice  is  not  as  mild  as  it  is 
often  considered  to  be:  and  Drs.  Cecil  and  Law- 
lence  feel  that  in  Xew  York  private  hospital  pavil- 
ions the  fatality  rate  is  surprisingly  high — no  doubt 
definitely  higher  than  the  rate  for  small  towns  and 
rural  districts.  They  feel  that  they  cannot  speak 
\vith  authnritv  concerning  the  value  of  .serum  in  the 
treatment  of  the  newer  tj^pes  of  pneumonia,  but 
their  impressions  have  been  quite  favorable,  par- 
ticularly in  the  .serum  treatment  of  t\TDes-V,  VTI 
and  VIII,  thoueh  the  number  of  ca.ses  observed  is 
quite  too  small  to  have  statistical  value. 

The  authors  give  the  following  summary,  which 
needs  no  comment: 

"1.  Nine  hundred  and  eleven  cases  of  pneumonia  from 
Ihe  records  of  private  practice  were  reviewed  with  special 
reference  to  the  inc'dencc  and  fatality  rates  for  the  various 
t>'pes  and  Ihe  results  of  serum  therapy. 

?.  The  data  rbtaincd  from  the  'prvalc  practice'  scries 
were  comparied  \rith  well  e.'tablishcd  data  based  on  pneu- 
monia records  from  the  public  wards  of  large  city  hos- 
pitals. 

3.  TTic  most  significant  facts  brought  out  by  this  com- 
parative study  are: 

fal  The  generally  hicher  ape  incidence  of  pneumonia 
in  the  well-to-do  classes. 

(b)  The  high  incidence  of  lypc-III  pneumonia  in  pri- 
vate practice.  This  probably  results  in  part  from  the 
higher  aee  incidence  of  this  group. 

(c)  Inadequate  bactcriologic  study  of  tHe  'private  pa- 
\ilion'  cases.  Less  than  half  of  the  patients  available  for 
>tudy  had  been  properly  t>'pcd. 

4.  Only  60  per  cent  of  the  private  pavilion  patients  with 
pneuraococcus  lype-I  infections  received  lypc-I  scrum.    In 


the  'consultation  series'  a  much  higher  proporUon  received 
serum.  The  results  of  scrum  therapy  in  both  series  were 
not  as  favorable  as  those  obtained  in  the  general  wards  of 
large  city  hospitals;  the  fatality  rate  of  23.5  per  cent,  for 
the  entire  series  of  115  cases  of  type-I  pneumonia  in  which 
serum  therapy  was  given  is  almost  double  that  reported 
from  various  other  sources  and  is  not  conspiciously  lower 
than  t!u-  ;la;dard  fatality  rate  (30  per  cent)  for  type-I 
non-serum-lrcaled  cases.  A  number  of  factors,  such  as 
the  higher  age  incidence,  the  severity  of  the  cases  studied, 
delay  in  administering  serum,  or  inadequate  dosage  are 
probably   responsible   for   this  high   figure. 

5.  Pneumonia  in  private  practice  is  not  so  mild  as  it 
has  often  been  claimed  to  be.  In  view  of  the  well  demon- 
strated value  of  specific  therapy  in  pneumonia,  administra- 
tion of  serum  should  be  part  of  the  social  status  of  the 
patient." 

A  paper  of  this  type,  sufficiently  statistical  to 
prove  its  points  and  also  sufficiently  discursive  to 
philosophize  about  the  statistical  results  obtained, 
is  a  very  valuable  contribution  to  the  literature. 
We  in  the  South  naturally  do  not  see  as  much  or 
as  severe  pneumonia  as  is  witnessed  in  the  New 
England  and  other  northern  states,  but  pneumonia 
does  occur  in  the  South  with  sufficient  frequency 
and  with  sufficient  severity  to  behoove  us  to  be 
well  posted  upon  its  diagnosis,  its  clinical  mani- 
festations and.  above  all.  its  therapeutic  manage- 
ment. 

Those  wishine  a  reprint  of  this  article  should  write  to 
Dr.  Russell  L.  Cecil.  53  East  61st  Street,  New  York. 


.Advances   in   the   Treatment  of  Dmbetes 
(G.    F.   Baker   Clinic   Bosion,   in   Special   Publication   Metropoli- 
tan Life  Ins.  Co.) 

Patients  with  glycosuria  are  to  be  considered  diabetic 
until  proved  otherwise. 

Diet  and  insulin  are  fundamental  in  the  treatment  of 
diabetic  patients.  Today  insulin  becomes  more  and  more 
synonymous   with    protamin    zinc   insulin    (PZI) . 

The  number  of  deaths  from  coma  is  declining.  Surgical 
complications  of  diabetics  are  more  frequent  as  their  dura 
lion  of  life  increases.  Artcrio.srlcrotic  complications  arc 
hccominc  more  frequent.  Physicians  must  always  be  on 
the  watch   for  tuberculosis  in   their  diabetics. 

Diabetic  children's  expectation  of  life  has  gone  up  from 
a  little  over  one  year  to  well  over  30  years,  and  is  still 
rising.  The  crcat  majority  of  such  patients  now  living 
feel  well  and  are  active  and  stay  so  by  careful  adherence  to 
treatment,  both  with  insulin  and  diet.  They  are  not  de- 
pendents. 


SURGERY 

Geo.  H.  BuNcn,  M.D.,  Edilor,  Columbia,  S.  C. 


Surgery  in  the  Aged 

Al  the  meetinc  of  the  American  Philo.sophical 
.'•'ncietv  in  Philadelphia  Xov.  1  7lh  it  was  annmmced 
that  the  American  birth  rate  is  foing  down  so  fast 
th.if  if  every  one  up  to  45  who  died  between  1930 
snd  I9.3.S  had  lived,  they  could  not  balance  the 
deficit  of  unborn  babies. 

The  age  expectancy  of  a  person  born  today  is 
Iwnce  what  it  was  100  years  ago.    Lowered  birth 
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rate  and  increased  span  of  life  are  combining  to 
make  us  a  nation  of  old  folks.  It  is  estimated 
that  soon  20^  of  our  population  will  be  65  years 
old  or  over,  so  it  behooves  the  medical  profession 
to  be  prepared  to  give  these  people  intelligent  ad- 
vice and  adequate  care.  The  responsibility  of  the 
surgeon  in  this  is  only  second  to  that  of  the  clini- 
cian. 

Experience  proves  that  old  age  is  no  contra- 
indication to  major  surgery  if  the  general  condi- 
tion of  the  patient  is  good.  This  has  been  force- 
fully shown  by  the  urologist  in  treating  prostatic 
obstruction.  I'rostatectomy  is  an  operation  pecu- 
liar to  elderly  men.  many  of  whom  have  impaired 
kidneys  and  hearts,  yet  in  competent  hands  it  has 
a  surprisingly  low  mortality  rate.  This  is  due 
to  delaying  operation  until  the  condition  of  the 
patient  can  be  brought  up  to  the  optimum  for  that 
individual,  to  proper  operative  technique  and  to 
adequate  postoperative  care. 

The  preparation  of  the  aged  for  operation  should 
be  done  by  a  competent  internist  who,  in  making 
a  thorough  physical  e  :amination,  learns  if  the 
cardiac  condition  is  normal,  if  there  is  hypertension, 
if  there  is  adequate  urinary  output.  If  any  vital 
function  is  impaired,  rest  and  therapy  will  in  most 
cases  bring  about  improvement.  Operating  time  is 
a  factor,  but  expedition  rather  than  hurry  should 
be  the  aim.  Tissues  should  be  handled  gently. 
Bleeding  should  be  carefully  controlled.  The  pa- 
tient should  not  be  chilled.  Local  or  regional  anes- 
thesia should  be  used  if  possible.  Spinal  has  prac- 
tically superseded  inhalation  anesthesia  in  urologi- 
cal  surgery. 

After  operation  the  patient  should  be  caused 
to  turn  frequently.  He  should  be  propped  up  in 
bed  on  the  second  day.  Food  and  water  should  be 
given  as  early  as  practicable.  In  the  meanwhile 
glucose  and  salt  solution  should  be  given  under 
the  skin  or  in  the  vein  to  maintain  fluid  balance. 
:\Iorphine  is  not  tolerated  well  and  should  be  given 
only  when  necessary  and  then  in  vary  small  doses. 
Codeine  is  safer  and  belter.  It  is  wise  to  put  the 
patient  up  half-reclining  in  a  rolling  chair,  often 
as  early  as  the  fourth  day.  It  helps  the  morale, 
improves  the  appetite  and  is  conducive  to  sleep. 
Everything  possible  should  be  done  to  preserve  the 
patient's  strength,  for  elderly  people  do  not  have 
the  power  to  come  back,  \^•hen  once  bedridden 
they  are  apt  to  grow  progressively  weaker  and  die. 

Operations  are  either  necessary  or  elective.  We 
have  recently  had  a  woman  70  years  old  recover 
after  cholecystectomy  for  empyema  of  the  gall- 
bladder, although  her  temperature  was  lOSyi  after 
a  chill  the  day  before  operation.  We  have  had  a 
man  of  80  with  strangulated   inguinal   hernia  re- 


cover alter  resection  of  a  loop  of  gangrenous  small 
intestine,  and  one  of  ftti  recover  after  partial  gas- 
trectomy for  pyloric  obstruction  from  chronic  ul- 
cer. 

In  elective  operations  the  effect  of  the  disease 
on  the  health  and  on  the  life  expectancy  should  be 
considered.  If  the  patient  is  about  to  die  anj"way 
there  is  no  need  to  take  the  risk  of  an  operation 
for  a  few  months'  relief.  Ordinarily  an  old  man 
with  hernia  should  not  be  operated  upon  if  he  can 
be  made  comfortable  with  a  truss.  However,  the 
wishes  of  the  patient  should  be  consulted.  There 
is  not  much  danger  in  a  hernia  operation  and  if 
the  patient  insists,  in  our  opinion,  he  should  not 
be  denied  operative  relief. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D..  Editor,  Richmond.  Va. 


Allergic  Neuroses  and  Psychoses 
M  a  regular  twice-a-wcck  meeting  of  the  Medical  Staff 
of  Wcstbrook  Sanatorium  on  December  2nd.  I  presented 
the  excerpt  that  follows.  The  publication  of  the  Ameri- 
can Medical  Association  from  which  the  lengthy  quota- 
tion is  made  should  have  a  wider  circulation  amongst 
physicians  of  all  kinds. 

Archives  of  Neurology  and  Psychiatry,  June, 
1938,  carries  a  rather  detailed  report  of  the  meet- 
ing on  Januarv  11th.  of  the  New  York  .Academy 
of  Medicine,  Section  of  Neurology  and  Psychiatry, 
and  the  New  York  Neurological  Society.  I  in- 
vite our  own  attention  to  two  presentations  only — 
that  of  Dr.  Irving  Pardee  on  Allergic  Reactions 
in  the  Central  Nervous  System: 

Case  One:  A  woman,  25  years  of  age,  gave  a 
history  of  having  been  troubled  with  angioneurotic 
edema  since  childhood.  In  October,  1934,  there 
were  a  number  of  severe  sneezins;  spells,  each  of 
which  lasted  from  one  to  two  hours  and  each  was  as- 
sociated with  dvspnea  and  cardiac  palpitation.  In 
the  same  fall  she  suffered  also  from  severe  ocular 
pain,  followed  by  coma  and  stertorous  breathing, 
but  at  the  end  of  a  week  she  had  recovered.  In 
Mav  of  the  next  year,  1935,  and  again  in  October 
of  the  same  vear.  she  was  admitted  to  St.  Luke's 
Hospital  under  the  care  of  Dr.  W.  L.  Tucker,  who 
furnished  Dr.  Pardee  with  the  data  of  this  report. 
On  each  of  those  two  admissions  there  was  leuko- 
cvtosis  and  a  sensitiveness  to  wheat,  eggs,  chicken, 
room  dust  and  nut  meats.  The  symptoms  all  dis- 
appeared with  control  of  the  diet.  During  the 
ne-t  two  vears  she  gave  an  account  of  numerous 
attacks  of  pain  around  the  eyes  and  on  two  occa- 
sions of  dimness  of  vn'sion  in  both  eyes  and  of  tem- 
porary' loss  of  \nsion  in  one  eve.  She  had  a  num- 
ber  of   transient   signs   and   sjTnptoms,    the   more 
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annoying  of  which  were  tinnitus,  hoarseness,  vom- 
iting, diarrhea  and  spasm  of  the  muscles  of  the 
face,  pharvnx.  lar\Tix,  intestine  and  abdominal 
wall.  In  May.  1936,  tJie  evidences  of  appendi- 
citis were  so  clear-cut  that  the  appendix  was  re- 
moved, but  it  was  apparently  a  normal  appendix. 
In  November.  1936,  the  woman  was  readmitted-- 
.-eeminglv  the  third  admission — to  St.  Luke's  Hos- 
pital with  a  history  for  two  weeks  of  progressive 
dimness  of  vision,  with  threat  of  blindness  in  the 
right  eve  and  with  redness  and  swelling  of  the 
right  evelid.  With  the  right  eye.  movements  of 
the  hands  more  than  six  inches  from  the  face  could 
not  be  seen.  Vision  of  the  left  eys  was  20/30. 
The  right  pupil  was  sluggish,  the  left  normal.  The 
margin  of  the  left  disk  was  blurred.  Examina- 
tion of  the  spinal  fluid  revealed  a  pressure  of  220 
mm.  of  water,  10  cells  per  cubic  mm.,  40  mg.  of 
protein  per  100  cubic  cm.  and  a  flat  colloidal  gold 
curve.  There  was  progressive  increase  of  the 
svmptoms  for  the  two  days  following  admission, 
with  blindness  in  the  right  eve  and  blurring  of  the 
disk  of  the  right  eye.  and  in  the  left  eye  there  was 
barelv  light  perception.  Headache  was  relieved 
by  spinal  puncture.  On  the  fifth  day  after  ad- 
mission return  of  vision  in  the  right  eye  began. 
There  was  perception  of  light  in  the  left  eye  with 
\'isual  acuity  20  100.  Above  the  disk  of  the  right 
eye  there  was  a  small  fresh  hemorrhage  and  the 
nasal  border  of  the  disk  was  still  swollen.  On  the 
.seventh  day  after  admission  to  the  hospital  vision 
in  the  left  eye  was  apparently  normal  and  in  the 
right  eye  the  blurring  of  the  disk  had  about  dis- 
appeared and  \nsion  had  improved  to  20/200. 
Ten  days  after  admission  to  the  hospital  the  pa- 
tient had  apparently  recovered.  But.  think  of  the 
symptoms,  some  of  them  alarming,  with  which 
she  had  been  troubled  during  that  brief  period! 
.Sensitivity  to  grapefruit,  which  had  not  been  pres- 
ent a  year  and  a  half  before,  was  discovered. 

This  woman  presented  extraordinarilv  general- 
ized .sensitization,  as  you  see,  to  many  kinds  of 
food.  Because  of  the  tendency  to  the  widespread 
response  to  the  .sensitization  lesions  in  the  nervous 
system  might  have  been  expected.  But.  fortunate- 
ly, most  of  the  trouble  .seemed  to  be  limited  to  in- 
volvement of  the  optic  nerves  and  those  svmptoms 
were  transitory.  It  is  to  be  noted  that  the  pres- 
sure of  the  .spinal  fluid  was  only  .slightlv  increa.sed 
and  that  the  spinal  fluid  cells  were  little  increased. 
Evidences  of  meningeal  involvement   were  lacking. 

Case  Two:  A  student  nurse,  21  years  of  age, 
on  May  22nd,  1936,  was  admitted  to  St.  Luke's 
Hospital  in  the  morning,  presumably  early.  Al 
9:30  on  that  same  morning  she  had  a  generalized 


convulsion  and  was  incontinent.  At  noon  on  the 
same  dav  she  had  another  generalized  convulsion, 
lasting  three  minutes,  during  which  she  was  cyan- 
otic and  frothed  at  the  mouth.  The  attack  was 
followed  b\-  severe  frontal  headache,  drowsiness 
and  loss  of  memory  for  events  following  the  first 
cinvulsion.  She  was  confused  and  slow  in  res- 
sponding  and  forgetful  of  her  duties  and  dull  and 
heavA'  for  the  next  ten  days.  The  temperature 
ranged  from  99  to  100  P.:  there  was  leukocytosis, 
with  96%  pohmiorphonuclear  cells:  the  blood 
chemistrv  was  normal.  The  spinal  fluid  showed 
three  cells  per  cubic  mm.  and  gave  a  negative  re- 
action for  globulin  and  a  normal  colloidal  gold 
curve.  The  x-ray  study  of  the  skull  revealed  noth- 
ing unusual.  Examination  of  the  young  woman 
after  the  attacks  were  over  brought  to  light  noth- 
ing except  some  defect  of  memorv  and  confusion 
and  a  tendency  to  inequality  of  the  knee  jerks 
\vith  a  transitory  nystagmus.  On  the  ninth  day 
after  admission  the  patient  was  discharged.  It 
was  found  out  that  on  the  night  before  her  ad- 
mission to  St.  Luke's  Hospital  on  May  22nd.  1936, 
she  had  consumed  a  great  deal  of  chocolate  candy 
and  chocolate  ice  cream  soda,  and  the  history  of  her 
life  brought  to  light  the  fact  that  when  she  was 
a  college  student  three  years  before  she  had  a  se- 
vere attack  of  hives  which  required  injections  of 
epinephrine.  While  she  was  on  class  her  eyes 
became  so  swollen  that  they  closed.  She  seemed 
to  know  enough  about  her  condition  at  that  time 
to  attribute  the  condition  to  eating  chocolate.  She 
was  readmitted  to  St.  Luke's  Hospital  in  the  even- 
ing of  April  19th.  1937 — a  month  less  than  a  year 
after  her  first  admission  to  the  hospital.  Her 
readmis.sion  was  cau.sed  by  a  convulsion  with  which 
she  was  seized  while  riding  in  an  automobile.  That 
.seizure  must  have  occurred  about  six  in  the  even- 
ing, just  before  her  admission.  At  4:00  the  next 
morning  there  was  another  convulsion,  another 
at  2:45  p.  m.  the  next  day.  She  was  drowsy  and 
di.soriented  but  there  were  no  evidences  of  menin- 
geal involvement  and  the  ocular  fundi  were  ap- 
parently normal.  But  there  was  lateral  nystag- 
mus of  the  right  eye  and  a  large  urticarial  .swelling 
on  the  right  cheek  and  about  the  right  eye.  All 
of  the  laboratory  reports  were  normal.  Just  prior 
to  her  second  admi.ssion  to  St.  Luke's  Hospital 
.'he  had  been  out  with  a  friend  and  had  an  iced 
chocolate  and  a  chocolate  cream  pie.  On  Sep- 
tember 23rd  of  the  .same  year.  1937, — and  that 
must  have  been  .soon  after  her  second  admission 
to  St.  Luke's  on  April  I9th^ — she  indulged  in  an- 
other chocolate  ice  cream  .soda  and  had  a  third 
series  of  convulsions.  She  was  admitted  to  St. 
Luke's  after  the  first  convulsion,  which  had  seized 
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her  in  her  own  room.  At  the  time  of  admission 
her  temperature  was  100.2  F..  pulse  rate  80.  Her 
second  convulsion  came  five  hours  after  the  first, 
a  third  about  six  hours  later.  Each  seizure  lasted 
about  two  minutes.  She  was  discharged  on  the 
ne.xt  day.  The  idiosyncrai.y  to  chocolate,  first  ob- 
served during  her  adolescence  and  apparently  serv- 
ing as  the  precipitating  cause  of  generalized  con- 
vulsions, must  be  rather  extraordinary  because 
chocolate  is  eaten  by  a  great  many  individuals. 
Although  the  patient  was  a  nurse  she  could  scarce- 
ly accept  the  causal  relationship,  and  her  doubt 
about  it  caused  her  to  indulge  repeatedly  in  choco- 
late-containing food  or  drink. 

Dr.  Pardee  concludes  his  report  on  the  young 
woman's  unusual  sensitivity  to  chocolate  with 
the  statement  that  certain  groups  of  the  con- 
vulsive condition  are  undoubtedlv  allergic,  and 
will  evenually  be  split  off  from  the  so-called  idio- 
pathic epilepsies  when  the  convulsive  patients  have 
been  more  thoroughly  studied.  The  statements  of 
Dr.  Pardee  are  here  concluded.  We  are  not  un- 
familiar with  generalized  convulsive  seizures  ap- 
parently due  to  ingestion  of  alcohol,  and  we  are 
being  encouraged  to  make  use  of  certain  convul- 
sion-causing drugs  in  the  treatment  of  some  of  the 
psychoses. 

Under  the  title:  Allergy  and  Its  Effect  on  the 
Central  Nervous  System.  Dr.  Foster  Kennedy  pre- 
sents the  report  of  several  ca.ses  with  a  disquisi- 
tion on  allergy,  serum-sickness,  chemical  individ- 
ualism, protein  poisoning,  changes  in  the  chemis- 
try of  the  bodily  fluids,  with  a  concluding  reference 
to  the  old  humoral  theory  of  the  cause  of  disease. 
Dr.  Kennedy  is  assured  that  the  time  has  come  when 
physicians  must  take  into  consideration  such  fac- 
tors both  in  their  neurological  ami  in  their  psy- 
chotic manifestations. 

Case  One:  In  this  instance  he  recalls  some 
of  the  neural  phenomena  of  serum  sickness.  He 
speaks  of  having  reported  several  vears  ago  pals\' 
of  the  circumflex  and  long  thoracic  nerves  folW- 
ing  the  administration  of  tetanus  antitoxin.  He 
recalls  also  having  described  in  another  case  in 
considerable  detail  the  symptoms  following  the 
use  of  scarlatina  prophylactic  serum  in  an  eleven- 
year-old  boy.  Four  days  after  the  administra- 
tion to  the  boy  of  the  serum  he  became  covered 
with  urticaria  and  was  seriously  sick  with  evidences 
of  decided  meningeal  irritation.  Three  days  later 
he  was  aphasic.  There  was  a  right  hemiplegia 
and  also  hemianopia.  The  nerve  heads  within 
the  eye  were  so  swollen  that  the  swelling  could 
not  be  accurately  measured  because  of  the  extreme 
edema  of  the  retinae.  The  spinal  fluid  was  under 
great  pressure  and  it  showed  fourteen  lymphocytes 


!i  the  cubic  mm.  The  circumstances  all  seemed 
to  offer  a  good  prognosis  because  it  was  believed 
that  the  meninges  were  the  seat  also  of  urticarial 
/welling  similar  to  that  in  the  skin  and  in  the  ret'- 
nae.  All  the  symptoms  improved  rather  rapidly 
and  at  the  end  of  four  weeks  a  thorough  exami- 
nation revealed  a  boy  apparently  entirely  free 
from  all  symptoms  of  disease.  The  benign  course 
of  the.se  alarming  symptoms  can  be  best  explained 
perhaps  by  urticarial  edema  of  perineural  tissue. 
Paralysis  must  have  been  due  to  compression  caused 
by  the  edema  and  not  to  destruction  of  nerve 
tissue. 

Such  symptoms  may  come  after  the  therapeutic 
or  prophylactic  use  of  serums  in  persons  who  are 
constitutionally  sensitive  to  .such  serums.  Dr. 
Kennedy  thinks  such  phenomena  might  be  thought 
of  as  artificially  induced  allergic  reactions.  Such  j 
symptoms  occur,  too,  in  persons  susceptible  to  I 
what  Dr.  Kennedy  thinks  ought  to  be  called  aller- 
gic   angioneurotic   edema. 

Dr.  Kennedy  speaks  of  having  made  those  re- 
ports several  vears  ago — just  how  manv  years  ago 
he  does  not  say — but  he  does  say  that  he  de- 
scribed such  conditions  at  that  time  as  dramatic 
and  rare.  He  still  looks  upon  such  manifestations 
as  exceedingly  dramatic  but  as  infinitely  less 
rare.  He  thinks  many  cases  of  transient  palsy, 
of  retrobulbar  neuritis,  of  various  maladies  of  the 
peripheral  nerves  and  spinal  roots,  headache  and 
migraine  and  in  some  cases  of  epilepsy,  as  the  un- 
usual manifestation  of  peculiar  sensitiveness  to 
some  protein  as  the  causative  factor. 

Case  Two:  Temporary  interference  with  the 
function  of  some  of  the  parts  of  the  nervous  sys- 
tem may  coincide  with  allergic  manifestations  that 
do  not  present  themselves  as  edema  of  the  skin. 
For  example,  a  physician  who  had  long  been  sub- 
ject to  eczema  experienced  attacks  of  blindness  in 
one  eve  first  and  then  in  the  other,  due  to  retro- 
bulbar neuritis,  a  sharp  .seizure  of  cerebellar  orig- 
m:  and  at  another  time  slight  right  hemiplegia  with 
an  abnormal  plantar  reflex  and  severe  disturb- 
ances in  sensation  of  thalamic  type  over  the  right 
s'de  of  the  body.  The  patient,  who  was  a  physi- 
cian, had  some  understanding  of  the  cause  of  his 
s\Tnntoms  which  he  spoke  of  quaintly  as  "inad- 
vertently crossing  the  pork  line." 

Case  Three:  Dr.  Kennedy  quotes  Matieu  as 
having  reported  an  allergic  person  who.  after  eat- 
ing crab  meat  at  noon,  experienced  extreme  fatigue 
and  headache  at  night,  became  dizzy,  and  dropped 
:nto  coma,  which  lasted  for  twelve  hours.  After 
emerging  from  coma  he  was  agitated  and  delirious 
and  he  vomited.  There  was  flaccid  palsy  of  the 
right  arm  with  absence  of  the  deep  reflexes.    Large 
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hives  appeared  on  the  body,  legs  and  arms.  By 
4  o'clock  in  the  afternoon,  though  still  mentally 
confused,  the  man  was  able  to  describe  an  intense 
prickling  sensation  of  the  right  arm  with  absence 
of  all  objective  sensibiUly  in  the  hand,  but  four 
hours  later  the  man's  mind  was  dear.  In  the 
fingers  of  the  right  hand  some  mo\ement  was  pos- 
sible but  there  was  still  pain  in  the  right  shoulder 
and  the  right  arm.  The  urticaria  subsided,  but 
return  of  normal  sensation  and  normal  movement 
was  delaj'ed  for  at  least  a  month. 

Case  Four:  The  condition  of  a  blonde  English 
jzirl.  20  years  old,  was  diagnosticated  as  incipient 
multiple  sclerosis.  The  diagnosis  was  made  be- 
'  :iuse  for  two  \-ears  she  had  been  subject  to  at- 
■.:icks  of  blindness  in  one  eye,  sometimes  the  left 
nd  sometimes  the  right,  but  the  blindness  was 
■;ever  complete.  Occasionallv  the  visual  trouble 
was  manifested  bv  rather  extreme  dimness  of  vis- 
inn,  but  several  times  there  was  loss  of  light  per- 
ception. At  such  times  the  pupils  showed  a  retro- 
bulbar reaction.  The  attacks  of  visual  trouble 
lasted  for  a  few  hours  at  times  and  at  other  times 
three  or  four  days.  The  abdominal  reflexes  were 
equal  and  rather  lively.  The  patient  said  she 
never  saw  double.  There  was  no  sphincter  trouble 
and  no  paresthesia.  In  the  opinion  of  Dr  Ken- 
nedy there  were  no  evidences  of  multiple  sclerosis 
except  the  attacks  of  retrobulbar  neuritis.  The 
patient  and  the  members  of  her  family  had  in- 
formed them.selves  about  the  gloomy  prognosis  of 
multiple  sclerosis  with  distressing  results.  Xo  one, 
it  would  seem,  had  even  thought  of  allergy  as  a 
cau.salive  factor  in  the  situation,  but  a  good  deal 
of  direct  questioning  of  the  patient  brought  to 
light  the  fact  that  she  had  often  had  hives,  that 
she  had  recurrent  attacks  of  eczema,  and  it  was 
remembered  finally  that  as  a  child  she  could  never 
keep  rabbits  to  play  with  because  playing  with 
them  always  causerl  her  to  have  a.sthma. 

Her  tonsils  were  not  in  good  condition.  Ma- 
terial pressed  from  tonsillar  crypts  showed  the 
presence  of  streptococcus  viridans.  .Skin  tests 
showed  the  patient  to  he  exquisitely  sensitive  to 
this  particular  organism.  Her  tonsils  were  re- 
moved. The  report  is  made  four  years  after 
the  tnnsilleclomies.  During  that  period  the 
patient  has  been  in  excellent  health  without 
having  experienced  the  slightest  intimation  of  a 
recurrence  of  the  former  .symptoms.  Dr.  Ken- 
nedy says:  She  is  reborn  in  spirit  bv  the  pros- 
pect of  a  happier,  healthier  future.  In  her  own 
mind  she  had  already  consigned  herself  for  life 
to  a  wheel  chair  all  becau.se  she  had  accepted  the 
diagnosis  of  progressive  multiple  sclerosis. 


Case  Five:  A  married  woman  was  subject  to 
severe  headache  on  one  side.  For  several  years 
there  had  been  no  interval  longer  than  two  weeks 
in  which  she  had  not  had  severe  uniliteral  head- 
ache and  the  recurrent  attacks  came  not  infre- 
quentl)'  every  few  days.  She  was  subject  to  high 
fever  and  in  childhood  she  had  eczema.  She  was 
known  to  be  highly  susceptible  to  twelve  out  of  the 
eighteen  pollens  for  which  she  had  been  tested. 
Contact  with  orris  made  her  snee2e  for  three  or 
lour  hours  to  the  point  of  ahnost  complete  ex- 
haustion. During  her  lirsi  consultation  with  Dr. 
Kennedy  his  Siamese  cat  jumped  up  on  her  lap. 
Within  live  minutes  she  had  all  the  manifesta- 
tions of  acute  hayfever.  But  within  fifteen  or 
twenty  minutes  after  the  cat  was  removed  from 
the  office  her  symptoms  had  all  disappeared.  She 
was  sensitive  to  the  epidermis  of  domestic  animals, 
to  ragweed,  to  wheat  and  to  orange.  Control  of 
her  diet  and  removal  of  some  infected,  pulpless 
teeth  and  the  administration  of  cevitamic  acid  have 
caused  her  to  be  free  from  headache  for  several 
months. 

Case  Six:  A  university  undergraduate,  whose 
family  was  allergic,  was  himself  subject  to  hives, 
a  mild  attack  of  which  he  had  in  Me.\ico  at  Christ- 
mas in  1937.  He  came  back  to  college  with  a  bad 
cold  and  with  infection  of  both  frontal  sinuses  but 
after  a  few  days  he  felt  well  except  for  headache. 
One  morning  he  discovered  that  he  could  not  jump 
in  d(jing  his  morning  exercises.  A  few  hours  later 
his  handwriting  was  poor  and  feeble  in  the  class- 
room, and  that  afternoon  he  could  not  properly 
handle  a  foil.  The  next  morning  he  had  difficulty 
in  getting  out  of  bed  and  an  hour  later  both  feet 
were  apparently  paralyzed.  At  first  he  was 
thought  to  have  poliomyelitis  but  there  was  no 
fever  and  the  spinal  fluid  was  normal.  The  hands 
became  palsied  and  flaccid  and  the  arms  very 
weak.  The  feet  had  largely  recovered  their  power 
but  the  thighs  became  weakened.  There  was  no 
.sen.sory  lo.ss  and  no  disturbance  of  the  sphincters. 
The  mu.scles  of  the  abdominal  wall  and  the  dia- 
phragm, too,  were  weak  and  there  was  a  feeling  of 
a  cramp  low  in  the  throat.  Breathing  was  shal- 
low. For  .several  days  he  was  in  great  danger  but 
fluring  this  acute  period  the  motor  paralysis  mi- 
grated and  that  fact  probably  .saved  his  life.  Seem- 
ing total  palsy  of  a  complete  group  of  muscles 
might  last  for  only  a  few  hours  anrl  then  almost 
recover  to  be  followed  by  palsv  of  slight  degree 
of  a  distinct  group  of  muscles.  The  deep  reflexes 
came  and  went  with  the  motor  paralysis.  Dehy- 
dration was  instituted.  He  was  treated  with  atro- 
pine and  epinephrine,  but  recovery  did  not  come 
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until  after  his  sinuses  had  been  radically  treated. 
Dr.  Kennedy  thinks  the  inherited  allergic  dis- 
position of  the  patient  caused  him  to  respond  so 
keenly  and  so  extremely  to  infection  in  the  sin- 
uses. 


UROLOGY 

For  Ihis  issue   Charles   O.   DeLaney,   M.D. 
Winston-Salem,   \.  C. 


The  Injudicious  Use  of  Sulfanilamide 
The  object  of  this  sketch  is  not  to  discount  the 
effectiveness  nor  to  discourage  the  administration 
of  sulfanilamide.  Its  many  advantages  in  the 
treatment  of  numerous  types  of  infections  are  well 
known,  and  it  has  become  a  valuable  aid  in  the 
management  of  certain  types  of  infections  that  were 
previously  most  refractory  to  all  forms  of  treat- 
ment. Considering  the  widespread  and  intensive 
use  of  this  chemotherapeutic  agent,  the  large  doses 
administered,  and  its  indiscriminate  use  in  many 
instances,  the  incidence  of  serious  untoward  reac- 
tions is  relatively  low,  and  the  contraindications 
are  comparatively  few.  There  are  to.xic  effects, 
however,  which  must  be  recognized,  and  definite 
contraindications  which  must  be  respected  if  we 
are  to  escape  trouble  in  the  administration  of  this 
drug.  The  entire  to.xic  reactions  of  sulfanilamide 
are  yet  to  be  evaluated.  Studies  by  various  ob- 
servers indicate  that  in  many  sulfanilamide  is  en- 
tirely execreted  in  the  urine  in  the  free  state,  and 
in  a  conjugated  form  as  para-acetal-aminoben-zene- 
sulfonamide.  Two  to  three  days  are  required 
to  establish  equilibrium  between  ingestion  and 
excretion  on  divided  daily  doses,  a  similar  time 
interval  being  required  to  free  the  body  of  the 
substance.  Absorption  from  the  gastrointestinal 
tract  is  completed  in  about  four  hours,  and 
then  the  substances  pass  rapidly  from  the  tis- 
sues. This  statement,  of  course,  is  based  on 
the  assumption  that  the  renal  function  is  within 
normal  limits.  Should  the  kidney  function  be  low, 
it  is  obvious  that  the  rate  of  elimination  would  be 
correspondingly  reduced,  and  the  continued  admin- 
istration of  hea\'}'  doses  of  the  drug  would  result 
in  its  accumulation  in  the  tissues  and  increased 
concentration  in  the  blood. 

To  avoid  such  an  eventuality,  and  the  occur- 
rence of  untoward  effects  resulting  therefrom,  it 
would  seem  wise  to  make  an  estimation  of  the  renal 
function  before  gi\'ing  sulfanilamide  when  there 
is  any  doubt  as  to  the  status  of  the  kidneys.  It 
is  also  helpful  to  make  repeated  tests  of  the  blood 
for  sulfanilamide  concentration  during  the  course 
of  treatment.  If  these  precautionary  measures  are 
observed,  one  is  in  better  position  to  regulate  the 


dosage,  and  maintain  an  equilibrium  between  the 
ingestion  and  excretion  of  the  drug.  One  will  also 
escape  many  of  the  common  untoward  effects  which 
have  been  reported  from  time  to  time  in  the  litera- 
ture. Another  reason  for  making  an  estimation 
of  the  kidney  function,  which  has  a  direct  bearing 
on  the  effectiveness  of  the  treatment  of  urinary 
tract  infections  with  sulfanilamide,  is  that  of  get- 
ting an  idea  of  the  rate  of  elimination,  and  the  re- 
sultant concentration  of  the  drug  in  the  urine. 
Long,  and  others,  maintain  that  in  patients  with 
very  poor  kidney  function  sulfanilamide  is  not  as 
effective  in  the  treatment  of  urinary  tract  infec- 
tions, since  its  effectiveness  here  largely  depends 
upon  the  concentration  of  the  drug  in  the  urine. 

The  writer  has  observed  rather  severe  reactions 
from  sulfanilamide  therapy  in  three  patients  with 
marked  sunburn.  Two  of  these  patients  had  a 
sharp  elevation  of  temperature  and  pronounced 
edema  of  the  legs,  feet  and  hands,  and  hospital 
treatment  was  necessary  for  three  or  four  days, 
severe.  From  our  experiences  we  have  found  sul- 
The  third  patient  was  given  small  doses  and  the 
drug  was  discontinued  before  the  reaction  became 
severe.  From  our  experience  we  have  found  sul- 
fanilamide to  be  definitely  contraindicated  in  severe 
sunburn. 

Sleepiness,  dizziness  and  drunk  feeling  have  been 
mentioned  by  several  authors  as  common  toxic 
effects  of  sulfanilamide.  A  number  of  these  pa- 
tients have  been  arrested  and  put  in  jail  for  drunk- 
edness,  and  this  suggests  the  possibility  of  persons 
drunk  with  alcohol  blaming  their  condition  on  sul- 
fanilamide. Attention  has  been  caUed  to  the  dan- 
ger of  permitting  patients  to  drive  automobiles 
while  under  this  treatment.  To  prescribe  large 
doses  for  persons  operatins;  motor  vehicles  is  a  very 
dangerous  practice.  This  puts  one  at  a  disadvan- 
tage in  the  treatment  of  traveling  salesmen,  but 
a  short  period  of  intensive  treatment  in  the  hos- 
pital is  far  safer  and  will  accomplish  more  satis- 
factory results  in  a  shorter  time. 

If  all  patients  receiving  sulfanilamide  treatment 
were  more  carefully  observed  and  supervised,  there 
would  be  far  less  reactions  encountered. 


PEDIATRICS 

G.  W.  KvTSCHER,  Jr.,  M.D.,  Editor 
MheviV.c.  N.  C 


The  Lactatixg  Breast — Whose  Responsibility 
The  pediatrician  takes  over  the  babv  where  the 
obstetrician  leaves  off.  but  whose  is  the  care  of 
the  lactating  breast?  This  editor  is  still  old- 
fashioned  enough  to  believe  that  breast  feeding  is 
best  for  so  nearly  all  babies  that  e.xceptions  are 
too  infrequently  encountered  to  warrant  discussion 
here.     The  obstetrician  tells  the  pediatrician.  I've 
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done  my  part  of  the  job,  now  the  job  is  yours 
to  give  these  parents  a  fine  baby.  So  far  the  ob- 
stetrician is  correct.  But  what  if  the  mother  has 
failed  to  produce  nipples  that  the  baby  can  use  as 
a  means  of  getting  its  daily  bread? 

This  subject  has  been  in  my  mind  for  some  time. 
Onl\-  a  few  days  ago  I  asked  a  busy  obstetrician 
what  he  advised  his  patients  about  the  care  of  the 
breasts  and  nipples.  He  answered  me  as  I  had 
expected  him  to  do.  in  the  usual  manner,  stating 
that  he  adx-ised  the  prospective  mother  to  do  thLs 
and  that.  Then  I  asked  if  he  ever  checked  up 
later  and  asked  if  these  mothers  actually  followed 
his  instructions.  He  was  honest  and  answered  in 
the  negative.  He  thought  that,  they  were  fol- 
lowing his  ad\ice.  The  reason  I  asked  the  ques- 
tion was  because  I  had  previously  asked  his  pa- 
tients who  had  placed  their  children  under  my  care 
what  they  had  done  about  breast  and  nipple  care 
before  the  baby  arrived.  They  admitted  they  had 
Ijeen  instructed,  but  felt  that  such  care  was  un- 
necessary. They  had  carried  out  the  instructions 
for  a  while  and  then  neglected  to  continue.  Sub- 
.sequently  the  baby  was  born  and  the  mother  had 
little  or  no  chance  of  successfully  nursing  her  baby 
as  all  mothers  should — at  the  breast. 

Flat,  depressed,  inverted  nipples  and  cracked  or 
fissured  nipples  can  usually  be  corrected  or  pre- 
vented. The  care  of  the  pre-lactaling  breasts  is 
not  witliin  the  province  of  the  editor  of  this  col- 
umn. However  abnormal  nipples  do  constitute  a 
real  problem  to  the  pediatrician  when  he  is  asked 
to  feed  a  newborn  baby.  The  obstetrician  when  he 
is  caring  for  the  mother  and  the  breasts  being  a  pari 
of  her,  he  feels  that  the  pediatrician  is  stepping 
out  of  his  realm  if  he  advises  care  uf  the  breasts 
of  the  lactating  mother.  Almost  all,  not  all  obstretri- 
cians  seem  to  have  routine-care-orders  for  all  lac- 
tating breasts  just  as  they  do  for  the  early  feeding 
of  all  newborn  babies.  Another  party  plays  a 
very  important  part  —  the  nur.se.  How  many 
nurses  'bother'  the  physician  about  a  little  crack 
in  a  nipple  of  her  patient?  The  physician's  atten- 
tion is  drawn  to  the  problem  usually  after  the  dam- 
age is  done. 

If  boric  acid  solution  had  any  antiseptic  value 
there  might  be  some  excuse  for  its  use  on  the  nip- 
ples before  and  after  nursing.  It  is  not  only  un- 
nece.s.sary  but  in  many  instances  it  is  actually 
harmful.  This  solution  hardens  the  nipple  tissue. 
A  soft  nipple  seldom  cracks,  but  a  dry.  hard  tissue 
will  crack  readily.  A  sterile-water  clean.sing  of  the 
nipple  area  is  far  superior  to  that  of  any  solution 
of  drugs  or  chemicals.  Why  must  the  hospitals 
continue  to  use  boric  acid  .solutions  when  it  has 
been  shown   to  be  harmful  to  the  nipples,  years 


ago?  If  we  can't  help  let  us  be  certain  not  to 
hinder  Nature. 

It  is  a  very  discouraging  realization  to  be  called 
to  see  a  new  baby  at  the  home  just  after  mother 
and  child  have  been  discharged  from  the  hospital 
and  find  the  mother  with  a  pair  of  cracked  nipples 
or  some  preventable  deformity  of  the  nipples.  The 
easiest  way  out  is  to  prescribe  a  formula  and  allow 
the  breasts  to  dry  up.  Believe  ii  or  not,  but  I  feel 
the  pendulum  is  swinging  back  to  breast  feeding. 
^Mothers  them.selves  are  largely  responsible  for  this 
attitude.  Most  of  them,  especially  primiparas,  are 
honestly  an.xious  to  nurse  their  babies.  Tell  them 
that  for  one  reason  or  another  that  they  can't 
nurse  their  baby  and  watch  the  tears  come  to  their 
eyes.  The  exponents  of  breast  feeding  are  coming 
into  their  own  at  last.  But  what  to  do  about  ab- 
normal nipples? 

Every  physician  has  his  own  pet  methods  of 
overcoming  the  presented  difficulty.  If  your  sys- 
tem works  that  is  all  that  you  need.  Allowing 
the  baby  to  remain  at  the  breast  for  only  five  min- 
utes for  the  first  three  or  four  nursings  gives  the 
baby  all  the  food  there  is  to  get,  and  prevents  it 
from  chewing  the  nipple  and  thus  starting  a  fissure. 
Nothing  much  can  be  done  for  inverted  nipples 
after  the  baby  has  arrived.  For  depressed  and 
Hat  nipples,  a  glass  nipple  shield  will  often  help 
to  draw  out  these  nipples.  If  an  electric  or  water 
breast  pump  is  available  you  will  have  even  better 
success.  -A  hand  breast  pump  may  also  be  used, 
but  not  for  long  as  it  is  a  splendid  weapon  for 
drying  up  the  breast  if  long  continued.  For 
cracked  nipples  there  is  no  specific  treatment,  else 
why  would  there  be  so  many  cure-alls.  Allowing 
the  breasts  to  rest  for  24  to  48  hours  often  cures 
small  simple  cracks  or  fi.ssures.  In  the  meanwhile 
the  baby  is  given  a  formula.  This  plan  won't 
work  in  all  instances.  A  paste  of  bismuth  and 
castor  oil  also  plain  lanolin  seems  to  be  the  best 
material  as  an  application  in  my  hands.  Here 
again  a  nipple  shield  is  frequentlv  helpful.  Man- 
ual expression  will  be  less  painful  to  many  mothers 
than  the  suction  action  of  her  baby's  jaws  in  with- 
drawing the  milk.  Wearing  lead  nipple  covers  dur- 
ing the  interim  between  nursing  often  facilitates 
healing.  .Above  all,  no  not  allow  the  child  to  re- 
main at  the  breast  and  continue  to  chew  on  dry 
nipples.  The  only  known  treatment  for  non- 
cracked  but  painful  nipples  is  tf)  continue  breast 
feeding  so  long  as  the  mother  can  withstand  the 
pain.  This  troublesome  feature  usually  subsides 
in  a  month. 


One  nice  thine  aljout  the  old-style  telephone  thai  hung 
on  the  wall— the  pest  who  used  it  had  to  quit  talldng 
when  his  lees  (rave  out. 
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HOSPITAI^ 

M.D.  Editor,   -Greensboro,  N.  C. 


A  Nurse's  Most  Dangerous  Six  Months 

If  one  asked  a  numoer  ol  nurses  what  period  of 
their  career  is  iraug.it  witn  tne  most  ups  and 
downs,  1  believe  lae  majoniy  would  say  that  the 
first  six  months  is,  and  then  they  would  give  ac- 
counts 01  various  embarrassing  circumstances  un- 
der which  they  found  themselves  during  their  pro- 
bation. 

Accustomed  to  having  a  chair  offered  by  any 
gentlemen  who  happened  to  be  sitting  when  they 
came  up,  now  the  order  of  tilings  is  all  at  once 
reversed.  Especially  one  who  is  older,  they  have 
been  accustomed  to  saying,  ''Yes,  sir,'  or  "No, 
sir,'"  followed  by  an  e.\planation,  if  one  is  neces- 
sary; now  they  must  all  at  once  say  "Yes,  doctor," 
or  "No,  doctor,''  with  no  comment  or  e.xplanation 
unless  it  is  definitely  requested.  And,  even  then 
the  answer  is  supposed  to  be  concise  and  very 
professional. 

There  are  new  medical  terms  to  be  learned. 
There  are  ethics  here  and  ethics  there,  restraining 
them  from  being  what  they  had  always  been — 
themselves,   more-or-less   carefree   individuals. 

ResponsibiHty  is  heavy,  authority  is  nil.  One 
is  supposed  to  take  orders  from  everybody  and 
give  orders  to  no  one;  give-and-take  has  become 
all  give.  The  probationer  must  accept  from  the 
patient,  the  upper  classmen,  floor  supervisers  and 
superintendent  anything  and  everything  in  the  way 
of  fault-finding,  abuse  and  discouragement,  with 
out  being  allowed  to  open  her  mouth  in  her  own 
defense. 

There  was  never  so  much  scrubbing  to  be  done, 
never  so  many  flowers  to  be  fixed,  never  so  many 
wrinkles  in  sheets  to  be  straightened  out  in  all  of 
her  Hfe  as  she  now  sees  in  one  week's  time.  And, 
to  cap  the  climax,  adding  physical  pain  and  dis- 
comfort to  mental  and  moral  discomfort,  there  are 
blisters  on  her  heels  and  new  corns  on  her  toes. 

Even  with  all  this,  along  with  many  more  ills, 
external  and  internal,  the  writer  cannot  agree  that 
this  is  the  most  dangerous  si.x-months  period  in 
the  life  of  the  nurse,  for  soon  her  feelings  will  ad- 
just themselves  as  the  soft  down  on  the  duck's 
back  is  replaced  by  water  shedding  feathers.  Work 
and  discipline  becomes  second  nature  with  her  and 
the  corns  and  blisters  will  either  get  well  od  be  so 
toughened  that  physical  pain  is  not  suffered.  ]Mis- 
ery  loves  company  and  the  probationer  has  com- 
pany enough  in  her  classmates. 

What  then  is  the  most  dangerous  half-year  in  a 
nurse's  career?  Let  us  attend  a  graduating  exer- 
cise  of   a   nurses'   training   school   and    from   this 


period  look  forward  to  these  graduates'  future. 
Their  pictures  will,  along  with  their  names,  be 
given  a  prominent  place  in  the  local  newspaper. 
Their  relatives  and  friends  wifl  advertise  that  these 
girls  are  almost  ready  to  go  out  into  the  world, 
many  of  them  to  earn  more  than  any  other  member 
of  the  family  has  been  able  to  do. 

Who  will  lake  the  most  interest  in  remembering 
the  names  and  faces  of  these  girls?  Here  are  some 
of  them:  every  insurance  agent  in  town,  every 
salesman  of  automobiles,  stocks  and  bonds,  radios, 
nurses'  uniforms  and  surgical  and  medical  supplies, 
all  of  the  agents  for  tuurs  to  all  parts  of  the  world, 
the  proprietors  of  the  rooming  and  boarding  houses, 
and  last  but  not  least,  that  large  number  of  ne'er- 
do-wells  who  are  looking  for  smart  wises  with  good 
incomes. 

If  anyone  can  consider  that  a  young  woman  who 
has  heretofore  been  restrained  in  practically  every 
direction  except  that  of  obtaining  her  profe.ssion 
can  cope  now  with  these  problems  without  tre- 
mendous effort,  then  this  person  has  not  studied 
the  problem  as  it  is. 

The  automobile  salesman  was  never  so  pohte 
and  considerate,  although  the  nurse  may  have 
known  him  for  three  years,  having  nursed  some 
member  of  his  family  in  her  probation  days.  He 
remembers  exactly  what  time  she  gets  off  duty  and 
if  it  is  raining  he  finds  it  convenient  to  come  by 
and  take  her  home.  He  is  not  in  such  a  hurry, 
however,  but  that  they  might  ride  out  in  the  coun- 
try a  bit  and  let  her  drive  the  car.  While  she  is 
driving  he  is  talking  and  the  automobile  which  he 
sells  suddenly  mounts  to  the  top  in  popularity, 
economy  and  easiness  to  drive.  What  a  thrill  to 
be  able  to  drive  a  new  automobile  when  you  leave 
duty  at  7:00  and  not  have  to  give  an  account  to  the 
superintendent  as  to  where  you  were  at  7:30. 

The  insurance  salesman  watches  with  the  keen- 
est interest  the  progress  of  these  new  graduates. 
\\hen  a  patient  she  is  nursing  after  an  automobile 
accident  dies  he  immediatelv  seizes  the  opportun- 
ity to  sell  her  an  automobile  policy.  The  death  is 
so  vividly  and  terribly  on  her  mind,  since  the  pa- 
tient was  about  her  own  age,  almost  invariablv  she 
signs  on  the  dotted  line. 

If  sudden  death  has  occurred  to  some  member 
of  her  family  a  health  policy  will  appeal  to  her. 
There  are  numerous  schemes  by  which  the  shrewd 
and  energetic  life  insurance  agent  seizes  his  oppor- 
tunities of  which  the  nurse  is  unaware. 

The  radio  salesman  can  easily  pursuade  the 
graduate  nurse  that  a  mere  pittance  will  keep  up 
the  pa\Tnents  on  the  finest  radio.  He  therefore 
installs  it  by  her  bedside  without  obligation  or 
charge  for  a  trial  period.     When  this  trial  period 
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up  he  talks  first  pajTiient  rather  than  the  re- 

ival  of  the  radio. 

For  three  vears  the  nurse  has  had  very  few  store 

iihes,  but  now  her  charge  account  becomes  swol- 
Lii  due  to  her  exalted  estimation  of  her  yearly 
:.come.  She  forgets  that  there  will  be  many  days 
■at  she  will  not  be  on  duty.  And,  she  also  forgets 
:.iat  she  has  to  eat  three  times  a  day  at  her  own 
e.xpense.  Her  room  rent  slips  her  mind  until  the 
end  of  the  month. 

Then  there  are  smaller  brothers  and  sisters  who 
feel  that  she  is  making  such  an  enormous  amount 
of  money  each  day  that  she  should  contribute  to 
iheir  pin  money. 

Many  nurses  have  to  borrow  money  to  com- 
pete their  training.  Frequenilv  the  lender  feels 
lat  the  nurse  should  begin  paying  back  the  first 

■nth.  The  author's  sympathy  goes  out  to  any 
.urse  who  has  to  go  in  debt  for  her  education. 

Those  who  sur\ive  all  the  other  pitfalls  are 
-till  subject  to  the  worse  danger  of  all,  the  "play- 
boy" friend.  The  fathers  and  mothers  of  this  type 
<>i  young  men  have  sacrificed,  often,  to  educate 
them  and  are  now,  perhaps,  sacrificing  to  take 
care  of  them.  These  boys  have  no  hesitancy  in 
borrowing  their  fathers'  cars  and  letting  the  fathers 
and  mothers  ride  on  the  bus  to  the  movies.  They 
even  go  further  and  have  the  gas  charged  at  the 
elation  in  order  that  the  nurse  may  be  given  every 
attention  during  her  recreation  hours. 

In  disposition  they  are  always  sweet.  No  nerve 
or  muscular  fatigue  is  theirs.  Although  they  go 
to  bed  late,  they  get  up  equally  late,  and  do 
nothing  after  they  get  up.  Truly  they  would  make 
wonderful  husbands  if  they  would  let  liqur)r  alone, 
take  responsibility  as  it  should  be  borne,  get  a 
job  and  go  to  work,  but  all  too  sad  it  seems  that 
the  nurses  cannot  or  do  not  take  this  into  consid- 
eration. 

It  is  a  pathetic  sight  to  see  a  fine  young  woman 
measure  up  to  every  requirement  for  the  three 
years  of  a  nursing  course,  and  then  see  a  terrible 
mi-ssing  of  the  mark  of  matrimony. 

The  next  six  months  after  graduation,  in  the 
writer's  mind,  is  by  far  the  most  dangerous.  Every 
nurse  should  approach  the  period  with  a  fair  degree 
of  apprehension  and  certainly  a  will  to  use  her 
own  mind  beyond  everything  else. 


.'-iR   TnoM,\s   Browne's  Pseudodoxia   Epidemica    (Inquiry 

Into   Vulgar   Error) 

'.'     K.    Kleik,   Normal    III.,   in   Med.   Rec.   Nov.   2nd) 

•'Uncullivatcd  understandings,  scarce  holding  any  theory 
are  but  bad  disccrncrs  of  verity  and  in  the  numerous 
tract  of  Edilnr .\)\i\.  casually  do  hit  the  point  and  unity  of 
Truth.  He  that  considcreth  these  things  will  easily  dis- 
cern how  little  truth  there  is  in  the  Ways  of  the  Multitude; 


and  though  sometimes  they  are  flattered  with  the  aphorism, 
nill  hardly  believe  the  Voice  of  the  People  to  be  the  Voice 
ol  God.  \\\  heresies,  how  gross  .■io  ever,  have  found  a 
welcome   with   the  People." 

■Quacksalvers  and  Charlatans'  impostures  are  full  of 
cruelty  and  worse  than  any  other,  deluding  not  only  unto 
pecuniary  defraudations,  but  the  irreparable  deceit  of 
death." 

Sir  Thomas  observes  that  a  third  cause  of  common 
errors  is  the  credulity  of  man,  that  is,  an  easy  assent 
lo  what  is  obtruded,  or  a  believing  at  first  ear  what  is 
delivered  by  others..  "This  is  a  weakness  in  the  under- 
standing; without  examination  assenting  unto  things,  which 
irom  their  natures  and  causes  do  carry  no  persuasion ; 
whereby  men  often  swallow  falsites  for  truth,  dubiosities 
lor  certainties;  feasibilities  for  possibilities,  and  things 
impossible    as    possibilities    themselves." 

".\  man  should  be  somethins;  that  all  men  are  not,  an 
individual  in  somewhat  besides  his  proper  name." 

"Though  Universities  be  full  of  men,  they  are  some- 
times empty  of  learning.  For  the  wisdome  of  God  hath 
divided  the  Genius  of  men  according  to  the  different  affairs 
ol  the  world;  and  varied  their  inclinations  according  to  the 
variety  of  actions  to  be  performed  therein.  Which  they 
who  consider  not,  rudely  rushing  upon  professions  and 
ways  01  life,  unequal  to  their  natures,  dishonor  not  only 
themselves,  and  their  functions,  but  pervert  the  harmony 
of   the  whole  world." 

"The  mortallest  enemy  unto  Knowledge  and  that  which 
hath  done  the  greatest  execution  upon  truth  hath  been  a 
peremptory  adhesion  unto  authority." 

"We  applaud  many  things  dehvered  by  the  Ancients, 
which  are  in  themselves  but  ordinary.  Thus  we  extol 
adages  or  Pro\erbs,  whereof,  nothwilhstanding,  the  greater 
part  will.  I  beheve.  unto  indifferent  judges  be  esteemed 
no   extraordinaries." 

"Reason  being  the  very  root  of  our  Natures,  and  Princi- 
ples thereof  common  unto  all,  what  is  against  the  Laws  of 
the  true  Reason,  or  the  unerring  understanding  of  any  one, 
if  rightly  apprehended,  must  be  disclaimed  by  all  Nations, 
and  rejected  even  by  mankind." 

"There  are  surely  few  that  have  beHef  to  swallow,  or 
hope  enough  to  experiment  the  sollyrium  of  Albertus; 
which  promised  a  strange  effect,  and  such  as  thieves  would 
count  estimable,  that  is,  to  make  one  see  in  the  dark;  yet 
this  may  be  achieved  according  to  Albertus  recipe  with 
the  right  eye  of  an  Hedgehog  boiled  in  Oyl,  and  preserved 
in  a  Brazen  vessel.  As  strange  as  it  is,  and  unto  vicious  in- 
clinations were  worth  a  night's  lodging  with  Lais,  what  is 
stated  by  Kiranidcs;  that  the  left  stone  (testis)  of  a  weasel, 
wrapt  up  in  the  skin  of  a  she-mule  is  able  to  secure  in- 
conlinenty  from  conception." 


Polyneuritis — A  Metabolic  Disorder 

(.\1.    (;.    Masten,    MadiBon,    in    Wise.    Med.    Jl.,    Nov. 

In  neuritis  where  deficiency  of  one  vitamin  exists,  others 
may  be  deficient,  and  since  it  is  possible  that  the  activity 
of  one  factor  depends  on  the  utilization  of  another,  these 
needs  should   be  satisfied. 

Seventeen  men  with  uncomplicated  mild  ncuritu  were 
put  on  diets  which  included  .4  times  the  predicted  vitamin 
IJ  requirement.  Alternale  patients  were  given  an  addi- 
tional 10  mg.  of  crystalline  vitamin  Ml  intravenously  each 
day.  Those  receiving  the  crystalline  supplement  made 
belter   progress   than   the   controls. 

It  seems  certain  that  many  failures,  perhaps  those  in 
pregnancy  where  the  death  rale  has  been  high,  are  due 
lo  inadequate  dosage.  Since  no  symptoms  from  excess 
of  vitamin  B  have  been  discovered,  at  least  the  maximum 
doses  so  far  employed  arc  safe. 
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.\LEXAXDER  GARDEN 

(1728-1791 

Doctor  Alexander  Garden  received  the  M.D.  degree  from  Marischal  College, 
Aberdeen,  in  1748.  He  soon  went  to  South  Carolina  and  began  the  practice  of 
medicine  in  Charleston  in  1752.  He  is  said  to  have  built  up  a  large  and  fashionable 
practice  and  to  have  made  a  considerable  fortune  from  his  profession. 

However,  he  must  have  had  his  blue  moments  as  all  doctors  do  and  longed  for 
pastures  where  the  grass  looked  greener.  Because  Dr.  Howard  A.  Kelly  quotes 
from  one  of  Dr.  Garden's  letters  to  the  botanist,  John  Bartram:  ''Think  that  I 
am  here,  confined  to  the  sandv  streets  of  Charleston  where  the  o.\,  where  the  ass, 
and  where  men  as  stupid  as  either  fill  up  the  vacant  space,  while  you  range  the  green 
fields  of  Florida.'" 

From  the  beginnina;  of  his  practice  he  was  greatly  interested  in  the  fauna  and 
flora  of  South  Carolina.  He  made  many  reports  on  the  plants,  animals  and  minerals 
to  learned  societies.  He  carried  on  a  continuous  correspondence  with  the  British 
naturahst.  John  Ellis,  and  with  the  great  Swedish  botanist,  Linnaeus.  Garden  dis- 
covered the  vermifuge  property  in  pink-root  (Spegelia).  He  was  the  first  to  dis- 
cover and  describe  several  animals,  such  as  the  Congo  snake  Amphiuma  means  and 
the  mud  eel  {Siren  laeerthia).  Linnaeus  showed  his  high  regard  for  Garden  by 
having  him  made  a  member  of  the  Royal  Society  of  Upsala,  and  the  botanist,  Ellis, 
honored  him  by  having  the  Cape  jessamine  flower  named  Gardenia  for  Dr.  Garden. 

Dr.  Garden  was  strongly  pro-British  throughout  the  Revolutionary  period  but 
his  only  son  was  s\Tnpathetic  with  the  American  forces  and  joined  Lee's  army  against 
the  British.  Dr.  Garden  never  forgave  him  and  he  carried  his  feeling  to  such  an 
extent  that  we  have  the  sad  picture  of  his  never  allowing  his  little  granddaughter, 
who  bore  the  name  of  the  flower,  Gardenia,  to  come  into  his  home. 

Dr.  Garden  had  never  been  strong  and  had  taken  many  trips  hoping  to  im- 
prove his  health.  He  had  managed  to  keep  the  upper  hand  in  his  fight  against 
tuberculosis,  but  by  1783  he  had  begun  to  rapidly  decline  in  health  and  he  returned 
to  England  and  died  in  London  .April  I  5th.  1791. 


JACOB  BIGELOW 
(1787-1879) 

The  number  of  physicians  of  the  older  school  of  medicine  who  became  intense- 
ly interested  in  botany  is  noteworthy.  The  reason  is  that  in  former  days  Materia 
Sledica  held  a  much  more  important  place  in  medicine  than  it  does  today.  There 
was  once  a  feeling  that  for  every  disease  to  which  man  is  heir  there  was  in  nature 
a  remedy,  and  it  was  the  mission  of  medical  men  to  discover  that  remedy.  For 
approximately  a  thousand  years,  from  the  3rd  century  A.D.,  Galen  dominated 
medical  thought;  and  he  was  opposed  to  the  use  of  "chemicals"  and  metals  in  the 
treatment  of  di.sease:  teaching  that  only  drugs  of  vegetable  origin  were  .safe  and 
applicable  in  medicine.  His  view  held  sway  until  Paracelsus,  in  the  beginning  of 
the  Renaissance,  revolted  against  this  view  and  advocated  the  use  of  strong  minerals 
and  metals  in  the  treatment  of  disea.se. 

Dr.  Bigelow's  interest  in  botany  culminated  in  his  greatest  contribution  Ameri- 
can Medical  Botany,  in  three  volumes,  the  first  volume  appearing  in  1817,  the 
second  in  1818  and  the  third  in   1820. 

Bigelow  was  born  February  27th.  1787.  in  Watertown,  Massachesutts.  He  was 
graduated  from  Harvard  University  in  1806,  received  the  M.D.  degree  from  the 
University  of  Penn.sylvania  School  nf  Medicine  in  1810  and  began  practicing  in 
Boston.  He  soon  gained  prominence  in  the  medical  world  by  winning  the  Boylston 
Prize  for  medical  writing  in   four  successive  years.     In   1815   he  was  made  Pro- 
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fessor  of  Materia  Medica  in  the  Harvard  Medical  Fchool,  a  position  he  held  for 
forty  years.  He  was  one  of  the  visitins;  physicians  to  the  Massachusetts  General 
Hospital.  He  had  a  large  practice  and  won  distinction  both  as  a  medical  con- 
sultant and  as  a  teacher  of  medicine.  He  was  one  of  the  first  to  protest  against 
the  then  prevalent  over-drugging  and  over-bleeding  of  the  sick.  Dr.  Oliver  Wendell 
Homes  said  that  Digelow"i  Discourse  on  Sdj-Limiled  Diseases  had  more  intluenco 
on  the  practice  of  medicine  in  .\merica  than  anything  that  had  been  published  in 
this  country. 

In  1832  he  was  a  mcinbor  of  the  Committee  to  studv  .Asiatic  Cholera,  which 
disease  had  just  entered  New  York.  City,  and  it  is  said  that  the  fear  of  this  disease 
was  so  great  in  Massachusetts  that  he  was  not  allowed  to  return  immediately  to 
his  state. 

One  of  his  earliest  publications  was  FlnriUa  Bostoniensis  which  described  the 
flora  in  the  vicinitv  of  Bostcn. 

He  was  an  educational  reformer  and  his  many  pamphlets  on  education  had  their 
influence.  In  1829  he  published  Elements  of  Technology,  later  enlarging  upon  it 
and  republishing  under  the  title,  T/ie  Usejul  Arts.  He  is  credited  with  having  an 
important  part  in  the  early  life  of  The  Massachusetts  Institute  of  Technology. 

He  died  January  1 0th,  1S79.  at  the  age  of  ninety-two. 


EPHRAIM    BREVARD 

(1744-1781) 

Born  in  ^laryland  in  the  year  1744,  when  he  was  four  years  old  Ephraim 
Brevard's  father  moved  his  family  to  what  is  now  Iredell  County,  North  Carolina. 
He  was  graduated  from  the  Ccllege  of  New  Jersey,  now  Princeton  University,  in 
1768,  and  later  studied  medicine  under  Dr.  Ale.xander  Ramsey  of  South  Carolina. 

He  was  Assistant  Surgeon  in  the  Southern  Armv  under  General  Lincoln  and 
was  captured  at  the  surrender  of  Charleston  on  ;\Iay  12th,  1780.  The  unwholesome 
diet  and  insanitary  conditions  on  the  prison  ship  caused  his  health  to  break  and 
he  was  released  and  started  for  home;  but  his  condition  grew  worse  and  he  died  in 
1871  when  within  about  twenty-five  miles  of  his  home  at  Charlotte. 

Dr.  Brevard  has  a  real  claim  to  fame  in  connection  with  the  Mecklenburg 
Resolves  of  May  31st.  1775.  He  is  credited  with  being  the  author  of  the  Mecklen- 
burg Declaration  of  Independence  of  May  20th,  1775,  but  historians  are  not  agreed 
that  such  a  Declaration  was  actuallv  presented  and  adopted  on  May  20;  however, 
there  is  no  question  about  the  ^lecklenburg  Resolves  of  ilav  31st.  Dr.  Brevard 
was  secretary  of  the  county  Committee  of  Safety  and  was  author  of  the  Mecklen- 
burg Resolves  which  were  adopted  May  31st,  1775.  There  were  other  committees 
of  safety  in  this  state  and  other  states  which  adopted  resolutions  protesting  against 
British  policies  toward  the  inhabitants  and  demanding  a  redress  of  grievances. 
However,  the  Resolves  passed  bv  ^lecklenburg  Countv  were  the  most  far-reaching 
of  any.  While  they  did  not  constitute  a  declaration  of  independence,  thev  did  go 
a  long  way  in  that  direction. 

Bancroft's  History  cj  tkc  United  States,  \'olume  VTI,  page  371.  says  of  Dr. 
Brevard : 

"Of  the  delegates  to  that  memorable  assemblv.  th^  name  of  Ephraim  Brevard 
should  be  remembered  w'th  honor  by  his  countr\Tnen.  He  was  one  of  a  numerous 
family  of  patriot  brothers,  and  himself  in  the  end  fell  martyr  to  the  public  cause. 
Trained  in  the  college  at  Princeton,  ripened  among  the  brave  Presbvterians  of 
Middle  Carolina,  he  digested  the  system  which  was  then  adopted,  and  which  formed 
in  effect  a  declaration  of  independence,  as  well  as  a  complete  system  of  government." 

From   the   twenty   sections   of   these    Resolves,   as   they   were   printed    in   the 
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South  Carolina  Gazette  of  June  16th.  17  75.  I  quote  four  which  give  a  general  idea  of 
their  content 

■  1.  That  all  Commissions,  civil  and  military,  heretofore  granted  by  the 
Crown,  to  be  exercised  in  these  Colonies,  are  null  and  void,  and  the 
Constitution  of  each  particular  Colonv  wholly  suspended. 

2.  That  the  Provincial  Congress  of  each  Province,  under  the  Direction  of  the 
of  the  Great  Continental  Congress,  is  invested  with  all  legislative  and 
executive  Powers  within  their  respective  Proxances;  and  that  no  other 
Legislative  or  Executive  does  or  can  e.xist,  at  this  Time,  in  any  of  these 
Colonies. 

4.  That  the  Inhabitants  of  this  County  do  meet  on  a  certain  Day  appointed 
by  this  Committee,  and  having  formed  themselves  into  nine  Companies, 
to  wit,  eight  for  the  County,  and  one  for  the  Town  of  Charlotte,  do 
choose  a  Colonel,  and  other  military  Officers,  who  shall  hold  and  exercise 
their  several  Powers  by  Virtue  of  this  Choice,  and  independent  of  Great- 
Britain,  and  former  Constitution  of  this  Province. 

19.  That  the  several  Militia  Companies  in  this  county  do  provide  them- 
selves with  proper  .\rms  and  Accoutrements,  and  hold  themselves  in 
readiness  to  e  ecute  the  commands  and  Directions  of  the  Provincial 
Congress,  and  of  this  committee." 

Editor's  Note. — ^The  followinc  extracts  from  Dr.  Brevard's  will,  as  recorded  in  Mecklenburp 
County's  Will  Book  Nc.  1.  shew  a  vigorous,  well-educated  mind.  The  date  shows  that  the  will 
was  made  in  his  last  illness. 

In  the  name  of  God.  .^men.     I.  Ephraira  Brevard,  being  of  sound  mcmopi-  &  judgment  &  having 

the  proper  use  of  my  Reason;  but  being  reduced  to  a  dangerous  degree  of  bodily  weakness 

by  means  of  my  present  illness,  Do  for  the  convenience  of  my  surviving  friends  &  for  the  purpose  of 
better  establishing  the  interest  of  my  beloved  daughter  &  only  remaining  issue  make  my  last  will 
&  testament. 

Inprimis — I  direct  that  my  body  be  decently  &  privately  interred  at  the  discretion  of  my  executors. 

Item.  I  direct  that  ever\"  perishable  artir'e  nf  which  I  shall  die  possessed  such  as  Horse.  Cloaths 
Books  &.,  be  sold  to  the  bc^t  advantage,  .^f'cr  my  funeral  charges  and  other  legal  debts  arc  paid. 
I  give,  dexnsc  and  bequeath  a'l  unto  my  Belcved  daughter.  Martha  Brevard,  sole  Heiress  and  Inheri- 
trix.    fProx-ision  is  made  for  dii^nosal  of  the  residue  should  the  daughter  not  grow  up.) 

The  executors  will  continue  the  NeToes  in  the  present  frvice  or  hire  them  out  as  will  best  pro- 
mote the  inftere-st  of  the  orphan.    I  reaues*  that  my  executors  take  all  prudent  rare  to  have  my 

said  Daughter  decently,  usefu'ly  and  fru"a|Iy  educated I  do  hereby  ordain  constitute  and 

appoint  my  worthy  Father-in-law.  Col  Thomas  Polk,  mv  beloved  brother  .-Vlexander  Brevard  &  the 
Reverend  Thomas  H.  McCa'l  to  be  the  Executors  of  this  my  last  will  &  testament,  confiding  in 
their  affection  and  fidelity  &  a'.^o  in  their  real  in  the  interest  of  a  bereaved  orphan,  I  rest  assured 
of  their  Honest  &  Honorable  attention  to  the  welfare  of  the  Infant  now  committed  to  their  care. 

20th  day  of  July,  1781. 


X.\TH.\XTF.I.  ALEXANDER 

0756-1808') 

Doctor  Atkxandfr  was  born  March  .Sth.  I7.S6.  in  Mecklenburg  County. 
Xorth  Carolina,  and  grndiiaied  from  the  College  of  New  Jersey  (now  Princeton 
ITniversitv).  in  1776.  He  then  studied  medicine  and  in  1778  was  commissioned 
.surgeon  in  the  North  Carolina  Conlinpntal  Line  and  served  imtil  the  war  was  over. 
Then  for  several  years  he  practiced  medicine  in  South  Carolina,  but  later  returned 
to  his  home  county  and  nrariicpd  at  and  about  Charlotte,  North  Carolina.  He 
became  a  member  of  the  North  Carolina  Hou.se  of  Commons  in  1707:  State  Senator 
from  Mecklenburg  in  1801  anri  1802.  He  was  elected  to  the  Congress  of  the  United 
States  in  180.^  and  on  November  Sth.  I80.S.  he  was  electerl  Governor  of  his  State. 
As  Governor  he  wa.s  distincuished  for  his  intere.st  in  and  friendship  to  public  educa- 
tion. He  urged  that  the  Legi.sJature  provide  some  .system  of  general  education  for 
the  public. 
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From  1805  to  1807  he  was  President  of  the  Board  of  Trustees  of  the  Univer- 
sity of  North  Carolina.  This  was  before  the  time  when  the  Governor  was  by 
virtue  of  his  office  president  of  the  Board  of  Trustees  of  the  University. 

Dr.  Alexander  died  in  Sali.sburv,  North  Carolina,  March  8th,    1808. 


JOHN  GORRIE 

(1803-18S51 

Doctor  Gorrie  was  born  in  Charleston.  South  Carolina.  October  3rd,  1803. 
He  received  the  M.D.  decree  from  The  College  of  Physicians  and  Surgeons,  New 
York  City,  in  1833.  .After  practicing  for  a  while  in  Abbeville,  South  Carolina, 
he  removed  to  .\paiachicola,  Florida,  where  he  remained  the  rest  of  his  life.  He 
was  the  leading  phvsician  of  that  section  and  was  also  prominent  in  civic  affairs. 
In  1834  he  was  made  postmaster  for  four  vears.  In  1835  and  1836  he  was  a  mem- 
ber of  the  city  council  and  citv  treasurer,  and  in  1837  was  elected  mayor.  In  1839 
he  gave  up  public  office  in  order  to  devote  his  whole  time  to  the  practice  of  medicine. 

About  this  time  he  conceived  the  idea  of  artificially  cooling  the  air  of  sick 
rooms  and  hospitals  for  the  benefit  of  fever  patients.  He  wrote  several  articles 
on  the  subject.  In  1845  he  began  to  devote  his  whole  time  to  the  development  of 
his  idea  of  refrigeration.  By  1850  he  had  succeeded  in  artificially  freezing  water 
on  a  small  scale  with  a  machine  of  his  own  make.  On  IMay  6th,  1851,  he  w-as 
granted  a  patent  on  his  process,  and  this  is  said  to  be  the  first  patent  ever  issued 
in  the  United  States  on  mechanical  refrigeration. 

He  published,  in  1854,  Dr.  John  Gorrie's  Apparatus  jor  the  Artificial  Production 
oj  Ice  in  Tropical  Climates.  He  succeeded  in  making  ice  in  Apalachicola  with  his 
small  equipment  but  he  was  anxious  to  build  a  plant  on  a  large  commercial  scale. 
AA'hen  he  failed  to  obtain  means  for  this  development  he  suffered  a  break-down 
and  died  in  1854. 

The  Southern  Ice  Exchange  erected  a  monument  to  his  memory  at  Apalachicola 
which  was  unveiled  April  30th.  1900;  and,  on  April  30th,  1914,  there  was  unveiled 
in  Statuary  Hall  in  the  United  States  Capitol  at  Washington  a  statue  of  Dr. 
lohn  Gorrie. 


JOHN  LEONARD  RIDDELL 

(1807-186.";) 

Doctor  Riddeti.  was  born  at  Levden.  Massachusetts.  February  20th,  1807. 
He  received  the  M.D.  degree  in  1836  from  Cincinnati  Medical  College  and  at  once 
became  Profe's.sor  of  Chemistrv  in  the  Medical  College  of  Louisana  in  New  Orleans. 
This  later  became  the  Medical  Department  of  Tulane  University.  He  held  thi= 
professorship  until  his  death  October  7th.  1865.  but  botany  became  his  hobby.  He 
compiled  a  catalogue  of  Louisiana  plants  which  included  several  new  species.  He 
was  active  in  municipal  a-^(\  civic  affairs.  In  1844  he  was  a  member  of  the  commis- 
.sion  to  studv  protection  of  Nev  Orleans  from  floods  of  the  :Mississippi.  He  was 
also  a  member  r^i  a  commission  to  study  the  yellow  fever  epidemic  of  1853.  He 
de\'ised  the  binocular  micro.scope  in  1851  and  he  demonstrated  the  principle  of  this 
instrument  before  the  N^w  Orleans  Physico-lNIedical  Society  on  October  2nd,  1852. 
and  an  improvement  before  the  same  society  on  April  12th,  1853.  On  July  30th. 
1850.  he  displayed  his  binocular  before  the  .American  Association  for  the  Advance- 
ment of  Science.     The  first  microscope  incorporating  the  binocular  principle  was 
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completed    in    March.    1S54.     His    widow    presenied    this    same    microscope    to    the 
Armv  Medical  Museum  in  Washington  in  April.  1879. 

He  was  an  active  member  of  the  first  Louisiana  State  Medical  Society  and  of 
the  New  Orleans  Phvsico-Medical  Society.  He  was  physician,  chemist,  botanist 
and  inyentor. 


RICHARD   D.  ARNOLD 

(1S08-18761 

Richard  Arnold — politician,  editor,  civic  leader,  as  well  as  practicing  physi- 
cian— was  born  in  Savannah.  Georgia.  .August  19th.  1808.  He  was  graduated  from 
the  Collese  of  Xew  Jersey  (now  Princeton  University)  in  1826  and  received  the 
M.D.  degree  from  the  University  of  Pennsylvania  in  1830.  After  interning  at 
Blocklev  Hospital  in  Philadelphia  he  returned  to  Savannah  in  1832  and  begun 
the  practice  of  medicine.  Soon  afterward,  he.  in  partnership  with  W.  H.  Bullock. 
Esq..  purchased  and  began  editing  The  Daily  Georgian.  He  did  this  only  for  a  year 
or  so  but  thereafter  he  was  active  in  politics,  state  and  national.  For  many  years 
he  was  alderman  and  president  of  the  Board  of  Education.  He  was  mayor  of  the 
city  of  Savannah  for  six  terms.  As  mayor  he  surrendered  the  city  to  General 
Sherman  in  1864.  He  represented  his  County  in  both  houses  of  the  State  Legis- 
lature. He  was  a  fluent  speaker  and  a  good  writer.  Most  of  his  essays  were  on 
the  subject  of  sovereignty  and  nullification. 

He  was  one  of  the  physicians  to  the  Savannah  Poorhouse  and  Hospital  for  over 
thirty  years.  He  was  one  t)f  the  charter  members  of  The  American  Medical  Asso- 
ciation and  attended  the  first  meetint:.  which  was  held  in  New  York  City  in  1846. 
He  was  a  member  of  the  committee  which  drafted  and  reported  the  Code  of  Ethics 
which  was  adopted  by  The  .\merican  Medical  Association  in  its  Philadelphia  meeting 
in  1847.  He  1850  he  was  elected  to  the  chair  of  Theory  and  Practice  in  the 
Savannah  Medical  College.  He  wrote  extensively  on  yellow  fever  and  was  for 
a  while  associate  editor  and  contributor  of  the  Savannah  Medical  Journal.  The 
list  of  medical  subjects  upon  which  he  wrote  is  a  long  one. 

Professor  Richard  H.  Shryock  of  Duke  University  has  recently  edited  a  volume 
of  Letters  of  Richard  D.  Arnold,  M.D.  These  letters  give  an  indication  of  the 
wide  interests  and  activities  of  the  man.  Professor  Shryock  in  his  preface  makes 
this  statement  and  estimate  of  the  man: 

"Dr.  .'\rnold  died  in  1876,  in  the  same  room  in  which  he  was  born.  In  the 
range  of  his  interests  and  achievements,  he  deserves  a  place  with  those  other  medical 
leaders,  such  as  Rush.  Holmes.  S.  Weir  Mitchell  and  Billings,  who.se  versatility 
and  services  earned  the  admiration  of  their  time." 


JAMES  LAWRENCE  CABELL 

(1813-1889) 

Doctor  Cabei.j.  was  born  in  Nelson  County.  Virginia,  on  August  26th,  1813. 
He  received  the  A.M.  degree  from  the  University  of  Virginia  in  1833,  the  M.U.  de- 
gree from  the  University  of  Maryland  in  1835.  In  1837  he  was  made  Professor 
of  Anatomy.  Physiology  and  Suruerv  in  the  University  of  Virginia,  and  there  re- 
mained in  service  until  the  year  of  his  death. 

Dr.  Wilburl  C.  Davi.son  of  the  Duke  University  School  of  Medicine  writes  of 
Cabell  as  follows: 
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"Enough  for  any  man  to  have  taught  medicine  to  over  half  of  the  classes  which 
have  graduated  from  the  Department  of  Medicine  of  the  University  of  Virginia,  and 
sufficient  that  he  should  have  been  a  pioneer  in  public  health  work;  but.  in  addition 
to  these  adequate  reasons  for  fame.  Dr.  Cabell's  book,  The  Testimony  of  Modem 
Science  to  the  Unity  of  Mankind,  which  appeared  in  1859  several  months  before 
Charles  Darwin  published  his  treatise.  On  the  Origin  of  Species  by  Means  of  Natural 
Selection,  provides  a  foundation  for  modern  biological  thought,  and  clearly  and 
brilliantly  sets  forth  his  insight  into  the  great  changes  of  evolution." 

.\fter  quoting  from  this  work.  Dean  Davison  asks  the  question:  "Could  evo- 
lution be  more  clearlv  stated?" 


HUGH  WILLIAMSON 

(17.55-1819) 

Doctor  Williamson-  was  born  at  West  Nottingham,  Pennsylvania,  December 
."^th,  1735.  He  received  the  B.A.  de'iree  in  1757  from  the  College  of  Philadelphia 
which  .soon  became  the  Univer.sit}-  of  Pennsylvania.  In  1760  he  received  the  M.A. 
degree  from  the  University  of  Pennsylvania,  and  twenty-seven  years  later  the  same 
institution  awarded  him  the  honorary  degree  of  LL.D.  He  also  held  the  honorary 
degree  of  LL.D.  from  the  University  of  Leyden.  and  membership  in  many  learned 
.societies  in  this  country  and  abroad. 

He  first  studied  for  the  ministry  and  preached  for  two  years.  Then  he  became 
interested  in  medicine  and  studied  in  the  University  of  Edinburgh  and  in  London 
and  completed  his  medical  work  and  received  the  M.  D.  degree  from  the  University 
of  Utrecht,  Holland  in  1772,  when  he  returned  to  Philadelphia  where  he  success- 
fully practiced  medicine  for  several  vears. 

After  the  signing  of  the  Declaration  of  Independence  he  was  invited  to  New 
Bern,  North  Carolina,  to  inoculate  against  smallpox,  and  in  1779  became  surgeon 
to  the  North  Carolina  militia  and  after  the  war  was  over,  practiced  medicine  in 
Eden  ton. 

He  wrote  a  book  on  Climate  from  a  Medical  Point  of  View,  one  on  Fevers  of 
Xorth  Carolina,  and  a  Report  as  Commissioner  to  Inquire  into  the  Origin  of  thr 
New  York  Yellow  Fever  Epidemic  in  1805. 

Important  as  was  his  work  in  medicine,  the  activities  of  this  versatile  man 
were  not  limited  to  medicine.  In  1769  he  wrote  concerning  the  transit  of  Venus 
and  announced  an  original  theory  about  the  comet.  He  wrote  an  important  pamph- 
let on  Variations  of  Climate  in  Xorth  America,  and  it  was  in  recognition  of  this 
work  that  the  University  of  Leyden  aw-arded  him  an  honorary  LL.D.  degree.  He 
also  read  a  scientific  paper  before  the  Royal  Society  of  London  On  the  Electric  Eel. 

He  was  made  a  trustee  of  the  Academy  of  Newark,  Delaware,  and  undertook 
the  raising  of  funds  for  this  .'\cademy  from  the  West   Indies  and   Britain.     "The 

King  of  England   gave  a    liberal   donation for  Williamson   was   the   first   to 

report  the  tea  party  in  Boston  Harbor  and  advise  the  Privy  Council  to  use  con- 
ciliatory measures." 

After  the  war  he  .served  as  a  representative  in  the  House  of  Commons  of  North 
Carolina  for  three  years,  and  was  a  delegate  to  the  United  States  Constitutional 
Convention  in  1787.  His  most  important  work,  History  of  North  Carolina,  was 
published  in  two  volumes  in  1812.  This  was  the  fir^t  real  histon,'  of  North  Caro- 
lina to  be  published.  As  early  as  1709  John  Lawson  had  published  under  the 
name  "A  History  of  Carolina,'"  what  was  largely  a  travel  journal,  and  John  Brickell 
had  published  a  so-called  "History  of  North  Carolina,"  in  1737.  Neither  of  these 
was  a  history  in  the  sense  that  the  word  is  understood  today.     Williamson's  historv 
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is  now  an  important  and  valuable  work,  containing  a  vast  amount  of  original  in- 
formation and  observations. 

The  following  account  of  the  ruse  by  which  Williamson  obtained  the  corres- 
pondence between  Hutchinson  and  members  of  the  British  Cabinet  is  from  an 
article  by  Dr.  Archibald  Henderson  of  the  University  of  North  Carolina. 

■'A  spectacular  and  effective  piece  of  propaganda  against  British  oppression 
and  disregard  for  American  ri;;h.s  and  susceptibilities  was  engineered  by  the  in- 
genious and  somewhat  unscrupulous  Dr.  Benjamin  Franklin  in  1775.  His  con- 
federate in  this  dangerous  form  of  larcency.  the  theft  of  state  papers,  was  Dr.  Wil- 
liamson. Because  of  their  scientific  attainments,  both  of  these  smart  doctors  were 
termed  ingenious,  and  both  of  them  doubtless  justified  their  actions  in  the  theft  and 
publication  of  the  Hutchinson  letters  on  the  score  of  patriotism — the  Jesuitical 
casuistr\-  of  which  is  heartilv  condoned  by  the  partisans  of  the  cause  which  benefits. 
Dr.  Williamson  was  in  Boston  at  the  time  of  the  destruction  of  the  tea:  and,  sailing 
for  England  shortlv  thereafter,  was  summoned  to  appear  before  His  Majesty's  Privy 
Council:  and  on  February  19th.  1774,  presented  before  that  body  a  full  account  of 
the  Boston  Tea  Party.  Lord  North  afterwards  declared  that  it  was  from  Williamson 
he  received  the  first  intimation  that,  were  coercive  measures  continued,  civil  war 
was  ine\itable." 

•'This  incident  may  give  some  clue  to  Williamson's  sympathies:  and  prepare 
us  for  the  sequel.  Dr.  Franklin,  agent  of  Pennsylvania  and  Massachusetts  resident 
in  London,  was  eager  to  serve  the  American  cause:  and.  enlisted  the  services  of 
Williamson  to  procure  the  letters  of  Governor  Hutchinson  and  other  officials,  sent 
to  the  home  office  in  London,  suspecting  that  their  contents  were  grossly  unjust 
to  the  people  of  Massachusetts  and  scornful  of  their  contentions.  So  Williamson, 
as  if  he  were  an  official,  walked  into  the  proper  office,  and  called  for  the  last  letters 
from  Governor  Hutchinson.  The  unsuspecting  clerk  handed  them  over:  and  Wil- 
liamson immediatelv  delivered  them  to  Franklin.  The  shrewd  Franklin  sent  the 
letters  to  his  constituents  in  Boston,  where  they  were  published  and  read  with  gusto. 
The  detonation  was  immense,  literally  blowing  the  lid  off  and  doing  irreparable  harm 
to  the  British  cause.  Franklin  openly  avowed  full  responsibility:  and  was  present 
at  the  meeting  of  the  Privy  Council  in  London  to  hear  himself  denounced  in  the 
most  unbridled  terms — to  all  of  which  he  listened  quite  unmoved.'" 

"On  receiving  the  news  of  the  declaration  of  independence.  Williamson  has- 
tened home:  and,  although  his  ship  was  captured,  he  and  another  man  escaped. 
Williamson  with  important  public  dispatches  which  had  been  entrusterl  to  him  for 
safe  transmission." 

This  preacher,  scientist,  stale.'^man,  historian  and  physician  died  suddenly  May 
22nd,  1819. 
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Charlotte    Mental   Hygiene   Clinic 

Lovis   G.   Beall,  M.D..   Black   Mountain.  N.   C. 

Mc'lical    Director    and    Phychiatrist    in    Cliargc    Bcallmoni    I'ark 

Sanatorium,    Black   Mountain 

Director    aiui    rsychiatrhit    Oiarlotte    Mental    H>j;it:tic    Clinic 

Charlotte 

In  I-"ebruary.  1933,  The  Charlotte  Mental  Hy- 
giene Clinic  was  started  on  a  volunteer  bails  with 
Dr.  Sylvia  Allen  directing  the  organization  as  a 
demonstration  to  the  public  of  the  value  of  such  a 
clinic  to  the  community.  Through  the  efforts  of 
Dr.  G.  L.  Rea,  Health  Officer  of  the  City  of  Char- 
lotte, the  clinic  was  given  one  large  rojm  in  the 
Health  Department.  Beside  Dr.  Allen  there  was  a 
volunteer  secretary  and  a  volunteer  social  worker. 

A  year  later  a  Mental  Hygiene  Societv  was 
.'itarted  for  the  purpo.^e  of  carrying  out  an  intensive 
educational  program  on  questions  pertaining  to 
mental  health  and  the  maintenance  of  the  Child 
Guidance  Clinic.  During  this  period  the  clinic 
was  supported  by  the  County  Commissioners.  In 
July,  1936,  the  clinic  had  to  be  closed  because  of 
lack  of  funds.  It  was  reopened  in  February,  1938, 
through  the  efforts  of  the  Mental  Hygiene  Society 
and  under  the  auspices  of  the  Charlotte  Com- 
munity Chest. 

A  psychiatrist,  a  psychologist  and  a  medical 
examiner — all  part-time — were  employed  and  a  full- 
time  secretary  and  a  psychiatric  social  worker,  the 
latter  to  serve  also  as  executive  secretary  of  the 
Mental  Hygiene  Clinic.  A  policy  for  the  clinic 
was  drafted:  briefly  stated  it  is:  To  help  indi- 
vidual citizens,  as  well  as  public  and  private  agen- 
cies, to  deal  with  the  prevention  and  treatment  of 
the  personality  difficulties  of  people  whose  troubles 
indicate  a  serious  lack  of  adjustment  in  the  home 
or  in  other  community  groups.  Since  it  is  a  part- 
time  clinic  and  the  psychiatrist  and  the  psycholog- 
ist are  on  limited  time  schedules,  it  is  felt  that 
consultation  service  will  prove  the  most  generally 
useful.  Treatment  of  individual  problems  on  a 
long-time  case-work  basis  is  necessarily  limited 
because  of  lack  of  time  and  personnel.  The  tvpe 
of  problems  which  are  commonly  referred  to  such 
a  clinic  are: 

1.  Persons  whose  personality  traits  interfere 
with  satisfactory  life  adjustments,  such  as:  sensi- 
tiveness, timidity,  excessive  jealousy,  seclusiveness, 
day-dreaming,  extreme  moodiness,  selfishness,  lazi- 
ness, excessive  imagination,  fanciful  Unng.  fearful- 
ness,  over-activity,  inability  to  get  along  with 
others.. 

2.  Behavior  problems  that  brins  people  into 
conflict  with  family  and  .society,  such  as:  rebellion 
against  authority,  temper  tantrums,  showing  off, 
and  the  various  sex  difficulties. 


3.     Children  and  adults  who  retain  undesirable       , 
traits  and   habits   from   infancy,  such  as:    thumb- 
sucking,  nail-biting,   food   fads,  night  terrors,  and 
the  exaggerated  emotional  reactions  to  simple  life 
situations. 

.•\s  nine  month  of  service  draws  to  a  close  the 
following  facts  are  of  interest:  Of  one  hundred  cases 
seen  at  the  clinic,  the  Children's  Service  Bureau 
i-ent  20;  the  Department  of  Public  Welfare,  21: 
School  Nurses,  12;  City  CHnic,  7:  Public  Schools, 
12:  Family  Service  Association,  7:  Juvenile  Courts, 
3:  Blind  Association,  2:  Doctors,  3:  and  Private 
Individuals,  14. 

The  present  officers  of  the  Mental  Hygiene  So- 
ciety and  Clinic  Beard  are:  Dr.  .\.  B.  Choate, 
president:  Mrs.  John  H.  Small,  jr.,  vice-president; 
Mrs.  Edwin  Clark.son,  secretary:  and  Mrs.  V.  K. 
Hart,  treasurer. 

The  staff  consists  of  the  following:  Dr.  Louis 
G.  Beall,  director  and  psychiatrist:  Dr.  W.  E. 
Selby,  medical  examiner:  Dr.  J.  M.  Godard,  psy- 
chiatrist: Miss  Nancy  E.  Tomlinson,  e:';ecutive 
secretary  and  social  worker:  and  Miss  Mary  Frank- 
lin, office  secretary. 

While  the  clinic  studies  and  treats  some  nervous 
and  mental  disorders,  both  functional  and  organic, 
most  of  the  cases  referred  are  behavior  problems  of 
children  including  school  failures.  For  instance, 
one  adolescent  boy,  who  was  a  great  trial  to  his 
mother  and  the  school  because  of  irresponsible  and 
show-off  behavior  and  poor  school  work,  proved  to 
have  superior  intelligence.  !Made  to  work  up  to 
his  capacity,  his  school  grades  improved.  Given 
legitimate  outlet  in  th?  school  band  for  his  exhibi- 
tionist tendencies  the  behavior  problems  subsided. 
Persuading  the  mother  not  to  spoil  this  boy  or 
to  nag  him  resulted  in  much  better  home  adjust- 
ment. His  teeth  ne:ded  attention.  When  they 
were  cleaned  up  he  took  more  pride  in  his  appear- 
ance. .\  local  dentist  volunteered  to  du  the  neces- 
sary work  on  the  boys  teeth:  a  Iccal  musician 
volunteered  to  give  him  needed  music  le:sons.  The 
clinic  continues  to  see  this  boy  from  time  to  time 
to  keep  him  encouraged  to  doing  his  best. 

In  another  case  an  eight-year-old  girl  was  hav- 
ing trouble  in  school  because  of  nervousness,  crying 
spells,  excessive  shj-ness  and  timidity.  She  showed 
the  same  traits  at  home  and  had  everyone  very 
much  worried  about  her  extreme  restlessness.  Ex- 
amination at  the  clinic  showed  that  she  was  suffer- 
ing from  after-effects  of  a  mUd  case  of  encephahtis 
lethargica.  With  appropriate  medical  and  psy- 
chiatric treatment  this  child  has  improved  tremend- 
ously in  behavior  and  health. 

In  another  case  a  woman  of  35,  who  had  always 
been  a  verv  hard  worker,  suddenly  became  nervous. 
■  irritable,  suffered  from  severe  headaches  and  num- 
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erous  other  complaints  which  could  have  been 
physical  or  nervous.  The  examination  at  the 
clinic  revealed  that  she  had  a  beginninii  pernicious 
anemia,  to  which  she  was  showing  exaggerated 
ner^•ous  reactions.  Again  a  combination  of  medi- 
cal and  psychiatric  treatment  has  returned  this 
woman  to  something  approaching  normal.  Some- 
times constitutional  disorders  produce  psychiatric 
symptoms  in  predisposed  individuals. 

Of  course  all  these  cases  come  from  a  group  of 
people  who  cannot  afford  private  medical  care. 
In  general,  approximately  70">  of  the  cases  re- 
ferred to  our  clinic  show  improvement  as  a  result 
of  clinic  treatment.  A  certain  percentage  do  not 
wish  to  get  well  and  others  ha\e  been  mentally  or 
nervously  ill  for  so  long  that  nothing  can  be  done. 
Of  course  nothing  can  be  done  for  the  feeble- 
minded or  insane  except  institutional  care. 


The    Management    of    Hypertension 
IL  J.  Stewart.  Xl-w  York,  in  Bull.  X.  K.  Acad,  of  aled.,  Nov.) 

There  are  individuals  in  whom  arterioscIerosU  and  hy- 
[lertension  are  interrelated,  and  yet  another  group  in 
uhich  they  may  be  coincident  or  independent  phenomena. 

It  b  good  practice  to  take  the  b.  p.  after  the  patient 
h-.u.  been  King  down  10  to  IS  mins.  while  the  examiner 
1-  procccdin'.;  with  thu  rest  ol  the  examination.  Systolic 
!u)u!d  Ijc  read  when  sounds  are  first  heard,  diastolic  when 
ihi-  luud  sound  changes  to  a  murmur. 

Uyptrtcnsivc  patients  may  experience  paroxysmal  rises 
in  b.  p.  which  may  be  attended  by  acute  heart  failure. 
They  may  exhibit  acute  cardiac  dilation  with  pulmonary 
rilcma.  They  may  have  chronic  congestive  heart  failure. 
For  the  relief  of  the  first,  liberal  use-  of  morphine  is  in 
'licatcd ;  adrenalin  may  give  rapid  relief,  and  result,  not 
in  further  rise  in  b.  p.,  but  in  its  fall.  In  the  treatment 
"i  pulmonary  edema,  morphine  is  invaluable.  I  do  not 
rt-sort  to  venesection  unless  the  condition  is  very  urgent. 
Uigilalis  in  full  therapeutic  amounts  b  given  by  mouth 
or  rectum.  1  do  not  subscribe  to  the  use  of  hypertonic 
■-■  urosc  .'Solution. 

For  congestive  heart  failure  digitalis  in  full  amounts; 
liw  .^alt  diet:  restriction  of  fluid  intake;  xanthine  drugs — 
'heocalcin  by  mouth,  and  aminopbyllin  by  mouth  or  in- 
1  ravenously:  one  of  the  mercurials  intravenously  may  be 
.■■<|uircd.  Mercupurin,  a  mercurial  combined  with  theo- 
1  hyllinc.  ha,s.  in  my  experience,  been  the  most  valuable  of 
'liis  group  for  the  mobilization  of  fluids. 

During  failure,  the  b,  p.  rises  in  certain  patients  and 
•ills  in  others  and  seeks  its  usual  level  as  restoration  of 
<  fficiency  occurs. 

The  experience  is  common  that  patients  suffer  no  symp- 
!<jm5  until  by  chance  hypertension  is  discovered,  after 
whirh  they  have  many  complaints. 

I  am  of  the  opinion  that  none  of  the  drugs  directed  to- 
v.ard  lowering  b.  p.  arc  of  benefit. 

The  salt-free  diet  has  enjoyed  a  vogue,  but  too  much 
has  been  claimed  for  it.  I  usually  recommend  a  low-salt 
diet. 

Hypertensive  patients  arc  hcarinR  loo  much  about  sur- 
fiT>-  in  the  treatment  of  hypt-rtcnsion  through  pscudo- 
■-cicntific  writings  and  the  newspapers.  It  raises  a  hope 
in    them    which,    at    the    present    time,    is   not    justifiable. 


It  must  sanely  be  restricted  to  a  few  selected  cases. 

No  special  diet  is  indicated,  but  it  should  be  a  well 
balanced  one.  Protein  should  not  be  restricted.  Salt  may 
be  limited  to  that  used  in  cooking  but  highly  salted  foods 
are  prohibited  and  highly  seasoned  ones  eliminated.  If 
the  patient  is  overweight,  the  caloric  value  of  the  diet 
should  be  reduced,  without  deprivation  of  essential  factors. 
Regular  bowel  habits  should  be  established.  Tobacco 
should  be  forbidden.  The  moderate  use  of  alcohol  is 
countenanced  because  of  its  vasodilator  effect.  Strenuous 
sports  are  discouraged,  but  the  patient  may  indulge  in  less 
active  games.  Luminal  for  the  relief  of  persistent  head- 
ache or  to  lower  the  level  of  hyperactivity  may  be  given 
over  long  periods  of  time.  If  hypertension  has  appeared 
at  the  menopause,  an  ovarian  extract  may  be  useful. 

Encourage  the  patient  to  t:'.kc  the  attitude  that  it  b 
better  to  lead  a  slightly  restricted  life  over  a  long  period 
of  time  than  incur  long  invalidism.  Hot  baths  at  home; 
certain  patients  are  sympomatically  benefited  by  Spas; 
lone  hours  of  sleep;  relaxation  periods  during  the  day; 
frequent  short  vacations;  organization  jof  the  home  life 
should  be  scrutinized:  exposure  to  the  hot  stm  should 
be   avoided. 

If  the  patient- is  not  aware  of  the  rise  in  b.  p.  it  may  be 
hcst  not  to  discuss  it  with  him,  but  with  a  member  of  the 
family.     Encourage   him   to   acquire   a  hobby. 

Listening  to  the  patients'  troubles  and  rearranging  lives 
takes  a  great  deal  of  time,  but  it  appears  to  be  the  best 
therapeutic  measure  \vu  have  :it   our  disposal. 


Membranes 

■  V.    S.    MowKV,  Cleveland,  in  Ohio  Stale  Med.  Jl..   Nov.) 

Even  though  the  "bag  of  waters''  is  a  hydrostatic  wedge 
in  most  cases,  it  fails  in  others  and  is  often  a  hindrance 
to  dilatation. 

Dense,  tough  chorion,  which  b  firmly  attached  to  the 
uterine  wall  down  to  the  margin  of  the  internal  os,  resbt- 
ing  the  powerful  downward  fluid  pressure  at  each  uterine 
contraction,  after  hours  may  even  dilate  the  external  os 
to  the  size  of  one  or  two  fingers  and  then  remain  unchanged 
fcr  many  more  hours  in  spite  of  severe  first-stage  con- 
tractions. 

When  an  abnormally  small  amount  of  water  is  ahead 
of  the  presentating  part,  with  each  uterine  contraction 
the  head  is  forced  downward  toward  the  outlet,  but  the 
head,  being  a  solid  body,  in.stcad  of  a  fluctuating  mass, 
does  not  cau.se  the  membranes  to  stretch  and  bulge  to  their 
full  extent,  hence,  their  point  of  elasticity  is  soon  reached 
and    hut    jittic    dilation    is    ai'Comi)li.shcd. 

.•\  thorough  rectal  examination  should  then  be  made  at 
the  height  of  a  contraction.  The.  membranes  become 
very  tense,  but  remain  high  in  the  lower  uterine  .segment 
and  the  external  os  and  lower  uterine  segment  and  lower 
cervical  canal  can  he  moved  freely  over  this  tense  sac  with 
the  examining  finger,  givin;;  the  po.sitivc  impression  that 
the  bag  does  not  come  in  cont.-ict  with  the  cervix. 

.\  ronlrnindication  to  rupturing  the  membranes  is  a 
floating  head,  because  of  the  possibility  of  some  dispro- 
portion between  the  head  and  the  pelvis  and  also  of  the 
L'rave  danger  of  a  prolapsed  cord,  the  head  should  always 
he  fixed  or  engaged.  .Another  h  a  thick  firm  ccr\'ix,  or  one 
that  is  pointing  posterior  into  the  hollow  of  the  sacrum, 
or  markedly  anterior  toward  the  symphyses  and  of  course, 
ii  should  never  be  ruptured  when  there  is  a  good  bag 
bulginc  through  the  cervix. 

When  the  head  b  lit'ht  ag.iinst  the  cervix  and  no  water 
.•!t  all.  do  not  hcsidalc  to  pull  a  few  hairs  from  the  baby'.i 
head  to  make  sure  the  membranes  are  ruptured. 
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.As  Christ.mas  Comes 

To  the  doctors  who  have  made  possible  ihc  put- 
ting out  of  this  journal  for  the  year,  the  editor  i< 
grateful.  To  those  who  conduct  its  departments 
and  special  features  month  in  and  month  out  he  is 
especially  grateful.  How  much  time  and  effort 
these  doctors  put  into  this  unrequited  labor,  no  one 
knows.  Mow  much  the  writin.'.js  of  these  doctors 
help  other  doctors  to  better  serve  their  patients — 
even  to  saving  their  lives — no  one  can  know.  Cer- 
tainly the  help  is  real  and  great.  In  the  names  of 
these  patients,  in  the  names  of  their  doctors  and  in 
our  own  name — all  thanks. 

.\nd,  as  Christmas  comes,  we  make  our  annual 
plea  to  all  doctors  to  support  our  plan  for  pre- 
venting loss  of  lives  through  automobile  accidents. 
Most  of  you  know  what  the  plan  includes: 

1)  A  governor  on  each  car.  set  at  a  maximum  of 
50  (not  more  than  55)  miles  per  hour. 

2)  Two  lines  instead  of  the  one  now  drawn  in  the 
middle  of  the  read,  these  two  24  inches  apart,  so 
as  to  meet  the  needs  of  those  drivers  who  just  must 
drive  on  a  line,  even  when  passing  other  cars. 

3)  A  good  walking-path  alongside  every  hard- 
surfaced  road  in  the  State,  separated  from  the  road's 
border  by  a  distance  of  at  least  three  feet. 

We  have  talked  with  one  gentltMran  who  will  sit 
as  a  Representative  from  Mecklenburg  in  the  next 
General  .Assembly,  and  he  i)r;:niis??  his  support. 
Will  you  not  talk  with  your  Representatives  and 
Senators?  Effective  action  will  make  the  highways 
safe.  In  the  meantime  we  will  continue  to  do  our 
holiday  tarveling  of  any  distance  by  train. 

But  most  of  us  are  in  our  daily  work  e:\p:;s?d  to 
more  hazards  than  be.-et  us  when  we  were  winning 
the  war!  Doctors  must  use  the  roads.  It  would 
seem  that  Self-preservation,  the  First  Law  of  Nature, 
would  make  us  exert  ourselves  to  reduce  the  lilt- 
hazards  of  the  roads.  Doctors'  wives  and  children 
must  use  the  roads.  It  would  seem  that  concern 
for  these  would  make  us  put  forth  our  best  effort? 
toward  this  end. 

Or  is  it  true,  as  Lord  Bacon  contended,  that 
mankind  has  no  dread  of  death? 


The  Coming  Tri-St.ate  Meeting 
February  20th  and  21st  the  Tri-State  :Med'cal 
.Association  of  the  Carolinas  and  Virginia  will  hold 
its  41st  annual  meeting.  The  doctors  v.ho.  in  1898, 
associated  themselves  under  this  name  and  title  an- 
nounced as  their  purpose  "the  cementing  of  medi- 
cal bonds,  ....  the  elevation  of  the  profession  and 
the  promotion  of  all  means  for  the  relief  of  suffer- 
ing." In  all  fairness  it  may  be  claimed  that  the 
association  has,  throughout  its  life,  been  guided  by 
these  principles. 

For  a  time  it  seemed  that  Medicine  was  getting 
to  be  an  aggregation  of  specialists  to  deal  with  man 
piecemeal :  but  the  tide  has  turned,  and  we  are  back 
to  the  idea  of  doctors  regarding  man  as  a  whole. 
Specialists  are  rapidlj-  coming  to  regard  themselves 
as  doctors  primarily,  specialists  secondarily.     For 
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this  wholesome  reversion  to  fundamentals  we  are 
fcreaily  indebted  to  the  psychiatrists. 

There  are  plenty  of  meetings  in  which  surgeons 
listen  to  surgeons,  pediatricians  to  pediatricians, 
oculists  to  oculists.  In  Tri-Stale  meetings  doctors 
listen  to  doctors  to  learn  what  to  do  for  sick  folks. 
Come,  and  teach,  and  learn. 

Our  program  for  the  1939  meeting  is  being  rapidly 
made  up.  Distinguished  guesti  will  bring  us  the 
results  of  investigations  in  special  fields.  As  al- 
ways, the  main  part  of  the  program  will  consist 
of  contributions  of  our  own  members.  Those  wish- 
ing to  present  papers  will  please  write  the  secre- 
tarj'  without  delaj-.  It  will  be  well,  too,  to  wTite  the 
Fort  Sumter  Hotel,  Charleston,  for  reservations. 


A  Re.-\son.4Ble  Cancer  Goal 

Too  frequently  we  see  it  stated  that  the  solution 
of  the  cancer  problem  is  simply  a  matter  of  early 
diagnosis  and  early  treatment.  If  that  means  any- 
thing, it  means  that,  if  all  the  knowledge  of  cancer 
now  possessed  were  applied,  soon  there  would  be 
no  more  cancer.  It  is  easj'  to  delude  ourselves. 
We  are  prone  to  magnify  the  importance  of  our 
own  jobs.     Often  the  wish  is  parent  to  the  thought. 

In  the  past  few  days  there  has  come  from  a 
source  commanding  respect  and  confidence'  a  state- 
ment covering  this  point,  which  is  so  sensible,  so  in 
accordance  with  what  is  known  about  cancer  and 
about  human  nature,  as  to  stimulate  hope  that  a 
more  promising  day  has  dawned  in  the  warfaring 
against  cancer. 

It  is  selfevident  that  over-optimism  in  telling 
what  we  could  do  for  cancer  has  not  convinced  the 
public.  It  is  entireh'  possible  thai  making  the  tale 
■just  too  good"  has  not  only  failed  to  advance  the 
cause  but  has  put  obstruction  in  the  way. 

This  new  voice  is  that  of  a  U.  S.  Public  Health 
.Service  official,  now  retired,  who  has  had  a  long 
experience  of  wrestling  with  the  cancer  problem. 
Here  is  what  he  says  as  to  what  can  reasonably  be 
expected : 

"It  has  been  alleged  by  enthusiasists  that  a  5() 
per  cent  reduction  in  the  cancer  mortality  rate  is 
practicable.  Such  an  extensive  reduction  in  the 
death  rale  is  too  much  to  expect,  particularly  as 
we  are  still  without  an  adequate  defen.se  against 
gastric  carcinoma,  the  most  frequent  and  most 
commonly  fatal  form  (with  the  exception,  perhaps, 
of  malignant  melanoma,  which,  fortunately,  is  un- 
common) of  malignant  neoplasm.  Puhnonary  car- 
cinoma, too,  must  be  regarded  as  a  form  of  cancer 
for  which  treatment  is  unsatisfactory  and  which 
appears  to  be  increasing.  Considerable  improve- 
ment both  in  timely  diagnosis  and  in  therapy  is 

1.  J.  W.  Schcrcschcwsky,  M.D.,  The  Journal  of  Medicine, 
Seplcmber    19J8,    Bui.    Am.    Soc.    Control    of   Cancer,    November. 


needed  before  the  mortality  rate  from  these  types 
of  neoplasm  can  be  significantly  reduced.  Apart 
from  these  exceptions  it  is  reasonable  to  believe 
that  a  thoroughgoing  and  Nation-wide  application 
of  the  control  measures  previously  outlined  would 
result  finally  in  a  reduction  of  from  25  to  30  per 
cent  in  the  cancer  mortality." 

So  the  final  reduction  to  be  expected  from  an 
ideal  plan  is,  not  100  per  cent,  but  25  to  30  per 
cent  in  the  death  rate  from  cancer.  That  is  not 
nearly  as  bright  a  promise,  but  it  is  so  much  more 
reasonable:  and  its  reasonableness  w'ill  appeal  to 
reasonable  people  and  enlist  llieir  coiiperaiion. 

This  journal  hails  as  a  hopeful  augury  the  ap- 
pearance in  the  Bulletin  oj  the  American  Socielv 
Jar  the  control  oj  Cancer  of  this  conservative  ar- 
ticle. We  hope  this  appearance  may  be  taken  as 
evidence  of  a  lowering  of  sights  on  the  part  of  this 
body  of  devoted  men  striving  earnestly,  if  some- 
times a  bit  impatiently,  toward  the  extermination  of 
cancer. 


The  PHiLAnEi-PiiiA  County  Medical  SociETy  announces 
the  completion  of  its  scientific  program  for  the 

FOURTH  ANNUAL  POSTGRADUATE  INSTITUTE 
to  be  held  in  the  Bellevue-Stratford  Hotel,  Philadelphia, 
the  week  beginning  March  13th,  1939.  The  subjects  to  be 
considered  arc  those  embraced  by  the  terms  Blood  Dys- 
craiias  and  Melnbolic  Disorders — 86  clinical  lectures  by  as 
many  specialists  of  national  distinction,  with  open  forum 
(l:scu.ssion  for  each  topic. 

The  position  of  Philadelphia  as  a  medical  center,  its 
first-cl<iss  hospitals  and  contributory  institutions,  and  that 
conservative  scholastic  atmosphere  jo  essential  to  careful 
and  dependable  research,  has  been  maintained,  despite  the 
development  of  medical  centers  in  other  areas.  It  has 
been  the  desire  of  the  Philadelphia  County  Medical  Society 
to  release  to  its  own  members  and  to  the  medical  pro- 
fession in  general,  the  results  of  the  labors  so  diligently 
conducted  within  the  walls  of  the  city's  several  medical 
schools. 

Participants  may  be  assured  that  they  will  profit  by  the 
program  to  be  presented. 

Address  all  inquiries  to 

TIIK   IMIH.ADELPHIA  COUNTY  MEDICAL  SOCIETY 

Twenly-firsl  and  Spruce  Streets 

Philadelphia 


.SOUTHERN  MEDICAL  ni:T{N\LS  WWTEI) 
The  Abner  W.  Calhoun  Med  cal  L.brary,  Emory  Uni- 
versity, Georgia,  is  collecting  southern  medical  periodical-s 
of  all  dates.  Any  one  who  wishes  to  have  such  old  medi- 
cal journals  preserved  and  would  like  to  donate  them  to 
this  library  is  requested  to  communicate  with  Miss  Mil- 
dred Jordan,  Librarian.  Most  files  of  the  older  periodical 
are  very  incomplete  Usually  the  journals  desired  arc 
lost,  destroyed  or  stored  away  in  places  where  they  arc 
never  seen.  The  Calhoun  Library  extends  its  .services  to 
members  of  the  medical  profession  all  over  the  South. 
Journals  contributed  will  be  taken  care  of  indcfinilcly  and 
be  available  to  medical  students  and  members  of  the 
medical  profession. 
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Fourth  District  (\'a.)  Medical  Societv  held  its  annual 
meetinj;  at  Southside  Comniunitv  Hosi)ital,  Farmville, 
Nov.  22. 

Features  of  the  program  were  papers  en:  The  Proper 
Care  of  Diphtheria  and  Scarlet  Fever,  by  Dr.  G.  Foard 
McGinnes,  Richmond;  Sulfanilamide  Therapy,  by  Dr. 
Marshall  P.  Gordon,  jr.,  Richmond;  General  Medical  Ap- 
plications of  Sulfanilamide,  by  Dr.  Powell  Williams,  Rich- 
mond; Regional  Ileitis,  by  Drs.  Herbert  C.  Jones  and  Allen 
Barker,  Petersburg;  Illusive  Nature  of  Co-Called  Sub- 
diaphragmatic Lesions,  Dr.  William  B.  Porter,  Richmond: 
Subject  to  be  .'Vnnounced,  by  Dr.  W.  J.  Ozlin,  South  Hill. 
The  president  of  the  society  is  Dr.  C.  V.  Montgomery. 
South  Hill;  secretary-treasurer.  Dr.  C.  E.  Martin,  Emporia; 
chairman  steering  committee,  Dr.  Wright  Clarkson,  Peters- 
burg. 


Buncombe  County  Medical  SociEnr 

On  November  21st,  at  7  p.  m.,  the  19th  meeting  for  the 
year.    61   members  present.  , 

Dr.  Whitehead  moved  that  an  annual  banquet  be  held 
and  Dr.  Moore  suggested  that  the  committee  be  appointed 
to  arrange  for  the  banquet.    Passed. 

Dr.  J.  A.  Moore  then  introduced  Dr.  Kahn,  who  spoke 
on  Paradoxic  Serum  Reaction  in  Syphilis  as  causes  of  a 
negative  serum  reaction  in  the  presence  of  syphilis: 
1.  Incubation  period.  2.  Early  primary  stage.  3.  Over- 
whelming luetic  infection.  4.  After  a  short  series  of  in- 
jections. Return  with  severe  syphilis.  S.  The  orginal 
spirochetal  activities  overcome  but  later  in  life  signs  of 
luetic  disease  as  aortitis,  aneurysm,  etc. 

Dr.  Kahn  then  spoke  of  positive  reaction  in  the  absence 
of  syphilis.  Blood  of  a  great  many  animals  shows  a  posi- 
tive reaction.  In  the  presence  of  lever,  glanders,  diabetes, 
following  vaccination  against  smallpox,  and  other,  diseases 
scrum  reaction  may  be  positive.  In  one  study  there  was 
one  false  positive  reaction  in  2  ICO  cases  of  individuals 
who  did  not  have  syphilis.  Dr.  Kahn  then  discussed  the 
advantage  in  the  qualitative  and  especially  quantitative 
Kahn  tests. 

Dr.  White  then  recognized  the  local  society  of  Labora- 
tory Technicians  who  were  present  as  our  guests. 


Narcotics  Study  at  U.  of  Virginia 
Dr.  Lyndon  F.  Small's  work  as  director  of  narcotic  re- 
search at  the  University  of  Virginia  b  nearing  completion, 
and  about  July  1st  next  he  will  join  a  new  unit  of  the 
United  States  PubUc  Health  Ser\-ice  in  Washington,  en- 
gaged  in   the  study  of  chemotherapy. 

The  10-year  study  of  narcotics  was  financed  by  the 
Rockefeller  Foundation.  The  report  of  the  results  of  the 
study  has  been  released,  and.  presumably  may  be  obtained 
from   the   Superintendent  of  Documents,  Washington. 


Mecklenburg  County  Medical  Society 

Meeting    held    November    22nd. 

The  guest  speaker  of  the  evening.  Dr.  Reuben  Kahn,  of 
the  University  of  Michigan,  introduced  by  Dr.  Oren 
Moore,    spoke    on    The    Serological    Reaction    of    Syphilis. 

Committees  were  appointed: 

1)  To  Study  and  Make  Recomendation  on  PubUc 
Health  Insurance  —  Elliott,  Sioan.  White.  Miller,  Todd. 
Shull,  Choate.  Gage,  Thompson,  Gallant  and  Scruggs. 

2)  Resolutions  to  the  Society  for  Dr.  Crowell — Thomp- 
son, R.  L.  Gibbon  and  J.  P.  Munroe. 


On  November  6lh,  Pres.  Allan  had  appointed  a  nominat- 
ing committee  composed  of:  R.  L.  Gibbon.  H.  W.  McKay 
and  Elliott. 

There  being  no  further  business  to  come  before  the 
Society,  htc  meeting  adjourned. 

Following  the  meeting.  Dr.  Faison  announced  that 
there  would  be  a  social  hour  at  Dr.  Matheson's  Lodge 
on   the  Concord  Road. 


-Dr.  a.  B.  Cannon,  of  New  York  city,  delivered  the  last 
of  a  scries  of  lectures  comprising  the  post  graduate  course  in 
medicine  which  rame  to  a  cicse  in  VV'i'mint;Lon  the  evening 
of  December  2nd. 

Dr.  Cannon  spoke  at  a  dinner  session  at  Greenville 
Country  Club  the  afternoon  of  December  1st.  and  at 
Cape  Fear  Hotel  in  Wilmington  that  night. 


The  Section  on  Mental  Sciences  of  the  American  Asso- 
ciation for  the  Advancement  of  Science  will  hold  a  Sym- 
posium on  Mental  Health  at  its  regular  meeting  in  Rich- 
mond, December  2S-30.  The  sessions  of  the  Symposium 
will  be  held  in  the  Winter  Garden  of  the  Richmond  Hotel. 


THE  NEW  ORLE.ANS  GRADUATE  MEDICAL  AS- 
SEMBLY announces  the  Program  for  February  6th-9th. 
1939.  Dr.  Paul  H.  Ringer,  Asheville,  will  take  part  as  one 
of  the  lecturers  on  Medicine. 


South  Piedmont  (\'a.)  Medical  Society 
M   the  66lh  meeting,  held  at  South  Boston  Nov.  22nd, 
this    society    was    addressed    by     Dr.     Hugh     H.     Trout, 
president-elect  of  the  Medical  Society  of  Virginia,  on  Post- 
Hospital  Care  of  Surgical  Patients. 

.Addresses  were  also  delivered  b\-  Dr.  F.  C.  Rinkcr 
Norfolk,  on  Treatment  of  Constipation;  Dr.  Kinloch  Nelson, 
Richmond,  on  Aortic  Syphilis:  Dr.  F.  O.  Plunkett,  Lynch- 
burg, on  Obstetrical  Analgesia  and  Anesthesia;  Dr.  E.  S. 
Groseclose.  Lynchburg,  on  Prenatal  Care;  Dr.  Walter  Mc- 
Mann,  of  DanWl.'e,  on  Operati\e  Obstetrics. 

Dr.  C.  D.  Bennett,  of  Chatham,  president  of  the  society, 
presided,  and  the  minutes  were  read  b\-  Dr.  John  A.  Owen, 
South    Boston,   secretary-treasurer. 


.\t  the  largely  attended  meeting  of  the  Second  District 
(N.  C.)  Medical  Societv  in  Kinston,  on  November  18th, 
Dr.  N.  Thomas  Ennett  was  elected  President  and  Dr. 
Phillips  Brook,  Secretary.  Both  Dr.  Ennett  and  Dr.  Brooks 
are  of   Green\'ilie. 


Dr.  Hodges  Picture  Is  Presented  To  M.C.V. 

A  portrait  of  the  late  Dr.  J.  AlUson  Hodges,  former 
president  of  the  University  College  of  Medicine,  has  been 
presented  to  the  Medical  College  of  Virginia.  Dr.  Roshier 
Miller,  for  many  years  a  close  friend  and  professional 
aj5(  ciate  of  Dr.  Hodges,  tendered  the  portrait  on  behalf 
of  Miss  Sue  Smith  of  Dunn,  N.  C.  and  other  nieces  of 
Dr.  Hodges.  In  receiving  the  gilt.  Dr.  William  T.  Sanger, 
president  of  the  Medical  College,  commended  Dr.  Hodges' 
wonderful  loyalty  to  his  profssion  and  his  great  interest 
in  the  college. 

Dr.  Hodges  was  a  native  of  North  CaroUna,  and  prac- 
ticed at  Wilmington  for  a  few  years.  He  removed  to 
Richmond  in  1893  as  Professor  of  Anatomy  and  Nervous 
Diseases  at  the  University  College  of  Medicine.  On  the 
death  of  Dr.  Hunter  McGuire,  he  became  president.  He 
continued  as  professor,  after  the  institution  became  the 
Medical  College  of  Virginia  in  1914.  until  his  retirement 
in  1927.     He  founded  the  Hygeia  Hospital  and  Sanitarium 
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which  operated  from  1905  until  1920.  and  was  a  co- 
lounder  of  the  Tri-State  Medical  Association  in  1897  and 
5cr\'ed  as  iU  president  in  1918.  He  died  in  Dunn.  N.  C. 
in  1936. 


The  .'60  inmates  were  led  to  safety  when  fire  broke  out 
in  a  ward  of  the  Stockton  (Cal.)  State  Hospital  in  the 
early  morning  of  Nov.  30th.  A  dozen  of  those  described 
as  criminally  imane  broke  from  the  ranks  and  fled,  but  all 
but   five  were  quickly   rounded   up. 


SpE.\KS      On      Tt-TBERCtTLOSIS 

Dr.  P.  P.  McCain,  Superintendent  ol  the  North  Carolina 
Sanatoria,  was  the  dinner  speaker  at  the  meeting  of  the 
Eighth  District  Medical  Society  held  in  North  Wilkesboro 
on  October  23th.  His  topic  was.  "Eradication  of  Tuber- 
culosis." 

Dr.  McCain  spoke  on  the  same  subject  at  the  meeting 
of  the  Seaboard  Medical  Society  in  Greenville  on  Decem- 
ber 6th. 


Dr.  Fra.n-k  S.  Johns  and  Dr  Don.m.d  S.  Daniel  an- 
nounce the  assoriation  •■fD.;.  WiI.LI•^f  .*.  .'oHNS  in  the  prac- 
tice of  surgcrj-  with  o£Bces  in  the  Johnston-Willis  Hospital, 
Richmond. 


Dr.  .J  B.  NiCHOtLS,  as  Superintendent  of  the  Catawba 
Tuberculosis  Sanatorium  (V'a.).  takes  over  the  business 
management.  For  a  number  of  years  Dr.  Nicholls  has 
been  the  Sanatorium's  Medical   Director. 


Dr.  J.  BuRES  SiDBURY,  of  Wilmington,  president  of  the 
North  Carolina  State  Medical  Society,  spoke  to  the  mem- 
bers of  the  Guilford  County  Medical  Society  on  Decem- 
ber I. It  on  Childhood  Tuberculosis. 


Tavlor  Hospital  Fire 
Fire   which   practically  destroyed   a  wine  of  the  Taylor 
Hospital.    Washington,    N.    C,   on    December    2nd,   caused 
the  death  of  two  Negro  patients.     Cau.-H.'  of  the  fire  is  still 
being  sought. 


Dr.  Everett  B.  Poole,  announces  the  opening  of  office; 
in  the  Finlay  Building,  Greenville,  for  practice  in  internal 
mcdidne. 

F^OR 

PAIN 
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HOME  NURSING 


THE  WALTHA-M  TRAINING  SCHOOL 
FOR  NURSES  offers  a  Six  Months'  Course 
of  practice  in  all  kinds  of  Home  Nursin? 
under  expert  teaching  supervision.  Board. 
Lodsinsi  and  Monthly  .-\lli>wances  .aiven. 
For  further  information  apply  to  the 
PRINCIPAL. 


Miss  Beatrice  DeVeber 
764  Main  Street 
Waltham,  Mass. 
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Dr.    James    L.    Pressly,    of    Statesville,    has    been    doinj; 
post-graduate  work  in   New  York. 


MARRIED 


Miss  Coleen  Shannon,  and  Dr.  Lloyd  D    Whitakcr.  both 
of  Farmvillc.  November  9th. 


Miss  Juliet  Foster  Paine  and  Dr.  George  Cooper,  jr.,  in 
the  chapel  of  the  University  of  ^■irginia,  November  24th. 


Miss  Sue  Maclin  Burr,  of  Blacksburg,  Virginia,  and  Dr. 
J.  Russell  Cook,  of  Huntington.  W.  Va..  November  23rd. 


Dr.  Dolores  Isabel  Mendcz  of  San  Juan,  Puerto  Rico, 
and  Dr.  Marvin  Smith  Cashion  of  Mooresville,  N.  C.. 
were  married  Nov.  12th,  in  Puerto  Rico  after  a  romance 
that  began  while  they  were  students  at  the  Medcal  Col- 
lege of  \"irginia  four  years  a\io.  He  is  resident  surgeon 
at  the  Presbyterian  Hospital,  San  Juan,  and  she  is  resi- 
dent physician  in  pediatrics  at  the  same  hospital. 


Dr.  AW'.n  H.  Jacobs,  of  San  Francisco,  and  Miss  Opal 
Sedalia  Wilson,  of  Wendell,  North  Carolina,  were  married 
at  Pittsburgh.  Pennsylvania,  November  5th.  Dr.  Jacobs 
is    now    house    physician    at    Flower    Hospital.   Pittsburgh. 


Dr.  Frazer  Lapsley.  of  Badin,  and  Miss  Janie  Hall,  of 
Elkin,  North  Carolina,  were  married  at  Roanoke,  Novem- 
ber 12th. 


Dr,  James  Lucian  Davis,  of  Orange,  Virginia,  and  Miss 
Katherine  Longcor,  of  Greendell,  New  Jersey,  were  mar- 
ried on  November  19th,  Dr.  Davis  is  engaged  in  practice  at 
Thacker  Mines,  West  Virginia. 


Dr.  Ennion  Skelton  Williams  and  Miss  Ann  Hill  Brown, 
of  Richmond,  were  married  on  December  2nd. 


Dr.  WJliarn  Abel  Fritz  and  Miss  Elaine  Morell  Maness. 
of  Hickory,  were  married  on  November  24th.  Dr.  Fritz  is 
c'ty  physician  of  Hickory. 


DE.-VTHS 

Dr.  J.  F.  Abe!,  of  Waynesvillc.  X.  C.  died  November 
.'Oth.  at  his  home. 

Born  in  Pigeon  \alley,  he  was  educated  at  Waynes- 
villc .Academy  and  Weaver  College,  and  in  medicine  at  the 
University  of  Maryland.  During  the  World  War  he  served 
?t  Fort  Oglethorpe  and  was  retired  with  the  rank  of 
Major.  Dr.  .\he\  was  active  in  support  of  the  movement 
to  estsblish  a  County  Hospita'  in  Haywood  and  in  all 
other  good  works  in  his  section.  Keeping  constantly 
abreast  of  the  advances  in  medicine,  he  rendered  his  people 
thirty-six  years  of  devoted  and  skilled  medical  and  surgi- 
cal service.  He  held  a  ni;mber  of  high  offics  in  the 
State  Medical  Society  in  which  he  powerfully  supported 
the  cause  of  organized  medicine. 


Dr.  John  Henry  Neff,  51,  P-ofcs'-cr  rf  TTrology  at  the 
University   of   Virginia,   was   drowned  November   8th. 


Dr.  .Arthur  0.  Jones.  72.  died  November  25th  at  a 
Greensboro  hospital  of  pneumonia.  Ke  had  practiced  in 
Raleigh  before  removing  to   Greensboro  in   1912. 


Dr.  Paul  Rutherford  MacFadycn.  63,  died  at  his  home 
at  Concord.  N.  C.  November  26th.  after  an  illness  of 
several  years.  Dr.  McFadvcn  was  the  founder  of  the 
first  hospital  in  Concord.  Among  the  survivors  is  a  doctor 
.son.  Dr.  P.  R,  MacFayden,  jr,.  who  has  been  in  practice 
with  his  father. 


Dr.  J.  N.  Clore  died  at  his  home  at  Madison,  Virginia. 
December  1st.  He  was  sixty-nine  years  old.  and  a  gradu 
ate  of  the  Medical  College  of  Virginia  in  the  class  of  1895. 


Our  Medical  Schools 


Mf.nicAL  CoLLEOE  OF  Vtroinu 
Founders'  Day  of  the  101st  session  was  celebrated  on 
December  1st,  at  Monumental  Church,  services  beginning 
,it  noon..  Mr.  Virginius  Dabney.  Editor  of  the  Richmonil 
Times-Dispalch  spoke  on  Medicine  in  a  Changing  World. 
The  program  was  preceded  by  an  academic  procession  from 
McGuire   Hall,   including   faculty,   guests   and   students. 

.\  portrait  of  the  late  Dr.  J.  .Allison  Hodws.  Emeritus 
Professor  of  Clinical  Nervous  and  Mental  Diseases,  was 
presented  to  the  college  on  November  21sl.  Dr.  Roshier 
W.  Miller  made  the  presentation  and  Dr.  W.  T. 
Sanger  accepted  for  the  college.  The  portrait  is  a  gift 
cf  nieces  of  Dr.  Hodges. 

Members  of  the  faculty  attending  the  meeting  of  the 
Southern  Medical  Association  at  Oklahoma  City  were: 
Dr.  Lee  E.  Sutton,  jr..  Dean  of  the  School  of  Medicine: 
Dr.  H.  B.  Haag.  Professor  of  Pharmacology,  and  Dr. 
Porter  P.  Vinson,  Professor  of  Gastroscopy,  Esophagos- 
copy  and  Bronchoscopy.  Doctor  Vinson  discussed  Dr. 
Jay  M.  Arena's  paper  on  Lye  Poisoning  and  Stricture  of 
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the  Esophagus.  Dr.  Haag  is  Chairman  of  the  Section 
n  Medical  Education. 
.Armistice  Day  was  observed  with  appropriate  noon 
.  xeroses  at  Monumental  Church,  in  conjunction  with 
Base  Hospital  45  veterans.  Dr.  Stuart  McGuire  and  Dr. 
Ren  Lao"  were  the  speakers  on  this  occasion. 


UsivERSiTY  OP  Virginia 

Dr.  Robin  C.  Buerki,  Superintendent  of  the  State  of 
Wisconsin  General  Hospital  and  Director  of  the  Study  of 
the  Commission  on  Graduate  Medical  Education,  visited 
our  Medical  School  on  November   11th. 

Dr.  M.  V.  Ziegler,  of  the  U.  S.  PubUc  Health  Service, 
spoke  to  the  students  of  the  Fourth-Year  Class  in  the 
Medical  School  on  November  12th. 

Dr.  E.  S.  Elwood,  Secretary-Treasurer  of  the  National 
Board  of  Medical  E.xaminers,  spoke  to  the  students  of  the 
Second-Year  Class  in  the  Medical  School  on  November 
9th. 

On  November  2 1st,  Dr.  William  Henry  Sebrell,  of  the 
U.  S.  Public  Hea'th  Ser\nce,  addressed  the  University  of 
Vir^nia  Medical  Society  on  the  subject  of  Pellagra. 

Dr.  John  Homans,  CUnical  Professor  of  Surgery  at 
Har\-ard  University,  spoke  before  the  University  of  Vir- 
ginia Medical  Society  at  their  meeting  on  December  1st 
on  the  subject  of  Thrombophlebitis. 

The  fifth  Post-Graduate  Course  in  Ophthalmology  and 
Otolarjngology  sponsored  by  the  University  of  Virginia 
was  held  in  the  Medical  School  from  December  6lh  to  9th. 
Lectures  and  clinics  were  given  by  Dr.  Clarence  H.  Smith, 
Professor  of  Diseases  of  the  Ear,  New  York  Post-Gradu- 
ate Medical  School;  Dr.  Chevalier  L.  Jackson,  Professor 
of  Clinical  Bronchoscopy  and  Esophagoscopy,  Temple  Uni- 
versity; Dr.  E.  Ross  Faulkner,  Surgeon  Director,  Manhat- 
tan Eye,  Ear  and  Throat  Hospital,  New  York  City;  Dr. 
Romeo  A.  Luongo,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Dr.  Harry  S.  Gradle,  Professor  of 
Ophthalmology,  Northwestern  University  Medical  School; 
Dr.  Grady  E.  Clay,  Professor  of  Ophthalmology,  Emory 
University;  and  Dr.  James  W.  White,  Associate  Professor 
"1  Clinical  Ophthalmology,  New  York  University.  At  the 
dinner  at  Farmington  Country  Club  on  December  7th, 
.Mr,  William  Shands  Meacham,  of  the  Richmond  Times- 
Dispatch,  spoke  on  The  Relationship  of  the  Press  to  Medi- 
cine.    Forty-nine  physicians  were  registered  for  the  course. 

The  twenty-second  Post-Graduate  Clinic  sponsored  by 
I  he  Medical  Society  of  \'irginia  was  held  at  the  University 
or  Virginia  on  December  2nd.  The  morning  session  con- 
sisted of  the  exhibition  of  the  following  medical  motion 
pictures:  CJinical  Endocrinology,  Management  of  Pneu- 
monia. Electrocardiography  and  the  Anemias.  At  the 
afternoon  session  Dr.  John  Homans,  of  Harvard  Uni- 
versity, conducted  a  clinic  on  Chronic  Ulcers  of  the  Leg; 
and  Dr.  E.  C.  Drash.  of  the  University  Hospital,  spoke 
on  Recent  Advances  in  Chest  Surgery.  Fifty-nine  physi- 
cian.s  attended   the   Clinic. 

On  December  9lh,  Dr.  Alfred  Blalock.  of  Vanderbilt 
University,  addressed  the  University  of  Virginia  Medical 
Sodcty  on  the  subject  of  Surgical  Shock. 

Dr  \ilray  P.  Blair,  Professor  of  Clinical  Surgery  at 
Washington  University  in  St.  Louis,  visited  the  Medical 
School   on   December  5th. 

Dr.  Edwin  P.  Lehman  attended  the  meeting  of  the 
Southern  Surgical  AssociaUon  at  While  Sulphur  Spring.? 
from  December  fjth  to  8th  and  presented  a  paper  on  Thy- 
rotoxicosis, Including  a  Study  of  the  Duration  of  Pre- 
operative  Treatment. 

Dr.  J.  Edwin  Wood  conducUd  a  Post-Graduate  Course 


in  Internal  Medicine  at  Wylhevillc  on  October  27th.  In 
the  afternoon  he  spoke  on  The  Treatment  of  Congestive 
Heart  Failure  with  Especial  Reference  to  Diuresis,  and  at 
the  evening  session  he  discussed  Acute  Nephritis — Treat- 
ment and  Outlook. 

On  November  3rd,  Dr.  H.  B.  Mulholland  conducted  a 
Post-Graduate  Course  in  Internal  Medicine  at  Wythe- 
\  i!ic.  .M  the  .ifternoon  session  he  prcnentcd  a  paper  on 
Diseases  ol  the  Thyroid,  Suprarenal  and  Parathyroid 
Glands — Classification,  Diagnosis  and  Treatment,  in  the 
evening  he  spoke  on  The  Modern  Conception  of  Defi- 
ciency Diseases  and  Their  Treatment. 

Dr.  Oscar  Swineford,  jr.  addressed  the  South  Carolina 
Otolaryngological  Society,  meeting  in  Columbia  November 
1st,  on  Observations  on  Nasal  .Allergy.  On  November 
17th  and  ISth  he  presided  over  the  Allergy  Section  of  the 
Southern  Medical  Association  meeting  at  Oklahoma  City, 
On  November  2Sth  he  .ipoi;e  before  the  Stafi  .Meeting  of 
St.  Elizabeth's  Hospital,  Richmond,  on  the  Diagnosis  of 
.■\l!er;ic   Disease   Corrc'.-.led  With    P.ilho'ogira!   Phyfio!og>-. 

Dr.  George  M.  Lawson  attended  the  meeting  of  the 
American  Public  Health  Association  at  Kansas"  City,  Mis- 
souri on  October  25th  to  2Sth.  He  presented  a  paper  in 
the  symposium  on  whooping  cough  entitled  Immunity 
Studies   on   Whooping   Cough. 

On  October  ISth.  Dr.  H.  E.  Jordan  delivered  the  first 
lecture  in  the  symposium  on  blood  arranged  under  the 
auspices  of  the  Richmond  Academy  of  Medicine.  He 
spoke  on  the  Histology  and  Embryology  of  the  Blood. 

The  new  addition  for  the  care  of  neuro-psychiatric 
patients  at  the  University  Hospital  was  begun  on  October 
5lh.  The  work  is  financed  in  part  by  the  Federal  Emer- 
gency .Administration  of  Public  Works.  The  total  ex- 
penditure will  be  approximately  $150,000. 
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C.\NCER— Its  Diagnosis  and  Treatment:  By  Max  Cut- 
ler, M.D.,  Associate  in  Surgery,  Northwestern  University 
Medical  School;  Chairman,  Scientific  Committee,  Chicago 
Tumor  Institute;  Consultant,  Tumor  Clinic  and  Director, 
Cancer  Research.  United  States  \eterans  Administration, 
Hines,  Illinois;  and  Franz  Buschke,  M.D.,  Assistant  Roent- 
genologist, Chicago  Tumor  Institute;  Late  Assistant.  Roent- 
gen Institute,  University  of  Zurich.  Tumor  Institute, 
Swedish  Hospital.  Seattle.  757  pages  with  346  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1938. 

It  is  recognized  that  the  vast  literature  of  the 
subject  contains  much  that  is  confusing,  different 
"authorities"  expressing  opposing  views  as  to  pro- 
per management  of  common  forms  of  cancer.  The 
authors  aim  to  help  clarify  the  subject.  They 
hold  that  many  problems  regarded  as  debatable 
can  be  made  the  subject  of  valid  conclusions. 

Radiation  therapy  is  highlv  extolled,  but  its 
many  dangers  are  described.  Palliative  treatment 
is  not  scorned  when  cure  is  not  to  be  expected. 

It  alway-  strikes  you  in  the  face  to  be  reminded 
that  cancer  of  the  stomach  makes  up  a  third  of  all 
malignant  tumors,  and  of  how  it  creeps  on  its  vic- 
tims, without  warning.  Inherited  predisposition  is 
<;iven  as  the  most  important  causative  factor.  Di- 
agnosis is  possible  in  90^r  of  cases  coming  to  ex- 
amination. X-ray  examination  supplies  the  most 
valuable  information,  but  should  not  be  relied  on 
exclusively.  Gastroscopy's  value  has  not  been  es- 
tablished.    The  only  treatment  is  surgical  removal. 

In  cancer  of  the  cervix  uteri  radiation  treatment 
has  first  place,  but  some  cases  require  surgen,'. 

In  case  of  doubt  as  to  the  nature  of  a  breast 
tumor  it  is  wnse  not  to  do  the  radical,  mutilating 
operation. 

The  majority  of  cancers  of  the  larvnx  cause 
hoarseness  early  and  grow  slowlv;  cancer  of  the 
vestibule  announces  itself  by  dyspnea  and  grows 
rapidly.     Both  are  amenable  to  radiation. 

The  difficult  subject  of  bone  tumors  is  discussed 
in  a  particularly  helpful  way. 

Whether  the  leiikrmias  a"--  true  tumors  of  the 
blood-making  organs  -ivith  metastases  in  the  blood 
has  not  been  determined. 

The  authors  have  succeeded  in  making  available  a 
"critical  evaluation  of  the  pertinent  facts  in  the 
diagnosis,  prognosis  and  treatment  of  cancer."  A 
great  task  it  was  to  undertake.  Remarkably  well 
has  it  been  accomplished. 


Microcytic  (Small-cell)  and  Macrocytic  (Large-cell) 

Anemias 

(C.  C.  Sturcis,  .Ann  Arbor,  Mich.,  in  //.  Ivrva  Slate  Med.  Soc, 

Aug.) 

Microcytic  anemia  is  most  commonly  an  iron  deficiency. 

Iron  treatment  should  be  limited  to  patients  who 
have  iron  deficiency;  'r.  these  it  should  be  ample  in  dos- 
ai;e.  Manv  forms  of  iron  arc  effective,  provided  a  suffi- 
cient amount  is  given.  The  most  desirable  is  ferrous  sul- 
phate, 0.2  Gr.  (3  grs.)  t.i.d.,  because  it  is  cheap  and  is 
easily  absorbed.  There  is  no  proof  that  the  addition  of 
liver  or  stomach  preparations  helps  in  uncomplicated  iron 
deficiencies ....  There  is  experimental  proof  in  animals 
that  iron  in  combination  with  copper  is  more  effective  in 
treating  iron-deficiency  anemias  than  is  iron  alone,  but 
this  has  not  been  demonstrated  in  humans  with  a  similar 
type  of   anemia. 

There  is  little  if  any  indication  to  administer  iron  other 
than   by   the   mouth. 

Infections  are  of  etiologic  importance.     Inadequate  diets 

The   cause   of   the   iron   deficiency   must   be   sought   and 

Infections  are  or  etiologic  importance.  Inadequate  diets 
should  be  corrected.  Gastrointestinal  complaint  associated 
with  the  anemia  make  dilute  HCI,  a  tcaspoonful  in  a 
glass  of  water,  with  meals,  worthy  of  a  trial. 

Macrocytic  .Anemias  are  b.s:  treated  wi  h  liver  and 
stomach  preparations.  Such  is  the  anemia  of  .-Addisonian 
pernicious  anemia;  of  certain  dietary  deiicemios;  of  some 
cases  of  sprue:  I'ollowing  va'ious  gastroinestinal  disturb- 
ances; of  my.xdema;  occasicr'illy  in  leukemia,  and  for  a 
shcrt   interval   followin'.r   a;i   iriitc  hemorrhage. 

Pernicious  anemia  ordinarily  may  be  controlled  by  the 
rral  administration  of  either  liver  extract  or  ventriculin: 
one  has  no  advantage  over  the  other.  Probably  most 
effective  in  all  macrocytic  anemias  is  liver  extract  intra- 
muscularly. Once  the  blood  has  returned  to  normal  it 
can  be  maintained  there  by  an  intramuscular  injection 
every  -1    to   .'   weeks. 

Use  the  products  of  reputable  firms  in  the  dosage  recom- 
mended by  them,  checked  by  frequent  red  blood  cell  count. 


MISSISSIPPI    \ALLEY    MEDICAL   SOCIETY    1939 
ESS.\Y  AWARD 

The  Mississippi  Valley  Medical  Society  offers  a  cash 
prize  of  $100.00.  a  gold  medal  and  a  certificate  of  award 
for  the  best  unpublished  essay  on  a  subject  of  interest 
and  practical  value  to  the  general  practitioner  of  medi- 
cine. Entrant?  must  be  members  of  the  .\raerican  Medical 
.Association.  The  winner  will  be  invited  to  present  his 
contribution  before  the  next  annual  meeting  of  the  Mis- 
sissippi \'alley  Medical  Society  at  Burlington.  Iowa,  Sep- 
tember 27th-29th.  1939.  the  Society  reser\-ing  the  exclus- 
ive right  to  first  publish  the  essay  in  its  official  publica- 
tion—  the  Mississippi  Valley  Medical  Journal  (incorpor- 
afing  the  Radiologic  Review).  Contributions  MUST  NOT 
exceed  5000  words,  be  typewritten  in  English  in  manuscript 
form,  submitted  in  five  copies,  and  must  be  received  NOT 
later  than  May  1st.  1939.  Further  details  may  be  obtained 
from  Harold  Swanberg,  M.  D.,  Secretary,  209-224  W.C.U. 
Building,  Quincy,  III. 


Old  Lady  (to  librarian) — "I'd  like  a  nice  book." 

Librarian — "Here's  one  about  the  cardinal." 

Old  Lady — "I'm  not  interested  in  religion." 

Librarian — "But   this   is   a  bird.'" 

Old  Lady — "I'm  not  interested  in  his  private  life,  either." 


Mrs.  Hawkins  inquired  after  her  neighbor's  married 
daughter. 

"She's  doing  fine."  said  Mrs.  Mawkins.  "She's  got  the 
prettiest  little  fiat,  and  lovely  furniture,  a  nice  little  car. 
and  she's  never  had  so  many  frocks.  The  only  thing  k. 
she  can't  stand  her  husband.  But  there's  always  some- 
thing." 
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trans\'erse    is    narrow.      Study    par- 
r>ostcrior    segment.       In    this    pelvis 


Fig.    \.  —  Thc    true    atuhrof'oui    type   of  pelvis    {Anient    type). 

Note  the  long  oval  inlet.  T.^ie  anti-ropostcrior  diameOer  is  long, 
ticularly  the  shape  of  the  anterior  scgmenf  (long  and  narrow)  ; 
the  anthrooid   influence   predominates. 

Fig.  2.- — The   anthropoid   type  with   ijynccoid   tendency    (tmxed   type). 

The    pelvis    is   wider   and   shorter   than    the    true    anthropoid    and    in    general   ap{>earancc 
oval.     The  posterior  segment  is  anthropoid,  t'he  anterior   segment  more  gynccoid   in   form. 


Fig.   3. — The  gynccoid  type  with   anthropoid   tendency    (mixed  type) 


The  posterior  segment   is  gyntcoid,  the  transvci-se   diameter  being 
val  appearance   is  caused  by  the  long,   narrowed   fore  pelvis. 


Fig.  4.~The  gynccoid   type  with   a 
This   pelvis   is   particularly    normal. 
influence. 


pelvis   {mixed  tyPe), 
fore    pelvis   is   evideii 


to    the     promontory.       The    long 


of    a    weak   anthropoid    or    male 


Fig.    5. — The      true   gynccoid   peh'is    (parent   type). 
In    the   development    cycle    this    inlet    is    round    and    typically    female 
ence  prrdominates. 


all    portions.    The    female 


Fig.    6. — The  gynecoid  type  with   a  flat   tendency    {mixed   type). 

Note   that    the    pelvis   is   wider    and    flatter,    indicating    a    trend    toward    the    true    flat    type, 

PUte  1.18. 


(Courtesy  of  the  authof , 
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Fi«.    7. —  The  flat    iplatypclloid)    type    (parent   type). 

The   wide  transverse   and   short   anteroposterior   diameiti    aic    the    salient    chnracteristics. 

Fig.   8. — The  android  type  u.-ith  anthropoid   tendency    {mixed  type). 

The    posterior    segment    conforms    to*  tlie    malt-    type.      The    long    oval    appearance    is    caused    by    the    lonit 
arrow    fore   pelvis.      This   p  aces  it  also   in  the   anthropoid   class. 


the    pelvic    typt*.      The    fo 


Fig.  9. — The  android  type  with  {jynecoid  trnticury    imirrd  type). 
The    flat    masculine    posterior    segment    is    charactci  istic    .ind    define 
is   gynccoid,   similar   to  the   fore   x>elvis   seen    in    Fig.    5. 

10.    The  true  andrcrid   type    i parent    type). 

Note  t^e   flat    male    posterior   segment,    the   narrow   anterior   segment,    the    forward    s 
ing  side   walls.     This   peivis   approaches   very   closely   the  shape   of  the    average    male. 


Fig.    II.-    The   android   type   unth   flat    tendency    (tntJted    type). 
Although   a    male    poMcrior    pelvis    ii    |irr»cnt,    the    general    form 
Fig.    12. — The  asymmetrical  type. 

The  asymmetry    it    limited    to    the    righl 
iljo[>cciincal    line    is   atraighter. 


The   sacroiciatic 


brn,id    nnd    flat. 


notch   U   narrower   on   thafr  side   and    tH<* 
{Courtesy  of  the  Authors) 
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